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Original Articles. 


THE THERAPEUTICS OF ANTIMONY 

R. N CHOPRA, ma. no (Cantib ), 
Major, i ii s 

Professor of Phannacolofty, 
and 

L E. NAPIER, MR.c,s, lrct (Condon), 
SfCi-ial Research I! orktr on Kala-aoar, Sclioo} of 
Troftcal Medtewe and Hxgiciic, Cakulta 

Htstory — ^The histor>' of the use of antimony' 
in medicine is interesting Its first introduction 
as a cure for disease dates back as far as the 
sixteenth cenhirj, and m the enrlv part of the 
seventeentli cenUir}’ Adrian de Mjnisicht prepared 
and described potassium autimonx tartrate, com- 
rnonl} known as "tartar-emetic” This was 
folloued bv the introduction of a large number 
of other preparations, but omng to the injudici- 
ous use of antimony m sucli diseases as 
plague and m other infectious feiers manj 
deaths u ere caused, and it not only fell into 
disrepute but its use was actually prohibited by 
law Dunng the last decade it has proied so 
useful in certain tropical diseases of parasitic 
origin tiiat it has come to the forefront agatn 
and the attention of the chemist and pharma- 
cologist has once more been directed touards 
this metal The reviral of tlie use of antimony 
IS due to Cushny who, noting its remarkable lethal 
action against tr}>panosomes m vitro and in ex- 
penmenteJ am^ls, suggested its trial m man 
successfully extended to 
the treatment of certain diseases produced by 
parasites other than protozoa ^ 

account of 

ton? a aPPl'ca- 

oons Compounds of arsenic, anbraonv and 

bismuth have been found to loll trypanosomes 
w dilutions of 1 in 200,000 AlthJEgh an^ 
morn IS not very toxic to most protozof it JJas' 
a remark-able action on some of the patiio^emr 
organisms of this r„c.i P^^og^nic 

tot e,e„ ditoLs S 1 

tptofic aetToT AT™''® » 

ttt » .rnS, TSSS' c,Err,T"T “ 


dissociate in the stoniadi and intestine, m the 
presence of the acid of the gastric juice and the 
alkali of the intestine, and increase the peristaltic 
movements (see graph VI) The antimony ion 
IS however more slowly absorbed than that of 
arsenic 

In the blood antimony probably circulates m 
combination with proteins Its effect on the blood 
IS to decrease the number of erythrocytes and to 
increase the mtmhcr of leucocjdes, hut these blood 
changes are not very marked From the blood 
If passes into the tissues and although its distn- 
Imtion has not been worked out so thoroughly as 
that of arsenic, comparative!} large quantities 
haie been found in the liver, intestine and spleen 
On the circulation antimony has a depressant 
effect winch is brought about in two ways, (a) by 
a direct action on the cardiac muscle which pro- 
duces a slow and w eak pulse (see graphs IV & V), 
and (b), by a dilator action on the arteries and 
capillaries The combination of these two gives 
rise to a fall of lilood-pressure (see graphs I, 11 
cL III) 

There is a slight reflex acceleration of respira- 
tion from the nausea which it produces, but 
after large doses there is marked slowing and diffi- 
culty m breathing from direct depression of the 
respiratory centre which renders the vagi inactive 
The depression of the circulation is probably 
responsible for the production of pulmonary con- 
gestion, w'hich further hinders respiration 

Excretion of antimony by the bronchial mucosa 
I causes an increase m the amount of secretion and 
a decrease in its vnscosity, and tlie same effect 
IS also brought about as a reflex action from 
irritation of the stomach 

On the nerv'ous s} stem antimony m therapeutic 
doses has a sedative effect , m larger doses it de- 

' centres 

Metabolism is depressed owing to diminished 

oxygenation Depressed metabolism and mcreas- 
ed perspiration, due to dilatation of the penpheral 
ressels cause t)ie temperature to fall several de- 
grees in a few' hours 

antimony takes place m all 
the body secretions and a considerable amount 
ehmmated by the gut, so ffiat largJlosrof an^ 

in thus wK^A jjp ffastro-intestmal irritation 

by the Udnets R el^nunated 

sho»s ,l« i T”;S 

Cr ‘h' Wneys m 24 

antimony 

continued for a Inno- bmall doses 

pression, loss of appefa^ra ™ffol^h™T'\ 
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Ottier toxic symptoms are pam or discomfort m 
the stomach region, headaches, general weakness, 
exhaustion" and loss of flesh and in some cases 
profuse diarrhoea and jaundice The pulse is 
generally slow and weak, examination of the blood 
shows leiicopcenia and eosinophilia There may 
be albumin in the urine At post-mortem examin- 
ation gastro-enteritis with ulceration around the 
solitary follicles and iPayer's patches is seen and 
also the heart is relaxed and flabby 

Tolerance — As a rule tolerance to antimony 
does not develop in animals that are subjected 
to a prolonged course of administration to the 
same extent as it does in the case of arsenic, and 
It is stated that protozoa do not become so readily 
immune 

The Compounds of Antimony — These can be 
divided into two groups (o), inorganic, and (b), 
orgamc 

Jnorgamc Compounds — There is little to be 
said about the inorganic compounds of antimony , 
for the most part they are very irntating and 
for this reason their application in therapeutics 
is limited Antiruonium sulphuratum is a mix- 
ture of sulphides and oxides and is not much 
used clinically Antimonious oxide, Sbi O’, is 
a white insoluble powder and Martindale has 
introduced a solution prepared by heating it 
with glycenne and adding water , a certain 
amount of glycerile antimoniate is formed This 
solution has been used intramuscularly and intra- 
venously and IS said to be non-irntating , it is 
given m doses of 15 or 30 minims Antimony 
oxide has been given by the mouth, mixed with 
food, without ill effects but with little therapeutic 
action We have given it in a fine suspension in 
saline both intramuscularly and intravenously , in 
the former case it did not give rise to much pain 
at the time, but a tender swelling appeared on 
the following day, and m the latter case there 
were no ill effects No therapeutic effect was 
noticed by either of these methods of administra- 
tion of the oxide Metallic antimony and anti- 
mony sulphide have both been tned m the col- 
loidal state and as impalpable powders, by the 
mouth, intravenously and intramuscularly without 
very satisfactory results 

Orgamc Prcpaiations — These can be sub- 
divided into (1) organic salts and (2) organic 
compounds 

Organic Salts — To these belong some of the 
oldest and most useful derivatives of antimony, 
the best examples being the antimonyl tartrates 
of potassium, sodium and ammonium These 
salts have all been emplojed in medicine, the 
sodium salt is the most popular owing to its low 
degree of toxicity Fargher and Gray of the 
Wellcome Researdi Laboratoiy ha\e worked out 
the relative solubilitj' and toxicit) of these com- 
pounds Their figures are gi\en in the following 
table — 


Name of compound 

Percent- 
age of Sb 

Solubility 
in 100 
parts of 
water 
at 18°C 

M L D 
grms 
per kilo 
intraven- 
ously in 
mice 

Potassium antimonyl 
tartrate 

36 17 

72 

0 016 

Ammonium antimonyl 
tartrate 

36 5 

66 0 

' 0 02 

Sodium antimonyl 
tartrate 

38 01 

910 

0 025 

Lithium antimonyl 

tartrate 

’5 01 

180 0 

0 04 

Quinine antimonyl 

tartrate 

3136 

010 

0 15 

Sodium acetyl-para- 
amin ophenyl 
stibiate 

40 01 I 

readily 
so ubie 

013 


Lithium antimonyl tartrate is even more soluble than 
the sodium salt and is less toxic to mice Pilmmer and 
Thompson have demonstrated that it has strong trypano- 
somicidal properties but considered that it was more 
toxic than the sodium salt , consequently it has not 
been used much therapeutically but, in the light of the 
recent observations of Fargher and Gray who have 
shown that its toxiatj is onlj about half that of the 
sodium salt, it might prove useful and should be 
given a trial 

Antimonyl tartrates of quinine (and allied alkaloids), 
emetine, ilrea, aniline, phenetidine, etc, have been 
prepared by \ ary mg the base In this way compounds 
have been prepared with lower organotropic but with 
undiminished parasitotropic properties Most of these 
compounds are, however, still in the experimental stage 
and have not been used much clinically Antimonii 
et ammonio-potassii tartrate known as “ antiluetin " 
was at one time used in syphilis by the subcutaneous 
route 

Under this heading may also be included some of 
the esters , the only one which has been used and 
to which we have already referred is glyceryl anti- 
moniate which occurs in Martindale's solution 

The organic compounds of antimony can be divided 
into (o). Aliphatic Compounds Both the tnvalent 
and pentavalent members of this senes are unstable 
and have not been tried in therapeutics 

(h) Aromatic Compounds — These have attained 
considerable importance owing to the remarkable suc- 
cess of the corresponding arsenical compounds in the 
treatment of protozoal diseases 

Sodium acetvl-p-amino-phenyl-stibiate, or stibacetm 
was one of the earliest members of this senes 
to be prepared A modified form of this has 
been prepared b\ Messrs Allen and Hanbury , it is 
sold under the trade name of “ Stibenyl " It is a 
brownish powder, soluble in ten parts of water and has 
a low toxicity to mice It has been claimed that this 
compound can be given intramuscularly without caus- 
ing much local irritation and that as much as 06 
gramme can be given intravenously without ill-effect 
The expenence of one of the writers (L E N ) with 
this drug has not been so fortunate, although after 
intramuscular injections the immediate effects were 
not ^ery marked, a good deal of pam and swelling 
occurred after two to three hours Larger amounts 
■of antimony can no doubt be introduced into the 
system by giving larger doses of the compound intra- 
venouslj, but these cannot alwa>s be tolerated by 
debilitated patients and the results have been disastrous 
Sodium-p-ammo-phenyl stibiate, or stibaminc, has been 
tried intramuscularly its therapeutic application is 
limited as it is an unstable compound undergoing 
change even in the dry state and very rapidly m solu- 
tion The carbamide derivative of stibaminc which has 
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tuo NH» groups is more acti\e. It imj be obsersed 
m tins connection tint licrc, as in tbc ense of the 
corresponding irscnic compounds it is the 'pan' 
compounds winch arc pin siologicalh most netne, the 
‘moti’ being onh sliglitl> netne and the ‘ortho’ 
w ithout effect 

There are n mimbcr of other drugs such ns phcnjl- 
gl\cine-p stibinic ncid m which the I^-nccnl group 
lowers the lovicitt but oiilj to certain niiimals, for 
example the horse nnd guitica-pig, nnd their apph- 
cabihls to mnn Ins still to be tested clinically 
TripIicinJ stibinc sulphide or sulphoform Ins been 
used ill such shin diseases as cc^enn, psonnsn nnd 
seborrheea with success 

In all these compounds nntimons is in the pcntnialcni 
form The compounds in which aniiniori) behanes as 
a tend, and which it the analogs with nrscnic is true 
arc more toxic but more parnsitolropic arc nil \er> un- 
stable and do not form solutions compatible witb the 
temperature and Indrogeii'ion concentration of the 
tissues To this class belong substances hhc tn-m-ammo 
triphenil stibme which though mnrkcdU Irvpanosonu- 
cidal causes seicrc irntnlion nnd sloughing at the site 
of injection Odudrochloride of 3 — 3’ diamino-44* 
di ndroxj stibmo-benzene is the nntimons nnnlogue of 
salvarsan but readily oxidizes in the air and is there- 
fore useless from a clinical point of \ic\\ 

A few co-ordmate compounds of antimony wtUi sal- 
and neo-sa{N*arsaa hccu i^rcparcd luar^ol 
and disodio-fuavgol are examples of these Thc\ con- 
tain botii anttmom and siKcr m non-ionisable form 
and eftcacious m surra sleeping sickness 

Certain other compounds of antmioni which cannot 

headings ovung 

to the fact that m these antimony is combined to carbon 

elements (Jr 

sulphur) bale also been used in tnpanosomiasis 
mom”^ tif ‘^hhioglyeinatc and tnamme of anti- 
mont dithiDgh cmate are examples of these comnoiindc 

IJpi'iS,'’"” 

Therapciihc U scs —Antimony ,alts such as 
tartar emetic w ere formerl) used as emetics but 
to their slow action and liability to set «p 
gastro-mtestmal irritation and cause cJlJapse diS 
wse has been abandoned Their exnertnranr 
diaphoretic and sedabve properties 11 ^^^’ 

progress of the disease as do arsenic mid m 
denratiyes On rho moi , and mercurx 

mjecntms \me no effe™ I*"™** aunmoni 

Vir’' '»"'feai, 

l«e» f.vo„ onT™ S J" 

«f t=„V".oAt''™SL7;"^? '“r 1 

profession m tins country IresTn Us 

tion in kala-aaar In 10? s ? r cnratixe ac- 

and Dr Itlmr noting the succes^ri^'^^ Rogers 
corded by Caronia and Di ^ 


ous injections of tartar emetic started this form 
of treatment in India nith immediate success 
Except that tlie sodium salt is now more frequent- 
1) used than the potassium and that it is realized 
that rather a longer course of treatment is 
necessary tlian was previously supposed, no im- 
proyeniciit has been made in the treatment of 
kala-azar since 1915 This form of treatment 
has met with uniform success wherever it has 
been jiractised, nnd the disease, which was reput- 
ed to Ini e a mortahtj of 95 per cent , has now 
a rccoxcry rate, under treatment, of nearly the 
same figure 

It IS desirable to begin the treatment with very 
small doses of the tartrate we generally begin 
u'lth 0 5 cc of a 2 per cent soKition and mcfcase 
the dose by 0 5 c c at each injection up to a maxi- 
mum of 5 cc In a welJ-nonnsbcd patient who 
has not got the disease in a very severe form 
wc sornctiiTics coniniciice with 1 cc and increase 
the doses by 1 c c , and in debilitated patients or 
xer> young children we commence ivitli 025 cc 
and increase the dose at each injection by the 
same amount Children seem to tolerate relative- 
h larger doses tiian adults , so w'e y^ary the 
maximum doses between 2 5 cc for a child of 
two years to 4 cc for a boy of fifteen If at 
any time during the course of treatment the injec- 
tions are followed by coughing or nausea or by 
a febrile reaction it is adxnsable not to increase 
the dose at the next injection and on the other 
hand if it is followed by vomiting, a very severe 
febnJe reaction or actual collapse, the dose should 
le deceased by 0 5 c c , and final]} if there are 
an} of the more definite signs of actual antimony 
poisoning such as dangerous slowing of the heart 
* tendenc} to drowsiness on the part of the 
patient, it rnay be necessary^ to discontinue the 
SSrl?? Diarrhoea and bronchial 

Zr anfri vciy^oHimon complications of kala- 

i. inadvisable to withhold 

InU E'^the conditions are present 

Out if the diarrhcea persists and increases or if 

liidZld dei'dops It IS advisable to 
withhold file antimony injections for the time 

^ Brahmachan has pointed out that 
Igors and nse of temperature after the first 
injection are not uncommon m kala-azar cas J 
It has been suggested that this may be due to des 
tract, on of theparasites We ha.e obst^eda re 
artion occurring later m die course of treatment 

■".pro.™e« the condLn ol Sa 

on’SSS: 
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according to tlie seventy of the case and the 
rapidity with which it responds to treatment 

Ot lental So) e — This condition occurs very com- 
monly in Northern India and is known by various 
names , Frontier sore, Delhi boil, Lahore sore, and 
Baghdad boil according to the locality m which 
it IS found These sores, though not often seri- 
ous, are very troublesome owing to their occur- 
rence on the exposed parts of the body, such as 
the face, nedk, arms, etc , on which they may 
leave disfiguring scars A one to two per cent 
tartar emetic omhnent applied locally has given 
good results, but the condition will clear up very 
quickly under intravenous antimony tartrate injec- 
tions As a rule about a dozen injections contain- 
ing a total of about 8 grains of the tartrate are 
sufficient, the sore commences to heal up during 
the course of the injections, but in some cases it 
may be necessary to give a longer course of 20 in- 
jections Naga or Cachar sore, a condition which 
clinically simulates oriental sore but which occurs 
chiefly on the legs and appears in epidemic form 
amongst tea garden coolie labour at certain times 
of the year, is not a IcisJwmnia infection but will 
usually yield to local and intravenous treatment 
with antimony tartrate 

SIcepwg-Sichiess — Fortunately this disease 
does not occur m this country but one of us 
(R N C ) had the opportunity of seeing a large 
number of cases in East Africa 

In experimental trypanosomiasis, produced by 
the inoculation of rats with Nagana (T brucci), 
the injection of antimony compounds causes a 
rapid disappearance of the parasite and saves the 
animal from death In human trj^panosomiasts 
(T gamhcnsc) although a certain number of 
cases are said to have been cured by combining 
antiinonv with atoxyl, the results as a whole have 
not been very very promising The disease runs 
a verj" chionic course with a great tendency to 
relapse after the patient has been apparently free 
from parasites for months or even years and 
it IS lerv difficult to say if the cases are really 
cured Another point is that the treatment has 
to be ler} protracted as it has been found that 
as much as 500 grains of tartar emetic may have 
to be gu cn and this has to be spread over a 
period of two ^ears This allows the parasites 
time to infect the C N S and to damage it 
permanentl} 

Bilharzia':iS — Like sleeping-sickness this dis- 
ease does not occur m India but we have had the 
opportunit\ of treating a good many cases 
amongst mihtari men returning from expedition- 
ar\ forces during the war -Clinstophersen em- 
ploied intraAcnoiis injections of tartar emetic in 
this di‘=ea«e and found that they had a wonderful 
effect After 5 to 10 injections there is great 
amelioration of the s^mptoms, the bladder pains 
and scalding sensation during micturition dis- 
appear and the uniie becomes clear The mira- 
ctdia show signs of degeneration and do not 
hatdi out m water after 10 to 12 injections after 
a complete course, that is to say a total of 20 to 


30 grains, has been given tlie parasites in the 
portal vein are destroyed In vitro tlie destruc- 
tive effect of tartar emetic on the ova can easily 
be demonstrated by putting a little of this salt in 
water containing the ova under the microscope 
Normally all the ova hatch out m a few minutes 
but m the presence of tartar emetic it is found 
that only a small number do so and the abated 
embryos soon lose their darting, corkscrew-like 
movements and die 

Guinea Woi in (Pilarta medmcnsis) — This 
disease prevails in certain parts of northern and 
western India Injections of tartar emetic have 
a very distinctly beneficial effect on the condition , 
antimony tartrate seems to destroy the worms and 
embryos A course of 8 to 10 daily injections 
of one gram each is usually found to effect a 
complete cure, the inflammation being quickly 
relieved and the worms in some cases coming 
to the surface, but relapses occasionally occur and 
the course may have to be repeated 

Filariasts — The lesults of antimony injections 
m this disease have been very disappointing 
Some observers have claimed cures , they gave 
comparatively large doses of antimony tartrate 
intravenously, as much as 2^ grains in each dose, 
and earned on the injections until intolerance 
developed We have treated a number of cases 
in Calcutta giving doses up to 2 grains and con- 
tinuing them for long periods but have only caused 
a temporary relief 

Modes of AdmnnsU aUon of Antimony — (1) 
External application (a) As an ointment in the 
skin lesions of onental sore and Amencan 
leishmaniasis, a 2 per cent tartar emetic ointment, 
to winch sodium bicarbonate has been added to 
neutralise the acid formed by decomposition in 
the presence of sw^eat and to prevent this from 
breaking up the salt and producing irritant 
substances, has been used with success 

(b) By Inunction — 'Metallic antimony, 5 to 10 
per cent in lanolme has been used as an inunction 
to supplement other forms of treatment One 
drachm has been rubbed into the skin of the 
abdomen every other day and it has been found 
by this method that a certain amount of antimony 
is absorbed A compound, dimethyl-phenyl- 
pyrozahn trichloride, has been used with success 
as an ointment in 20 to 40 per cent strength in 
expenmental trypanosomiasis, but its effect on 
man is doubtful 

(c) By Ionisation — By this method small 
quantities of antimony can be introduced into 
the system but it has never been given an exten- 
sive tnal 

(2) Absorption from the Intestinal Tract — (a) 
Bv the month — Only very small doses of any 
soluble form of antimony can be administered by 
the mouth and insoluble forms have no action 
\ntimony oxide mixed w'lth food, antimony oxide 
dissohed in w'eak hydrochlonc acid and metallic 
antimony in the form of lozenges have all proved 
disappointing For the treatment of protozoal 
diseases where bigger concentrations are required 
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tills method is useless with anj compound that we 
haie at our disposal 

(l>) Bv ihc rccluw — Solutions of 2 per cent 
of the tartrate are very irritating and painful but 
lerj' dilute solutions can he gi\cn without ill effect 
The therapeutic action is alwais disappointing 

(3) hitraiiiusciilor hijictioiis — Intramuscular 
injections of most of the ordinarj compounds arc 
irritating and painful Martmdale claims that 
his “ injectio antimonn oxidi ” and Bramachari 
that acid antinioii}! tartrate in comhuiatiou with 
uretliane are almost painless Stibeii}’! is also 
reputed to be painless but this has not been our 
experience We have found that a pure pre- 
paration of sodium antimoinl tartrate gw on 
stnctly mtramuscularh will gi\e rise to sonic pain 
and slight local thickening but that as an altcrna- 
ti\e method of treatment m kala-azar, when for 
some reason the intravenous method cannot be 
adopted, it is ivell w orth trj mg 

(4) lulravcuoits Injection — At the present time 
this IS the only satisfactor) method of administer- 
ing the salts and compounds of antimony m the 
large doses that are necessarj for the treatment 
of protozoal diseases It has been asserted that 
th«e mjections are of tlie nature of a surgi- 
cal operation, cannot be undertaken by the ordinai>' 
practitioner and are even dangerous Experience 
has however shown tliat tlie technique is simple 
and that there is no difficulty about aiuoiie 
mastenng it after a little practice If proper 
care is taken and the dose is r^ulated there is 
no danger to the patient and no more discomfort 
than IS caused by the pnek of the needle 

If the patient is wdl covered these veins 

> e buried in fat and it maj be easier to pwncttiTe * 
one of the veins on the back of the hLd \Knor ' 
are veiy movable and it ,s often very difficuh to 

Tn a? ^ ‘trough the 

net" rs STsuLV; Sltb^t ir ^ " 

and If congestion is cauLrf wm 

nently The one disadvaat^j Pt-orni- 

that the skin over it is usu^fy toug^'"^ 

spirit If "iodine" j^use'd*”t sterilised with 

^intasothervviseitvv.U mcrSsrth^d^ffi'^’i"^ f 

the vein Washme the stm difficulty of seeing 

the visibility of theorems but is'selrio'^^ ° increase 
ffestion IS caused by puttme a necessary Con- 

arm above the pomf at wluch bgature round the 
tnred This ligature musT brnlht 'I 
venous return but not tight enoul^ to stop the 

flow to the hmb Further arterial 

hv gentle upward massage or caused 

fle^r movements of the limh extensor and 

patient should be either h o patient. The 

‘able with the elbow on fitting at a 

fifr ‘be right S The syringe 


to one side, in the httcr case the point of the needle 
must be nndc to follow the vein, pressing into the side 
of the vein until it is pierced Dtrccllj the vem is 
punctured Wood wd) enter into the barrel of the 
syringe, nliicb iviJJ have been previous)} loaded with 
liie dose tint IS to be wjcctcd The congesting band 
IS now rtlcased and the so)ulion stow)} insccted The 
injections should in all cases be given as vlouJy as 
possible not less than two full miniius should be 
taken over the injection of a maximum dose When 
once tlic point of the needle is in the himcn of the 
vein cvtrj effort must be made to jirevcnt its cither 
slipping out again or being pushed through the pos- 
terior wall of the vein During the loosening of tlic 
constriction and the pressing home of the plunger the 
opcntiug hand must be steadied b) being rested on 
the arm of the patient If at any time during the 
operation there is any doubt as to whctlicr the point 
IS vsnhm the lumen of (he vein, the operator can 
satisfs himself by shghtiv withdrawing the plunger 
again It the needle is still m position blood vi 11 again 
flow into the syringe Great care must be taken tint 
no air escapes .into flic vein from (he sv r ngo This 
will be most apt to occur when (he piston docs not 
lit tighily into the barrel or where the needle docs not 
111 tightly on to the point of the sy rtngc 

The svringc that is used must be all-glass or glass 
and metal The smaller the syringe the easier it will 
be to gne the injection A S c.c syringe will he 
i generally found the most useful one for this purpose 
In children who arc very liable to wngglc dunng 
he operation a good method is to hold the syringe m 
le right hand and with the left band grip the arm 

the Iiatvd and the first two fingers and the thumb can 
be approximated in front of the elbow , as the nc^le 
IS passed into the vcm the barrel of the ynnge c 

D'sn ib'ril" ‘‘"‘J ‘I'umb o/ the^ lcft 

- snp J .iVVi'o 

Symptoms associated with intrui-xous 
injections OE ANTIM0N\ tarts \TK 

aJidm commenced with sina!! doses 

and the doses are increased gradually tip to a 
maMmnm of not more than o 1 gramme as 

will be observ'ed in the majontyr of cases hut a 
cert»m number of patients appear to p^sS a 
d^ree ol intolerance to the drug and^ to these 

Se»r “ ™ 

§ and even vomiting may occur 
symptoms are less likely to occur if 

and then incrStog ■'"'“""g ‘ha hose 

tur^r ^ reactionary rise of tempera 

'iTors to' rf ^ ~ 

followed by very nrnfnce were always 

nse of temJeSre “ '"’“""5 "‘"“‘“t a"y 

after the miection Ihr Immediately 

and the pulsfm" hi "y^nosi 

but this soon passes off ‘rregular, 

been continued for some timltf^ treatment has 

iur some time there is a marked 
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slowing of the pulse rate m a few cases, probably 
due to the cumulative action of antimony We 
had a case in the Carmichael Hospital whose pulse 
dropped to 40 per minute, but gradually returned 
to normal when the injections were stopped 

Certain cerebral symptoms may occur The 
patient is liable to become depressed when the 
injections have been continued for a long 
period and cases sometimes develop persistent 
headaches or hemicrania during the course of 
injections If the headaches cannot be controlled 
with sodium salicylate and sodium bicarbonate, 
the injections may have to be suspended for a 
time Rarely loss of consciousness has occurred 
after an injection 

Pam m the large joints, especially m the 
shoulders, coming on a few hours after injection 
and lasting from an hour oi two to a day or two 
IS comparatively common The pains sometimes 
start after a dozen injections but it is more usual 
for them to apjiear towards the end of the long 
course of injections that is necessary m kala-azar 
It IS a v^ery noticeable fact that joint pains come 
on earlier and with much greater regularity in 
cases other than kala-azar In about 50 per cent 
of cases of filariasis or onental soie that we have 
treated joint pains have come on within the first 
10 injections but m kala-azar cases it is extremely 
rare for them to tome on as early as this Codem 
, not only relieves the arthritic pains but some of 
the other symptoms are also benefited A less 
eommon symptom is an acute arthritis particular- 
1\ affecting the wrist joints, the knee joints and 
the ankle joints This condition usually subsides 
m about 10 days, during which time it is advisable 
to discontinue the injections 

\n irritating papular eruption occasionally' 
occurs on anv part of the body It can be eased 
by soothing lotions suth as calamine, but it will 
nsiiallv remain until the injections are discontinu- 
ed Any form of skin disease seems to be kept 
up bv the antimony injections W e have had 
cases of kala-azar uith vanous forms of skin 
eruptions v\lnch have resisted all forms of treat- 
ment but VI Inch have disappeared immediately the 
injections were discontinued 

'1 ox titty Due to Chatujci, tti the Solutions 

Rogers noticed that sterilized solutions of tartar 
emetic sometimes developed a white precipitate 
after a week or ten davs In cases in which such 
volutions vv ere giv en the patients had sev ere ngors, 
1 marked rise of temperature, dyspneea and in 
some eases collapse Such solutions show a slight 
hilt distinctly increased toxicity to animals 
Observations in collaboration with Alajor H \\ 
Vetoii IMS, and Mr Niliar Raiijan Chatterjee 
have shown that this precipitation is due to the 
growth of moulds which attack the tartrate 
molecule and produce certain changes m the 
solution and alter their power ot rotation ot light 
the elniigcs being probablv of the same nature as 
those jiroduccd by Pinicilltun glaiumn Ihese 
investigations are not yet complete 


A careful examination of the solution should 
therefore be made m every case before it is inject- 
ed and if there is the slightest sign of turbidity 
It should be rejected Solutions should always be 
made immediately before injection, and as there 
are now small soluble tabloids of sodium antimony 
tartrate made especially for this purpose on the 
market, there should be no difficulty about this, 
or as an alternative measure 0 25 per cent carbolic 
acid should be added to the solutions If this 
amount of carbolic acid is added the solutions 
can be kept indefinitely without any change 

Relaiiva toxicity of anhmony tartrate and 
other antimony solutions — We have already 
noted the relative toxiaty of some of the anti- 
monv compounds on expenmental animals sucli 
as mice Thomson was the first to use sodium 
antimony tartrate and found that it was just 
as efficacious a trypanosomicide as tartar emetic 
Rogers experimenting on rabbits and pigeons 
showed tliat it was slightly, though distinctly, less 
toxic both as regards its local irritative effects 
and as a circulatory' depressant We carried out 
some experiments to show the relative effect on 
the tissues of solutions of the tw'o tartrates and 
of some other compounds We used young rab- 
bits for these experiments and injected the solu- 
tions into tlie intramuscular layers in tlie gluteal 
region Tlie rabbits were killed after 24 hours 
The results were — 

Potassium Antimony Tai irate — CEdema of the 
skin and subcutaneous tissues CEdema and 
liyjiersemia of the muscles Hsemorrhages round 
the site of injection and superficial necrosis of 
the muscle fibres 

Sodium Antimony Tartrate — Little or no oede- 
ma of the skin and subcutaneous tissues CEdema 
and hy'periemia of the muscles, hiemorrhages 
round the site of injection, less severe but more 
extensive tlian m tlie case of the potassium salt 
Friability' of the muscle fibres at the site of 
injection 

Siibacctin — Very slight cedeina of the skin and 
muscles Local hypersemia No signs of haemor- 
rhage into the muscles Friability of the 
muscles at the site but no necrosis 

Stibiiminc — 'No oedema of the skin or subcuta- 
neous tissues A little local oedema but no 
hyperaemia Very slight friability of the muscles 
at the site of injection 

The effect of moderate doses of potassium and 
bodmm antimonyl tartrates on the heart, blood- 
jiressure and respiration is shown in graphs 1 
and II , the drugs being injected into the vein 
V ery slovvdy as is done clinically and the effects 
being very slight The effect of a large dose 
introducecl into a vein suddenly is shown in graph 
III, a V ery marked and sudden fall of blood- 
pressure occurs The depression of blood-pres- 
sure in animals caused by' sodium, potassium 
antimonvl tartrates and by stibenyl is probably 
due to the antimony' ion, as the effect is almost 
tliL same in all three compounds and is not more 
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marked in the case of potassium lu the per- 
fused isolated rabbit’s heart depression is visible 
(see graphs IV and V) , the amplitude is de- 
creased and the heart is sloued 1 here is a slight 
decrease m the limb aolume caused bj con- 
striction of the aessels , this is probably due to 
stimulation of the aaso-constnetor centre in the 
medulla 


Citmulaitvc Action and Contra-indtcalions — The 
distribution of antimoni m the tissues and its 
ehnimation have not been thorouglih ai orked out 
a et, but It has been pointed out that oiie-third of 
the amount injected is excreted bj the kidnejs in 
24 hours and probabl} a large amount b} the 
bow el, so the danger of accumulation in the bod} 
does not seem \er} great when the organs are 
functioning properl} The possibihta should 
howeaer alwaas be home in mind If heart, kid- 
nea or lung disease exists antiiiiom should be 
giaen with the utmost caution and before start- 
ing a course of treatment tliese organs should be 
tlioroughla examined or their functional state 
imestigated In aaeak, emaciated and anaimiL 
subjects a small dose should be giacii m the 
beginning and the increase should be aery gradual 
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A MALARIA SURVEY OF 
SAWANTWADl STATE 

By C STRICKLAND, ma, na (Cantab), 
Profissor of Medical Znloniology, Calcutta School of 
Tropical Medicine 

Introduction 

Eakia m 1922 the writer had the honour to 
be united by H H the Sardesai Maharaj of Sa- 
wantwadi with the sanction of the Bombay Gov- 
ernment to conduct an enquiry into the great pre- 
\alcncc of malaria m his State the result of 
which investigation is here recorded 

For Western India tlic enquiry broke new 
ground and was therefore tlie more interesting, 
an interest w Inch the prevailing physical conditions 
enhanced In Sawantwadi State, how'ever, the 
presence of malaria had been noted by non-medi- 
cal observers long ago, for in their interesting 
‘ Memoir of tlie bawant-W'aree State,” published 
111 Selections from the Records of the Bombay 
Government, 1S55, Mr W Courtney and Major 
Auld wrote " The diseases whicli have been most 
jirevalent in this country for the last fourteen years 
have been fevers of the remitting and intermit- 
ting tyqies,” while the medical observations for 
M'estern India, excluding any' in Bombay City, 
have been reported in the Proceedings of the 3rd 
All-lndia Sanitary Conference m a supplement 
to the Indian Journal of hlcdical Research, 1914 
Froilano de Mello wrote of malaria in Goa, des- 
cribing the administrative difficulties, and re- 
counted future programmes of saratation, but 
scarce!} touched upon the epidemiology of the 
subject while Majoribanks reported the condi- 
tions on Salsette Island and came to the conclusion 
that a proximity to hills, where a spleen index 
of over 50 per cent was usual, was the most 
important factor On Uie coastal flats the index 
was often ml* 

Physical Conditions — -The State, witli an area 
of about 1,000 square miles, lies almost wholly in 
the Bombay Konkan A small tract of it however, 
with an average altitude of some 2,500 ft lies 
‘ above-ghat,” m the Deccan, as a narrow stnp, 
which nins parallel to the edge of the ghat and 
includes the delightful hill station of Amboli 
To the South the State is bounded by Portu- 
guese-Goanese territory, to the West by a very 
narrow strip of British Indian territory or w'aters 
which wash the once important harbour of Ven- 
gurla, to the North by tlie British Indian district 
of Ratnagin , to the East by the Maharatta Kalha- 
pur State and the British district of Belgaum 
Nearly the whole State is gently undulating or 
slightly hilly , m some regions of course being 
more broken than in others , but the ghat w'lth its 
buttresses holding up the Deccan partakes of a 
mountainous character The agricultural indus- 
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tnes of the State centre around paddy-cultivation , 
in some places a winter crop being taken by 
means of irrigation in addition to the usual crop 
The cultivation in the hillier parts is restncted to 
the terraced neighbourhood of the nullahs, 
whereas the whole of the gently undulating lands 
IS covered by the fields Excluding tlie patches 
of ailtivation, the forest holds sway, and from 
It good teak and other woods are obtained 
The climate above-ghat even in the hot months 
6f April and May is very pleasant, while at 
Christmas it is delightfully cold On the other 
hand below-ghat the humidity and enervating 
nature of the air is very trying 

Except in a few small bazars and in Sawant- 
wadi town the people do not live in dense aggre- 
gations , their houses are discrete and each set in 
its own small holding of land, so that their con- 
dition IS exactly comparable to that of a parish 
in England 

ehiumm y Enquiry — ^At the outset of the 
enquiry the writer found that malaria had become 
a serious menace at very defimte dates in certain 
localities, for instance Narur at some time be- 
tween 1860-70, Amberi 1870, Mangaon 1918, 
Sawantwadi town 1919, Insuh 1921 The popular 
opinion with regard to these outbreaks implied 
that the villages were previously sterile and by 
mischance had become infected from without, 
and there was a fear that places considered now 
stenle also might become infected 

Now although there can be no doubt that at 
these dates in these localities malaria started to 
assume alarming proportions , for the census 
returns, as also the abandonment of the villages 
and cessation of cultivation of lands proved it, 
yet proofs equall) exist that infection was present 
previous to the epidemics, which, by their viru- 
lence, have left such a mark upon the popular 
imagination This is an important point, these 
\ indent epidemics do not need the explanation of 
a mischance infection from without, even if such 
an explanation be sound They sprouted from 
the seed soun before, perhaps long before m the 
place For instance Sawantwadi town was 
supposed to ha\e become infected in 1919 from a 
neighbouring village Kolgaon, but Courtney and 
Auld, as ahead) stated, noted its infection in 
1855, and the Municipal Secretary informed the 
writer that 25 \ears ago at least and as long as 
he can remember in his long and official asso- 
ciation with the town, some few' cases of fever 
ha^e alwa\b occurred Add to this that in 
1917-18, 84 deaths from fecer were reported, 
and m 1918-19, 381, and the reader may be sure 
that c\en granting the fact that influenza raged 
m 1918-19, a large number of these deaths w'ere 
due to malaria 

With regard to places considered to be at pre- 
sent stenle, and in which it was feared that infec- 
tion might siipenene such were found to be not 
uninfected Banda. Ajgaon, Nenir, Kudal, 
Danoli, each gate a positne malaria spleen-mdex 
in the children, proof that public opinion as to the 


previous sterility of places which have suffered 
severely cannot be relied on any more than it can 
in these instances Is it likely indeed that 
places such as Amboli, Kudal, and Banda, 
all chief towns m the State lying on 
mam roads, should have remained umnfect- 
ed, while on the contrary little villages on 
country footpaths are severely infected, because 
infection has by good chance not come to the 
former but by mischance has come to the latter? 

Ross moreover m laying down, in his Preven- 
tion of Malaria, the following demonstrable pro^ 
position “ Whatever the original number of 
malaria cases m a locality may have been, tlie 
ultimate endemic malaria rate will tend to settle 
down to a fixed figure ” directly refutes 

arguments such as those advanced to prove 
that infection from without of villages in Sawant- 
w'adi State has been a matter of any importance 

It was obvious then that some other reason 
existed for the very variable and eccentric inci- 
dence of malaria m the State, and the problem 
before tlie writer was to determine the factors 
on which the variable endemicity is dependent 

Methods — For the purpose of the enquiry the 
State was divided into three characteristic divi- 
sions — 

1 The slightly undulating land, comprising 
the valleys of the biggest nvers 

2 The mountainous ridges spurring the 
Deccan 

3 The broken hilly country distinct from 
these spurs 

Besides these tracts two others of rather ano- 
malous nature w'ere examined They will be 
considered under the heading “ Anomalous 
Tracts ” 

In each of these divisions the splenic indices 
were taken and the depopulation record of certain 
villages as compiled by Mr Gawan Taylor, i c s., 
w'as regarded as confirmatory evidence of high 
malarial endemicity, sometimes the school atten- 
dance registers were consulted with the same 
object, a malaria map kept by H H the Sardesai 
Maharaj was very useful in indicating from what 
regions reports of severe or slight malaria had 
come, and finally a collateral enquiry was con- 
ducted into the prevailing mosquito fauna 

RrsuLTS 

1 The slightly undulating country, or valleys 
of the biggest i ivers 

Endemicity — Under this division is included 
the strip of land above-ghat at about 2,500 ft 
above sea-level Here the sub-assistant surgeon- 
in-charge informed the writer that malaria m 
the villages did not seem to be of much import- 
ance The population incidence in Amboh w'as 
ab follow's — 
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while the splenic indices taken were — 


Villago 

Population 1 

No of 
children 
examined 

Splenic 

Indnx 

Anibolt 

1.C44 

160 

8 per cent 

Gelo 

632 

12 

5 .. 


Below -ghat in the region around Banda the 
Insin ot the 'J’crekhol Ruer opens out considcr- 
abl\ into a wide and icr\ gentl} nndnlating plain, 
which CNtcnds north-east (or about siv miles, 
here Banda town was \asitcd, and the splenic index 
in 109 children was 5 per cent 

Another region in this section is the basin of 
the Talauda Rn cr The malaria map mentioned 
ahoNC showed it to he free from nialana hut 
Talauda village was found to Ime a splenic index 
of 21 per cent (101 children), while Hodauda, 
another small Milage a short wa)' from Talauda, 
showed 111 Its population returns no eiadencc of 
malana 

In the countr) side about the Lower Karh, a big 
j-ner, but little malaria was betra3ed bj' the mala 
ria map The splenic indices were as follows — 

Kudal 15 pflr cent. t30 ctiildrmi oxaralned 

Zarap 5 „ 23 i i. 

Salgaon 0 , 23 „ , 


In addition to the above examples the following 
cases, which should not strictly come for consi- 
deration into this section, may be mentioned 
Satuh, a village near the foot of the ghSt, w’as 
found to be verj" malanous, though Devsu, some- 
what further away on flatter ground, was not so 
malanous Sangeh a rather extensive village was 
much healthier m the parts nearer the river than 
those near the foot of the hills , Kalambist among 
many surrounding badly-infected places was 
comparatn ely free from malaria it lay “more 
on the flat land ” Ghaonal at the toe of the Narur 
hills was not so malarious as the villages among 
the hills , while the hamlets of Insuh village, which 
laj at the foot of Insuh ghat, were very severely 
infected, those on the contrary lying further down 
on the ‘ flat land ’ toward Banda being “ quite 
healthy ” But most striking of all was Mangaon, 
where the bazar, comparatively densely crowded, 
which lay m the centre of a wide flat area surround- 
ed by hills was fairly healthy though the children 
living m the houses along the foot of the hills 
were very highly infected 

All these observations establish the fact that 
the flat or undulating lands of the State, whether 
they be above-ghat or in the Konkan, are com- 
paratively healthy 


The mosqmtocs found m these tracts ^Pad 

is extensively grown on these undulating lane 
while the nullahs of relatively big nvers, son 
times through tributaries which pursue a tortuc 
course over the land, take the drainage of i 


fields The fields arc but seldom summer-cropped , 
after the winter crop is harvested they arc dried 
off, so that during the hot months the only water 
to he found on the land is in the nver beds, or 
perhaps m the tributary nullalis, in innumerable 
small surface wells from which stock is watered, 
or in deep wells, from winch man’s requirements 
arc satisfied 

During the rams the nullahs are seething tor- 
rents, hut during the dry' weather small pools 
dammed up by silt or debris are left at the sides 
of the rncr beds These pools were found to 
harbour the natural carrier cuUafacics, as also 
the slight carrier fuhgmosits as well as rossi and 
vagus, the presence of vagus in these tracts is 
interesting as it has previously been taken to be a 
more eastern species, however there was no doubt 
about Its occurrence for adult specimens ivere 
hatched out from Ian a: with postenor clypeal 
hairs set close together, wdiich is diagnostic of 
this species A summer crop of paddy is taken 
very often from the beds of the nullahs above- 
ghflt, and at times m the fields janicsi and cuhci- 
facics were found m large numbers 

In the tributary nullahs, which have carved a 
tortuous course over the land a good deal of scour 
takes place during the rams, and aftenvards when 
the ivater decreases iveeds spring up, and ano- 
phelmc breeding pools are formed In such 
situations jamest, vagus and rosst were found, 
whether the bed of the nullah was rocky or 
earthy 

The wnter’s visit did not correspond with the 
cultivation of tlie winter-paddy, but it seems likely 
that Its mosquito fauna would be identical with 
that which he found in the fields of the sparse 
summer crops These species were — punctulafa 
(one specimen), jamcsi, baibirostns, rossi, vagus 
and cuhcifacics 

A large number of larvEC were identified as of 
either barbirostns or sinensis* but not a single 
specimen of the latter species was hatched out at 
any time, a most stnking difference from that 
obtaining m more eastern paddy fields 

In the shallow wells for watering stock the 
mosquitoes found were vagus, rossi, fuhgtnosus, 
barbirostns, janicsi, none of them a potent earner 

The mosquito survey then m this section bears 
out the conclusion reached in the endemicity 
survey that the slightly undulating regions of the 
State, whether above-ghat or in the Konkan, suffer 
but very slightly from malana , the mosquitos here, 
vvitli the exception of cuhcifacws are not senous 
carriers here and there cuhcifacics occurred 
m fair numbers while jamesi and ftthgmosus, both 
slight carriers, were taken in enormous quantities 
m some of the paddy fields Nevertheless the 
conditions of village life seem to be such that a 
fair prevalence of a species which is a bad carrier 
or a great prevalence of a slight earner does not 


.t correctlv named hyrcanc:is, but 

Ln, as smensts In the larval stage it is 

indistinguishable from barbirostns 
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produce generally more than a very low endemic 
index 

2 The mountainous ridges spurring the 
Deccan and the villages along the ghdt 

Endcmicity — The ghat forms a bastion some 
2,000 ft in height, the Deccan at its summit, the 
Konkan at its foot AVithin the limits of the 
State It is spurred by two gigantic Inittresses, 
which inaj be termed the Narur IMassif, and the 
I\Iangaon-I\Iansantosh Ridge , each of ^\hlch 
\\as itlie object of investigation 

(o) The Narur Massif — This region it is 
that has suffered so severely during the last gene- 
ration and in it malaria has probably been endemic 
for ages , but the epidemics which have produced 
such alann date from the decade 1860-70 
The malaria map shows that almost without ex- 
ception the villages here have suffered severely, 


depopulation 

having been considerable 

iwan Taylor) as 

the following table show's — 


1881 

1891 

1911 

1921 

Gotos* 

1105 

830 

640 

406 

Naw aji 

018 

562 

388 

213 

Wados 

366 

297 

247 

145 

Tulsolit Narur 

533 

490 

349 

210 


{h) The Mangaon-Mansantosh Ridge — This 
ridge IS a long spur with subsidiary spurs aliout 
30 miles along its mam axis It is comparative!}' 
narrow and steep, and its elevation is gradual 
from its toe to the level of the Deccan To the 
south It is pot-hook shaped, and the bend of the 
hook emliraces the site of the capital town Sawant- 
wadi 


The Milages along the ridge are very severely 
affected though those which have lands approxi- 
mating to the larger streams in the bounding 
vallev's are not so unhealthy moreov'er those which 
he higher up on the ridge, or toward the higher 
end of the ridge are not so badly hit The mala- 
ria map bears out these general statements v'erj' 
veil the map shows very strikingly that the 
villages high up on the ridge, or on the ghSt at 
the Deccan end are marked as only slightl}', 
affected 7 

The folloving figures give examples of depo- 
jiulation in v illages on the ridge — 


ISSl 1891 1901 1911 1921 

Kaleli 951 1,000 819 494 

Knrkc-i 1,565 1,704 1,257 

The splenic indices of the following villa 

v\ ere taken v ith the result shown 

\keri 97 / 

Ped:\T 50% 

AHnpaon 64% 

Mazgaon 51°o 

Kolgaoni 97 % 

ba^^^nt\\adI tS. en- 
viron"; 85 °o 

Ch rathe 53 % 

Insuh 64 % 

Dobachichal t Insuh 91% 


The mosquitoes pritalcnf m these tracts — The 
•ipccics of anopheline in the ravnnes which course 


* Goto' in 1861 had a population of over 1,600 
7 Thi^ rcmarl applit' also to the villages of the 
Xanir Massii 

$ Here Dr Kuh i-i i a'Si^tant to the cnquirv found 
in a bov a case 01 Iran position of the vTscera 


down the sides of these hills which one would 
expect to find more than any other is maeidatits, 
the bad malaria earner And indeed it was 
discovered in all such situations, for example in 
the rocky nullahs on Narendra Hill behind 
Saw'antwadi town Where however such 
nullahs were densely shaded by foliage Icucos-r 
phyrus was found, while in springs or swamps of 
water at the hill-foot, rather below the niaciilatus 
range, the species theobaldi which is stated to be 
a earner, was very prevalent Sometimes among 
much aquatic vegetation theobaldi w'as associated 
with fuhginosus and jamesi or where the water 
was fouler or muddier with vagus and rossi 

In tlie paddy fields at the foot of the hills and 
in the little v'alleys betw'een the hills, the writer 
unfortunately had no opportunity of making any 
observations before the land was dried off, where- 
as some potent earner may have been found in 
those situations In one place a few specimens 
of the reputed earner kanvai 1 were captured 
m a swampy grass-grown ravine where the con- 
ditions much resembled those of paddy cultiv'a- 
tion, which indicates that during the wet season 
this species may be more commonly found in the 
paddy Besides this finding a few patches of 
irrigated paddy harboured punctiilata, barbiro- 
stiis, janiesi, rossi, vagus and fuhginosus, or the 
same fauna as in paddy on the gently undulkt'ing 
lands 

It is permissible here to introduce a cornpanson 
with another country, Malaya, wHere the mosquito 
fauna is Indian in type In the paddy fields 
there among the hills the v'ariety of minimus, 
named aeonitus, a bad carrier, delights parti- 
cularly in the swift running w'ater of the 
irrigation channels , its occurrence therefore in 
these Indian paddy fields is not improbable 
Hovv'ever m the course of the enquiry only 
two irrigating channels which were being used 
were encountered and although very carefully 
searched, yielded no other species than janicsi 

In the shallow surface wells at the edge of 
all paddy fields are found fuhginosus, bar- 
birostris, vagus, and rossi in pukka w'ells of 
vv'hich a v'ery large number w'ere diligently 
examined, only tw'o contained anophehnes 
(fuhginosus, vagus) 

Where the hill streams have debouched on 
to flatter or less hilly country or have dis- 
charged their waters into rocky streams run- 
ning through the mam vallejs which bound 
the "^Deccan spurs, the mosquito fauna changes 
Its character Except rarely no maculatus is 
found, but swarms of ciihcifacics, rossi, vagus, 
fuhginosus barbirostris , on one occasion the 
vanet) aeonitus During the rains these 
water courses must be raging torrents, and 
probablv nothing living therein survives; but 
after the rains the scour of the spate has left 
most attractive anopheline breeding places ^ 


♦This species associated with a protanophcles, at 
sent unidentified, was also taken abovc-ghat in the 
ky nullahs of the low hills 
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tlie danger of ^\hich must be considered most 
carefully 

To these streams nitli their swarms of 
cultcifacics or to s\hat other factor is t!ic \er> 
high endemicits of these tracts due’ \rc tlic 
hill nullahs responsible, or -the padd\ fields, or 
the open surface wells, or a combination of 
them? 

The streams maj indeed hold t iiln ifaru <; m 
large numbers, but the splenic indices slicw 
that proMiint) to them is not so dangerous as 
m the lulls where inaculatia li\cs 

The padds fields proliablj are not a consider- 
able cause of trouble, an\ more than the} are on 
the flatter lands of tlie State, for tlirce reasons — 

(.1) The malaria season lasts from October 
to about Januar^ m all parts of the State At 
this season the padd\ fields ha\c been dried olT 
after hariestiiig so that padd\ -anopliclmcs 
are not so preialent and would cause less 
malaria, not more 

(2) The lanetj momius which would prob- 
abh be the chief culprit is a lanct} which 
lues chiefls in the irrigating channels, but 
when the malaria season starts tlie irngatiii" 
channels are emptj 

(3) The mosquitoes winch were caught in 
the off-season in a few blocks ot irrigated 
paddr were all onh slight earners, if carriers 

hkel} barring aiotutus, 
that m the malaria season the mosquito fauna 
would be different 

As for other possible factors m tlie terrain 
endemicit} is miequnocal that 
the hills and not tlie flatter land harhour the 
source of malaria, and as m the hills ererr- 
where the bad carrier maculatus w^as found 
presumabh this is the mam cause of the 
trouble 

3 The broken hilly country distinct from the 

Biidcinicifv —To the south-west, and to the 
west of the State are tracts of bdh land which 
are separated by low-bmg land from the 
spurs buttressing the Deccan, for instance the 
lulh land to the south-west is nowhere con- 
nected with the Mangaon-Mansantosh Ridge 
y land more than 160 ft above sea-level To 

orientations m 

malana 5rer”tr i of being 

, u ^ ana map sliowmg only 

u i slighth malarious (Sherlel 

w lie at Madura the spleen-index of the chil- 
dren was found to be 0 per cent In 

lhe'irrhe’'r°“Vhr Taj lor informed 

me ^'nter, the most astounding increases of 
population hare taken place m rient S'” 

tract -These 

tensed h, nce.fie,d‘YLTs ™ ?ht 


lull sides as well as on the (latter expanses 
of coiinfn , milJahs running up into the hills 
and imllalis through the flatter countr) 

In onli ouc lull side niillali was a spring of 
water found and in its weedj pool fuhginosut 
and jnine^t were taken Probablj at certain 
seasons in such situations maculatus w'ould 
also he found but as the sjilcuic indices shew 
this species is here not a serious thing In 
some nullahs on flatter ground thcnhaldt, roiu, 
jamcsi were captured 

From the ticc fields, which were for the 
most part drj, onh janicsi was taken, in an 
irrigating channel Prohabh the padd\ 
mosquito fauna in general is the same as that 
found on the undulating tracts already des- 
cribed 

Special mention mar be made of a tank at 
Neiairpiir artificiallj formed between some 
hills In this tank fulignw’ius and jamcsi were 
found in large numbers, and such a prolific 
breeding place is likeK to cause trouble b\ 
sheer weight of mimhcrs, which may account 
for the fact that here the splenic indew was 
higlier than elsewhere 

Such malaria therefore as occurs m this 
diMsion IS to he ascribed to species which arc 
not serious carriers or perhaps to serious 
carriers, r <7 mm ii/a/iii’, which arc not present 
in considerable nwmhers 
4 biontalotis Tracts 

Reference must now he made shortly to the 
two somewhat anomalous tracts, Ijmg in the 
south-eastern and northern corners of the 
State Each is of a broken hillj’' nature 
though unlike the conditions m the hilly tracts 
described above, malaria incidence m them 
docs not assume a miiforni character 
The south-eastern tract is reputed healthy 
and on the malaria-map no aiHage in it is 
marked as malarious w^hile Mr Gawan Ta\ lor 
who proMdes the following population returns, 
concluded that villages in its eastern (Banda) 
patha had suffered less than any in the State 


1881 1901 1921 

"*37 492 497 

665 783 742 

407 423 388 

78 76 47 

215 219 211 

543 542 590 

349 339 369 

shows a bi" increase of 
population ” 

f ,, - - visiting such villages the 

tollowung splenic indices w ere obtained 

=h,id„„, 

hesan 95=/ Mokgaon 28% 

Tamboh 5% (1-20, ,n 

boj w ho frequentlj 
went to a malari us 
toi n ) 


Talkot 
Degwe 
Kalne 
Khadpade 
Fukeri 
K-otgar 
Asnij e 
Parpoh 

Houmver on 


Wafoh 


sta?onar?Tor"30^"'e?r^^ popu^n has' been 

such a high endemic indev '’^'^arkable thing with 
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Of these places Dhanoli and Satuli lie de- 
finitely at the foot of the Deccan Ghat, while 
Kesari is situated at the top of a spur of the ghat 
which IS very well seen from Ainboli at 
2,3(X) ft so that they are analogous to those 
described above in section 2 The other 
villages in the tract with lower splenic indices 
probably correspond to those in “ the broken 
hilly tracts distinct from the Deccan spurs”, 
for as far as the writer could see they were 
separated by low-lying land from the ghat or 
ghat spurs 

The Northern tract appears to be compar- 
able to the South-Eastern It comprises a 
block of hilly land some of which definitely 
buttresses the ghat and some consists of dis- 
crete hills For instance the only malarious 
villages in the block occur on the Kalsuli 
ridge, a spur of the Deccan, whereas away 
from it malaria is not prevalent 

Conclusion 

In the mam the observations above recount- 
ed have proved that (1) the slightly undulating 
land of the State is only slightly malarious , 
( 2 ) the villages lying along the spurs of the 
Deccan Ghat are intensely malarious ,* (3) 
those 1) mg in broken hilly ground distinct 
from the ghat are only very slightly malari- 
ous 

Now between the incidence of the disease on 
plain and hill one might expect to find some 
difference, but here is a distinction as between 
two sets of hills, those connected and those 
not connected ith the ghat, although to all 
appearance the condition of each is the same, 
with their little patches of paddy and rocky 
lull-streams coursing down the sides of well- 
^^ooded lulls 

For an explanation of this paradox the 
writer must confess that he can onlj hazard 
a suggestion The virulent malaria zone lies 
along the spurs of the Deccan , and these have 
aboA e them the whole pressure of the subsoil 
water of this region the consequence being 
that the filtrate seeps out all along the foot- 
hills and admirable breeding-places for ano- 
phelines and particularly for the evil carrier 
maculaius arise The AAater Avhich springs 
into the well on the top of Narendra Hill 
behind Sawanhvadi tovn, probably fell as 
rain on the Deccan 

On the other hand the broken hilly tracts to 
the west haAC king above them no such filter- 
bed from AA Inch the hill-foot springs replenish 
thcmsclAes for instance the broken hill> 
countrA to the south-AA est is connected aa ith 
the rest of the State by land onh 160 ft above 
<;ea-leAel con^cquentb no aa here among these 


* It mu't be noted that this obscrAation in no Asa> 
corresponds with ^farionbanks finding in Salsette 
Island where an isolated range of hills rising to I 500 ft 
distinet from the Dcccan prosed a era malarious at the 
Inll-foot 


lulls can there be a head of Avater derived from 
the Deccan plateau of more than 160 ft , and 
so very little spring Avater can arise there 

These tracts depend entirely on the local 
rainfall, and m this Avay a further reason for 
the different phenomena in the tAvo zones 
exists, in that the rainfall in the western hilly 
tracts IS much less than it is near the ghat and 
‘ the Deccan spurs, and feiver breeding places 
of surface Avater are provided The explana- 
tion put forAvard then is simply hydro-dyna- 
mical 

For the rest, evidence to show that the 
species maculatus breeding in the springs of 
the lulls is the chief cause of malaria in the 
State has been submitted, and this leads the 
Avriter to attempt to explain the fact that at 
very definite dates m certain localities malaria 
began to assume alarming proportions, that 
these epidemics haA’^e never abated, and have 
led to great depopulation of the affected areas 

These events Avere due possibly to the intro- 
duction of the species maciilatns which pre- 
viously had not been present, or else OAvmg to 
conditions for its life becoming more favour- 
able, it may have increased enormously in 
numbers What natural enemies of macnla- 
tus might have affected the situation is not 
knoAvn , but a factor connected with the re- 
action of this species to plant-life supplies a 
sufficient and it is to be hoped a true explana- 
tion 

In 1916 the Avriter submitted a paper to the 
Federal Council of the Federated Malay 
States by order of H E the High Com- 
missioner in Avhich it Avas pointed out that 
jungle growth is absolutely mimical to the 
groAvth of maculatus, and in that country this 
circumstance has led to a regular campaign 
AAuth magnificent results to keep the SAvamps, 
streams and springs, under cover of the 
natural jungle Noav if jungle be so inimical 
to the life of maculattis, it is not unfair to 
suppose that the sudden accession of malaria 
in the past in certain parts of Sa\A'’antAvadi 
State Avas due to the cutting doAvn of the 
jungle adjoining the villages, probably for the 
trade in fireAvood t A certain amount of 
colour IS lent to this hypothesis by the fact 
that in villages higher up the ridges, Avhere 
the jungle has been less disturbed the malaria 
incidence is loAver , and Mr GaAA^an Taylor, 
ICS Avhen conversing on the subject made 
unAAottingly AAdiat AAOuld seem to be tAVO very 
pregnant remarks he said ” aa hat is the 
matter is the great variation in the jungle 


t Another explanation for the epidemics in Sawant- 
Avadi town is needed and this is supplied b> the fac 
that here a great tank is formed, around Avhich the 
town IS built (most picturesquely) but this tank has 
been silting up graduallj, so that latterly water-plan 
which preAiouslj could not grow haAC done so m 
f'lct it has become a bed of ■water-plants, on tnc 
surface of A\hich mjriads of mosquitoes Avere breeding 


TA^ , 1925 ] 
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and speaking of the comparativeh malaria- 
free south-eastern Milages he saul “gener- 
ally speaking the countr\ is n ell-covered 
with good uinglc”’*' 

These hy potheses should he at any rate the 
basis of preventative measures in the Slate 
If mnculatus be the earner nhich has caused 
so much harm then the most important 
measure is to take adiantage of uhat is 
knouTi of its biology in relation to plant life 
For other circumstances standard methods 
^Mll be follow edt R is fortunate that the 
mam trouble admits of so cas^ and ro^al a 
road to success , the east stage will make the 
whole less arduous 

The writer must conclude by thanking 
Itir G Laird-MacGregor, i c s , Political 
Agent of Sawantwadi State, for his tery 
sympathetic administration of the cnquirt, 
and His Highness the Sardesai Maharaj for 
his great help and the interest he constantly 
bestowed on the work, an interest which the 
writer begs to sat augurs well for the ultimate 
outcome of the antimalarial campaign to be 
undertaken He is also indebted to Mr Gawan 
Taylor, ICS, for much information regarding 
population record Also to Rao Bahadur M B 
Rane, State Administrator, and Rao Sahib 
Patankar, State Karbhan, for their efforts to 
make the carrynng out of the enquiry’ as pleasant 
and easy’ as possible 

Mt S N Kulkami, mb, b s , Assistant in 
the investigation must also be thanked for his 
efScient and cheerful work at all times 


Appendix 


1 In submitting this appendix of recom- 
mendations m more detail, it is presumed that 
it would be generally impracticable for any 
inhabitant of the State to remove his dw'elling 
and his being to a more salubrious neighbour- 
hood The Administration then must amelio- 
rate his condition m his present home, and 
the measures suggested are here grouped 
under the three headings — 1 Policy, 2 
Organisation , 3 Methods 

1 Policy — The policy to be pursued is of 
course dependent upon finances, but as the 
cost of prevention of malaria is productive ex- 
penditure, It IS to be hoped that as large funds 
as possible w ill be devoted to the w ork The 
point that such expenditure is productive need 
not be laboured, the results in Ismalia, the 
Federated klalay States and Panama shew 
what can be achieved 

Nevertheless to put m tram intensive anti- 
malarial measures everywhere in the State 
w’lll not be possible, so it is imperative to allo- 
cate the available funds to the best advantage 


appendix'' recommendations are given m a 


Perhaps m the capita! towm Sawmntwadi an 
intensive campaign may be instituted, but out- 
side It, it seems preferable to conduct some sort 
of campaign in all the sorely stricken places, 
rather than a highly -organised one in a few 
Results should be forthcoming immediately 
and the attack can then be continued all along 
the line, pay mg special attention to the places 
of greatest resistance Coincidently a spleen 
index of all tillages in the State should be 
taken for future comparison 

It is suggested that the quinine prophylaxis 
which has been earned on up-to-date be dis- 
continued Whatetcr be the potential value 
of quinine, in practice it is useless In Salo- 
nica during the war it failed absolutely to pro- 
tect the troops,! whilst an analysis of the 
seasonal case-rate of malaria in Saw’antw'adi 
town shews that the incidence curve has not 
been affected in the slightest by the use of the 
drug 

Only when (by rough and ready methods) 
the genera! high spleen-mdcx has been re- 
duced, can the remnants of the disease be got 
nd of by a more refined procedure 

2 Orgamsattou — The control of the work 
IS to be in the hands of a qualified medical 
man under the charge of Hts Highness the 
Sardesai Maharaj w’ho is public-spintedly 
determined to eradicate the canker gnawung 
at the vitals of his State Under the officer- 
in-charge it is suggested that there should be 
a sub-assistant surgeon as assistant, w’hich 
will allow’ for contingencies such as leave, 
sickness or other A sanitary inspector 
should be appointed in each of the three pathas 
based on Saw antw'adi, Kudal and Banda , and 
they W’lll have charge of the village work 

This W’lll be conducted by the requisite num- 
ber of coolies w'ho have been instructed by 
their superiors in their duties If in any 
village one cooly only be required, a literate 
man with pay at a slightly higher rate than 
the illiterate man would be preferable at the 
end of every month he w’ould send in a return 
of work earned out Of two coolies employ- 
ed one should be literate , of three one may be 
literate, but in this case it would be preferable 
to place the three men m charge of a lutika- 
dam (or overseer) Reports of executive work 
should be submitted every month through the 
Sanitary Inspector The inspection of the 
w'ork should be continuous and thorough , if it 
IS not, the w’ork will not be done , or it wull be 
done according to the illuminating ideas of 
the coolies, w’bich may be at conflict w'lth 
Sir Ronald Ross’s Collaterally for ‘major 
w’orks ’ the State Engineer w’lll be consulted 
and give his co-operation to the requirements 
of any situation 


t Watson on p 128 in “ PrevenUon of Malaria” by 
J Murraj, 1921 ^ 
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I'lnall}^ the administrative department 
should be asked to assist, primarily through 
the village foil] dais (headmen), and next 
through the Circle Inspectors not only m the 
instruction, after having been instructed 
themsehes, of the executive coolies and 
muhadams and of their layais, but also in the 
ncA er-ending inspection of the work being 
done in their jurisdiction Perhaps it would 
be feasible to grant a small antimalanal-work 
allowance to these men on condition of a cer- 
tain measure of efficiency being shewn in 
these directions ^Vhere regulations have been 
framed in aid of the campaign, a few pro- 
secutions should be taken out for non-coni- 
pliance The reports of the work sent 
thiough the Sanitary Inspectors should be 
compiled every month and submitted as a 
1 eport 

3 Jllctiwds — Methods recommended are 
(a) local in application, (b) general 

(a) Local methods — (1) To be applied 
to the slightly undulating tiacts, cide Section 
(0 

i he beds of the big rivers must be kept 
lid} Small pools held up by silt can be filled 
m with silt, all debris should be taken out 
and burnt The devices of local fishermen 
''hould be carefull} Matched to avoid their 
giving rise to breeding pools, and strict re- 
gulations framed tliat fine mesh fislung nets 
should not be used 

1 he tributary nullahs on an earth} bed 
should be kept clean and cleared of watcr- 
w^cds, except fiom the banks, where the 
\egetation is useful ioi support and preveii 
tioii of scoui a chain of small pools on the 
bed should not be allowed to remain, but a 
deep naiiow ditch cut thiough them 

J lo the inuts about the Dcican ipitrs, 
tide Section (n) 

It IS iccommcndcd that the hill-nullahs and 
hill-loot springs, or in fact Avherever A inaiu- 
latus IS found breeding, be allowed to re\ert 
to their natural condition undei a co\crin<r of 

O 

a jungle of plant life Lien the smallest blade 
ui grass seems to ha\c an antagonistic eltcct 
upon the well-being of A niaciilatus and 
should not be rcmo\ed unless it is unavoid- 
able Piobabl} there arc no situations m the 
State where jungle would not eu\ei up w'lthin 
a tew months an\ brccding-plaec of mantla- 
tus but whilst this IS taking place some 
amelioration of the state ot affairs would 
eii'-uc it the breeding places be “ trained ” Ihe 
ideal to be aimed at is a ribbon ot jungle all 
along the courses of the streams 

the eorollai} follows that in such situa- 
tions no jungle be ent down and in this res- 
jieci the Tore-'t Departinent slioidd gne a 
k id regulations might be framed to ensure 
ti'is throughout the btate 

(111) 'I o tin hilly tracts sAiuh arc distinct 
jiom the Dcican spins, tide Section (ni) 


Here the only measure of exclusively local 
application Avould depend on the discovery of 
inaciilatus breeding in the hill nullahs in 
wEich case the use of jungle growth must be 
resorted to 

(b) General 

(i) The tieatmeiit of i icefields — The parti- 
cular danger of the irrigating channels of paddy- 
fields m-so-far-as m some places they are known 
to harbour the variety aconitiis must be remem- 
bered They are therefore to be kept clear and 
their edges cut straight and freed from weeds 

The fields themselves should be well-bank- 
ed, filled with as much w'ater as is consistent 
wMth the good grow^th of paddy and that not 
subjected to a great deal of interchange 
small larvivorous fish and other creatures wull 
then speedily appear and rapidly increase If 
there be a constant interchange of wmter, 
large numbers of these larvivorous creatures 
are wmshed aw ay, w'hile to have the water 
stagnating w ould seem an advantage to the 
crop from a fertilising point of view% but apart 
from this it appears that the more stagnant 
the wmter the few^er are the dangerous ano- 
phelines wdiich breed in it 

Fish need not be introduced artificially as 
the spawm is rapidly carried from place to 
place on the feet of wading birds, and develops 
if the conditions are favourable All paddy- 
fields should be kept well-w^eeded, for weeds 
protect larvte from their enemies A most 
dangerous situation arises wdien the water on 
a field IS shallow, filled wuth weeds, and ex- 
posed to the sun by poor grow'th of paddy In 
fact it would probably be better for the health 
of the State if poor padd} lands be not culti- 
vated 

(ii) Of Wells —Wells in the State are not 
incriminated wuth causing any malaria, yet it 
would be advisable to stock them all wuth 
larvivorous fish The malaria medical officer 
should have an aquarium in connection with 
his office wdierc a sufficient stippl} of fish 
would be available The village officers should 
be directed to send in a return of the number 
of wmlls in their villages and the fish distri- 
buted accordingly 

(m) Of tanks and pools Such collections 
uf w'ater are not dangerous wdien kept free 
from weeds and of a sufficient depth of w'ater 
Thei must therefore either be carefttlljr con- 
served or drained aw a} Netting of all fish 
of oier a certain size should be encouraged so 
as to save larvnorous fish from destruction 


Shallow shelving uneven edges are pro- 
CLtuc to lante, and they must be rat clean 
ind deep A small pool may be filled up, or 
iftcr being tidied up, sprayed with a 
jf crude oil and kerosine, (4 parts to 1) from 
i knansack spra}er* 


►Good knapsack sprayers are obtainable from 
issri Leslie &. Co, Chownnghee, Calcutta 
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(u ) Of drams and ditches — Should any 
swampy ground be drained b} open dilclics it 
IS \er3' necassar\ that the antimalanal ofiicer 
should see that no bad malaria earner breed 
m them This is espccialh important in the 
luaciilaliis zone I f bad earners arc found 
the ditches should be swept out with stiff 
brushes once a week and oiled (vtdc para m 
supra) deep narrow ditch is not likch to 
lead to trouble whereas a shallow, broad one 
IS 

(\) Piscunlinrc — Fish should play a pro- 
minent part in the measures to be undertaken 
Some siturtions m which the} would be use- 
ful ha%e already been indicated tanks for 
breeding different species should he constructed 
at the laboratori of the Officer-in-cliarge The 
water m them should he shallow and flowing 
and the natural insect food suppl} encouraged 
by an artificial bank of water weeds and 
grasses , but this food should be supplemented 
by a little finely chopped meat which should 
be kept constanth changed As mentioned 
elsewdiere the natural protection of these little 
fish can be ensured to a great extent b} net- 
ting all fish larger than themselves 

( m ) Of rock\ uuUalis Rocky nullahs in 
the bills are dealt w itb abo\ e in the local treat- 
ment of the tracts about the Deccan spurs, 
but when the} debouch on to flatter ground 
and macidaius disappears, the} must be sub- 
jected to different measures It is best to 
train them All potlioles on the rock) 
surfaces must be filled with concrete, all other 
irregularities in the stream bed straightened 
debris removed the hanks tidied and support- 
ed by a growth of vegetation small and big 
and in g'eneral any niechanical principles 
applied to ensure the stream flowing evenly 
and as deeply as possible • 


WHAT ARE THE DEPARTURES FROM 
HEALTH AND THE DISEASES WHICH 
ARISE FROM THE NEGLIGENCE, 
IGNORANCE AND SELF-INDULGENCE 
OF MAN? 


By J W CORNWALL, m a, mj., dph, 
Lreur -CoioNEi,, i ji s 

Here we begin an enquiry which has at prese 
no finality, for though it ,s generally recigSs' 

^ponsible for laying the foundatioi 
of certain tj’pes of ill-health }et we have cor 
paratively httle exact knowledge of the matt 
and can speak only vaguely 

The lea\e and pension rules of Governme 
penalise to some extent those Government sen'air 

hv tVi ^ which w'ere not imposed on the 

by the exigencies of the public ser%nce So thei 
heahf "«^083ntion of the fact that a man’s il 
ealth m certain circumstances may have bet 


caused bv Iiis own conduct over winch he had at 
the time full control 

'fins sccibs to be the only instance in our 
modern w'orld of the condemnation of ill-health 
Ill-health from whatever cause expects and gene- 
rally rcccucs sympath} A man may be pursu- 
ing a course of life whicli all his friends know, 
e\cn if he himself chooses to ignore it, must end 
III <a breakdown sooner or later They may say 
“ Wliat a fool so and so is to go on as he is 
doing' ibc} may endeavour to dissuade him from 
his courses hut ostracize him or otherwise show 
disapprobation, never' When the inevitable 
ijrcakdown comes, st mpatli} for the man is shown 
and perhaps s}mpath} of a practical nature for 
those dciiciulcnt on him Public condemnation 
IS limited to sa}ing “how' foolish'” and such 
conduct is not regarded as a crime, a social sm 
which ments punishment as much as any other 
sin against the conimunit} The resulting ill- 
hcalth and all its consequences are regarded as 
sufficient pumslmient 


Ul tUVUiUll- 

far}, brings pnnisliment witli it to the sufferer m 
the shape of poverty and doss of the amenities of 
life It IS a biological, if not a man-made soaal 
law that no dow nward departure from tlte normal 
lacks Its attendant punishment 
We cannot here discuss whether risks taken are 
worth wfliilc or not, whether ten years of inten* 
sified effort follow'ed by a breakdown are worth 
more to the individual or to the community than 
thirt} tears of less intense effort followed by no 
breakdown It is certainly true that a great 
force acting for a short time may accomplish 
something wdneh a lesser force, even though it 
act for a long time, might never accomplish, and 
it 's for the future to decide whether voluntary 
breakdowns are to be condemned as sms against 
the communitv and whether the community should 
accept the volimtarv sacnfice of individuals for 
the apparent general good One thing at least 
seems clear, a voluntary breakdown for a purely 
induidualistic and selfish motive cannot on any 
ground escape condemnation 
These particular points do not, however affect 
Ae S)od S'hip ‘comparatively seldom that 

dent on thP ^ depen- 

dent on the efforts of an indmdua] We are 

here concerned with the widespread ignoraS 

"mSS ® ™ «“'«'■> muS 

totaKnm J o ^ distress, and lessens the 
communTty »' 


ijuesnon systematically and 

J-n, 10 7 "idividtial man can do to 

avmd disease and remain healthy 

1,000 births, are bom so defective that they cannot 
lo"? Thus totally 
speedily eliminated and the rematnmg 970 ought 

enJs anJ 1 pledge of ante-natal mflu- 

nces and ante-natal pathology is not yet sufficient 
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to permit us to suggest that it will ever be possible 
to guard against congenital defects, so we need 
here consider only the position of the 970 

All of these children derive certain characteris- 
tics from their progenitors Some of these 
inherited characters are beneficial such as good 
physique or acute intellect , others are apparently 
indifferent such as pigmented skin or hainness, 
others are prejudicial such as albinism or 
haemophilia Inhented characters cannot yet be 
classified definitely as good, bad or indifferent 
and It IS not known exactly what characters can 
be inherited Still less practicable is it to arrange 
the elimination of the bad and the perpetuation 
of tliose that appear to be good Anyhow no 
one can do this for himself, and when he comes 
to an age of understanding a man must order 
himself as he finds himself constituted During 
his childhood, accidents apart, all responsibility 
for the maintenance of the healtli he was bom 
in rests with his parents as far as individual 
effort can go gradually as he reaches years of 
discretion the responsibility is transferred to him- 
self and it IS then that the influence of good early 
training in hygiene may begin to be felt 

Let us assume that our typical man has been 
born with a healthy constitution free from any 
hereditary deviation from the true metabolic 
mean We must grant that tlie metabohc balance 
IS more delicately adjusted in some persons than 
in others, that an influence which would visibly 
depress the pan in one would scarcely suffice to 
tip the beam in another Can a man so regulate 
his life that the pan of his metabolic balance 
remains stationary at the mean point or merely 
swings gently up and down, sometimes a little 
above the mean sometimes a little below it? 

All symptoms of disease have their ongin in 
some disturbance of the bodily metabolism, some 
alteration in the physico-chemical processes 
which are the accompaniment of perfect health 
Whenever a man becomes aware of any deviation 
from his state of perfect health it is an indication 
of some derangement of his metabolic processes 
Metabolism can be deranged so to speak negative- 
ly, by the absence of some necessary factor from 
the food or the environment, and positively by 
the addition of some harmful factor to tlie food 
or the eimronment Positive derangement is 
perhaps more frequent than negative but the two 
influenres often co-exist 

Unquestionably it is possible for a man, given 
intelligence, self-control and the will to succeed, 
to regulate his diet, conduct and environment m 
such a way that, excepting influences beyond Ins 
indiMdual control, he will maintain his health 
perfect throughout his life , but we do not yel 
know hou far this hj-pothetical man will be 
immune from specific infections b> reason of Ins 
perfect health Until this point is cleared up it 
must remain in man) instances a matter of 
speculation whether a man is personally to blame 
for ha^ ing acquired a disease ansing from infec- 
tion N\ith a specific organism We are postulat- 


ing intelligence and considerable knowledge in 
our man Barring accidents he should be able 
to keep free from ordinary pyogenic infections, 
he ought to be able to avoid cholera, dysentery and 
enterica, malta-fever, plague, tetanus, anthrax, 
glanders, leprosy and gonorrhoea should have no 
terrors for him Tuberculosis is perhaps a greater 
risk, but though we do not know whether perfect 
health does or does not connote immunity, it is cer- 
tain that intelligent care will avoid many sources 
of infection The causes of dental canes are not 
yet clear, but at least no one need get pyorrhoea 
or chronically infected tonsils The case for 
pneumococcic infections of the lungs, sinusitis, 
otitis IS not so obvious The agents are always 
with us but It IS doubtful if they can estabhsh 
themselves except as sequent to a preceding lesion 
which might have been avoided 

We do not know the relation between the health 
of a population and tlie incidence of epidemics, 
whetlier a population becomes predisposed towards 
infection or whether tlie agent has penods of 
rapid multiplication and enhanced virulence 
Consideration of pandemics of influenza is out- 
side tlie scope of this article 

Our man should be able to avoid all fungoid 
invasions of the skin and tissues or at least to 
eradicate them as soon as recognised Protozoal 
invasions can likewise be avoided such as malaria, 
trypanosomiasis, leishmaniasis and syphihs 
Metazoan invasions by flukes, nematodes, fila- 
rise, hookworms and tapeworms are all ivithin the 
control of the individual 


Infective disorders of doubtful etiology are 
naturally more difficult to guard against, but here 
intelligently exercised care on general principles 
can do a great deal 


I do not give heed to the possibility of artificial 
mmunity being established by vaccination against 
me or several sources of infection, for however 
useful such methods may be, they have their 
ibvious limitations and will undoubtedly m time 
je superseded 

I may pass by the long list of metabolic and 
mechanistic disorders of the organs of the body 
which are the immediate or remote results of some 
antecedent bacterial or parasitic infecUon for 
these have already been dealt with m the fore- 
going comments on the practicability of avoiding 
mfections and one need scarcely dwell on the 
Set tS If Se infection can be avoided its remote 
consequences do not arise Witliout an ammbic 
infection of the gut a man does not de\elop a 
amcEbic abscess of the liver, without an inf^ion 
with syphilis the protean manifestations of tertiary 
svphihs^ do not occur, without a pyogenic iiff 
tion of the female genitals there is no salpingitis, 

We come next to a long list o( metabolic dis- 
orders gout, diabetes, tlie amemias and blood 
disorders! disorders of digestion “<• ^ 

of the liter, pancreas and bidnejs some tvb * 
may )et be shown to be sequent to an inlectio 
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v.hile otliers arc pnnianl} disturljanccs of func- 
tion 

How can function be disturbed ? 1 can think 
of onl} four iiays (1) Inherent weakness 
which allows a breakdown under ordlnar^ usage , 
(2) improper suppK of cnerg) , (3) clogging 
b\ imperfect rcmoial of waste , (4) nicclnnical 
interference from without 

Inherent weakness nia} bt ruled out of the 
present discussion winch is not concerned with 
heredit} and pre-natal influences Improper sup- 
pl\ of energr m the form of food is uiujucstion- 
abh at the root of most derangements of func- 
tion The food ma} be unsuitable m qmntitj 
or m quabt\ and its digestion maj be inter- 
fered with b\ insufficient mastication, bad cookeiy 
and other CNtemal means 'Ihc elimination of 
w'aste ma\ be hindered b\ sedentan habits and 
a rarien of external causes PurcU mcchamcal 
influences, such as constriction, conijircssion and 
displacements mar interfere w ith the lilood supply 
of ail} part and its due nutrition and oxidation 
Need a man get disease of the heart ’ The 
hearts efficieiici mar be lowered b\ changes iii 
the nenous mechanism wliicli gorerns its beats, 
b} changes ni its muscle fibres themsehes, b} 
defects in its rahes leading to changes of pres- 
sure 111 its chambers, b} defectne nutrition of its 
muscles, b} clianges m other parts of tlie bod) 
leading to alterations in tlie normal pressure iii 
ite chambers and br or erstrain of its capabilities, 
br roluntarr or mroluntar) bodil) exertion 
Disease of the mjocardium is secondar}- to 
infections Aaite endocarditis is sequent to 
rheumatic ferer, the eniptire ferers and other 
infections Chrome endocarditis is sequent to 
chronic intoxications, lead, alcohol, s}pliilis, gout 
rteno-sclerosis mar be sometimes simph a 
manifestation of seniht) but more generally it 
IS the r^uft of a chronic intoxication Aneu- 
rism follows acute and chronic infections often 
coupled wnth strain 

It is quite clear that practicall} all disease of 
^ circulatorr apparatus is secondary 
to infections and intoxications some of which are 
entirely wnthin the power of the individual to 
aroid, others of which we do not yet kmow how 
altogether to aioid The madeie of disease 
of the heart can therefore he largely reducerm 
the immediate future simply b) nght Inmp and 
he practically eliminated from the list of ,11s 
man is now subject to when it is possible for him 

Need a man lave disease of die Kidneis > 
^Malfo^adons are ouls.de the scope of ,h,s 


Acute nephritis is due to exposure m 
of acute specific ferers and to chem^I imtilfc 


Chronic parcnch) matous nephnlis follorvs acute 
iicjihnlis or dcr clops msuhouslv after other ail- 
ments Chronic interstitial nephnlis follorrs the 
parenehr matous iiejihntis, chrome intoxications 
or IS associated rnth artcno-sclcrosis Am}loid 
disease is a sequent of other forms of nephritis or 
of general toxic conditions P}chtis is secondar) 
to infectious of other parts 1 1}(lroiicphrosis 
follorrs mcchamcal obs* ruction Stone in the 
kiducr IS due to sonic metabolic disturbance It 
IS criclciit that if specific ferers, inctahohe and 
cardiac disorders, chronic intoxications and p)- 
ogcnic mfeclions can he guarded against there 
need be no disease of the kidne}s 

In fact when we scrutuurc the diseases or dc- 
rangciueiUs aur of the organs is subject to, 
whether it is the uerrous sjstcm, the respiratory 
sr stem, the digestir c s> stem, the liver, the kidneys, 
the sjilccn, the circulator) system or the loco- 
motor srsldu we find that the hulk of these dis- 
eases IS dependent on a tram of erents rrhidi 
need not hare occurred Some arc secondar)' to 
disease of other organs, many arc the direct re- 
sult of specific mfcctioiis rnth regetable or lorv 
annual organisms, others arc dietetic m origin, 
some arc occupational, some are dtpendent on 
external agencies and the complexities and emer- 
gencies of modern life In coniparatively few 
can one or more of the ahorc agencies not be 
traced It must he admitted that the nature of 
some disorders is as yet quite unknown and these 
are therefore be)ond the reach of foresight to 
prerent Still we need not trouble about the 
rant), it is tlie commonplace rvhich should 
occiip) attention in the first instance 


.i.v-u.va. piujcision inumaiiall) and collec- 
tixei) siiould nerer cease tiy-mg to' make erery 
one realize, the illiterate, the educated, the man m 
the street and, above all, the politicians and the 
leaders of the nations that sufficient knowledge 
mi" accumulated to enable a large part of 
the ill-health that man customarily suffers from 
to be aroided in future generations, if not in the 
present Most people now accept disease as an 
unaroidable misfortune, not knowing that it is in 
Iran) cases the direct result of their orvm ignor- 
ance or negligence and m most of the others the 
direct r^ult of the ignorance and negligence of 
ffiose whom fate has made the leaders of their 

SrEalM^'" understand that all or 

fh IS prerentable or avoidable and 

that the physical suffering, disablement and eco- 
nomic loss which accompany and follow illness 
'^^exntable lot of mankind, tlien per- 

de£re\o life f mdely expressed 
twi i r I lived It IS 

duty of the medical profession to arouse that 

rnTme^ptrSiftr^f knowledge which wdf 
m time permit the desire to be satisfied 


aecLf should 

brighter possibilitier m imaware oi 

content to In ’ ^ "^^lon should be 

ontent to Ine w-ith a dormant political conscience 
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THE USE OF A NON-MOTILE STRAIN OF 
B TYPHOSUS IN THE AGGLUTINATION 
REACTION 

By GOBI PADA KHAN, mb, dps. 

Cluneal Pathologist, Medical College Hospital, Calcutta 

Man}^ instances of “ infection from irregu- 
lar strains of B typhosus"’^ are on record 
and the diagnosis of these cases, if the bacilli 
are not recovered from the blood, fasces, or 
urine, is difficult b}" the agglutination test, 
■where the patient’s serum is treated with only 
one standard laboratory strain of B typhosus , 
the reason for this difficulty being that the 
serological differences between the standard 
laborator}' strain and the irregular strain 
causing the infection may be so great that at 
the time when the diagnosis is attempted, the 
patient’s serum may have produced agglu- 
tinins for the causative strain but not for the 
standard strain Every case of B typhosus in- 
fection should be diagnosed b}'- finding the 
organisms m the blood or the faeces long before 
the agglutinins are developed, but it is known 
that one may fail to discover the bacillus 
either in the blood or the fjeces even by repeat- 
ed cultures under certain conditions, and 
further the cultural methods may not be 
applicable So in some cases the agglutination 
reaction becomes a necessit}^ for diagnosis 

The technique for this agglutination test 
has been highly improved, especially by Pro- 
fessor Dreyer Even if Professor Dreyer’s 
technique be employed there is a small per- 
centage of cases where the test may be 
negative though the cases are typhoid as 
proved by previous cultural results or by de- 
finite clinical signs It struck me a short 
time ago that this might be due to the fact 
that I used only one strain of B typhosus (in 
addition to the Paratyphoid strains) in my-^ 
routine work This has been borne out by 
practical experience in observations on several 
consecutive cases I propose to discuss 
briefly onl} those necessarj to illustrate the 
point at issue, other details of the cases are 
omitted 

The technique of the agglutination reaction 
cmplor ed has been that perfected by Pro- 
fessor Dre\er Formolised emulsions pre- 
pared from broth cultures and standardized 
br opaclt^ ha\ e been used ' 

The following are short notes on the cases, 
all of which were admitted and treated in the 
Tiledical College Hospital Calcutta 

Case No 1 — A Chinese female (aet IS), ad- 
mitted on the 12th da} of fever with temper- 


'Jourl I Ilf Pis, Vol 27 1020 p 46 “Me>cr &. 
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ature 102° , shortly after admission blood 
fieces, and urine w^ere cultured , all were nega- 
tive , the agglutination reaction performed on 
the 14th and 24th days of disease was negative 
to B typhosus and B pat a-typlwsus A and B 
in the follownng dilutions 

10 25 50 83 125 C 
Teal ______ 

Tk ______ 

Para-A (K) ______ 

Para-B (K) ______ 

Tk— Kasauli strain 
Teal — Calcutta strain 

Clinically the patient was running a t3"phoid 
course Faeces cultured a second time gave 
a Gram-negative bacillus, a broth culture 
(24 hrs ) showung most of the organisms to 
be non-motile and a few'^ sluggishly motile 
The cultural reactions were those of B 
typhosus The organism was agglutinated 
the high titre serum (from Kasauli) to a 
dilution of 1 m 20, and by the patient's serum 
up to a dilution of 1 — 80 I reported it B typho- 
sus , the patient went through a typical course 
of typhoid , 5 days later the patient’s serum 
agglutinated its owm strain up to 1 — 160 This 
patient’s serum never agglutinated the other 
strains w’^e had in the laboratory at that time, 
VIZ , the Kasauli strain and some freshly 
isolated agglutinable strains from the blood of 
local typhoid cases 

Case No 2 — A European female (aet 40) 
running remittent swinging temperature 
Urine was first sent for B coh — in it w'-as found 
a bacillus, a 24 hours’ broth culture of which 
consisted of a mixed population of non-motile 
and feebly motile Gram-negative bacilli, wTich 
gave the cultural characters of B typhosus 
but which was not agglutinated by the high titre 
serum (from Kasauli) nor by the patient's 
own serum on the first occasion It wms 
agglutinated by-- the serum of case No 1 and 
by this patient’s serum it a later date 
The serum of the patient never agglutinated 
the other strains, but only the autogenous 
strain and the strain from the fscces of case 
No 1 at an advanced stage of the disease This 
gave rise to the suspicion that it wms a fairlv 
common local strain, not found ever} wdiere 
This patient ran a course of enteric chnicaU} 
the temperature rvas of a swinging character 
all through 

At this stage Capt G Shanks, m d , t m s 
Professor of Patho]og}y Medical Collep 
Calcutta (to w^hom I am much indebted for 
help and advice at all stages of the in\estiga- 
tion), and wdio is interested in the serological 
differences betw^een vanous strains of B 
typhosus, ga\e me two other o* 

B typhosus — one the Lister strain (U) and 
the other a strain from Nainital (Tnt) 
(Sourc^R A U College, Millbank) 

Under the direction of Capt Shanks the 
production of specific agglutinating sera was 
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also begun at this stage — the metliod used 
being that of Bainbndge ^ 

The Lister strain corresponded as regards 
agglutmabilit} with the Kasauh strain and 
several other strains isolated liere from 
t^•pllOld patients, uliereas the Nainital strain 
was practicallj non-motile and corresponded 
uitli the two strains isolated from cases Nos 1 
and 2 

Gardener and Walker' liaie recorded 
serological differences between motile and 
non-motile strains of B typhosus \fter 
consideration of m\ obseria'tions and those 
of Gardner and Walker, I decided to use two 
strains, T1 and Tnt, in m\ routine aggluti- 
nation test It was interesting to find that 
most of the positue t\phoid sera iiicch agglu- 
tinated the Lister strain but did not touch 
the Xaimtal strain — nor the two strains from 
cases Nos 1 and 2 'V few of these positi\c 
Uphold sera agglutinated both the strains— 
though the Xaimtal group to a much less 
degree 

Case N^o 3 — A. Chinese bo\ (act 14) admit- 
ted on the 4th daa of disease clinicalh labelled 
enteric Blood culture just after admission — 
stenle, fecces — culture negatue 

Blood on the 11th da} ot the fc\er agglu- 
tinated Tnt up to 1-125, but not the Lfster 
strain 


T1 

Tnt 

At 

B1 


23 SO 83 125 C 
+ + + + - 


I cultured the blood again and recotered 
the or^nism m pure growth I was searching 
carefully for this strain in the blood stream 
This strain was practical!} non-motile (m 
broth culture only a few bacilli show ed slight 
motiht} ) and w^as agglutinated b} the patient’s 
serum and corresponded with the Namital 
group of strains It was agglutinated at a 
low' dilution only by the Tl high titre serum 
prepared m our laboratoi}' The patient’s serum 
never agglutinated the Lister \asauli a™d 
other corresponding strains Its highest titre 

for the patient s owm strain and for^he Nairn 
tal strain was 1-500 iNaini- 

The patient ran a hgiical course of ttmhoid 
convalescence w'as uneventful nnri 
discharged from hospital, cured 

,9^se No 4 — A Hindu male faet 71 \ i 
calh enteric, blood examined for f 
tion test on 10th da} of fever — 


Tnt 

TI 

A1 

D1 


25 SO 83 125 C 
+ + + - 1 - 
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Case No 5 — A Hindu male, clinically en 
tcric, agglutination test (12th da} of disease) 


Tnt 

Tl 

Al 

BI 


Tnt 

Tl 

Al 

Bl 


25 SO 83 125 C 
+ + + - 1 - - 


A week later 

25 SO 83 125 250 500 C 

+ + -1- + -f- ^ — 


Case No 6— Indian Male (aet 25) clinically 
enteric Blood culture — B typhosus (Nainital 
group) Patient’s serum agglutinated the auto- 
genous strain and the Nainital strain as follow's — 


25 

Tin + 

T autogen -f 
Tl - 

Al 
Bl 


50 

-L 

+ 


S3 

+ 

-t- 


125 

4- 

+ 


250 500 C 

-t- -r — 
+ + - 


Case i\o / —A European male— running a 
low remittent temperature Culture of blood 
stool and urine all negative Agglutination 


Tnt 

Tl 

Al 

Bl 


25 SO 83 125 c 
-t- 4- -T- -f _ 


At this stage a serum showed doubtful 
plutinat.on with Tnt , and the Tnt culture 
from which the emulsion wms prepared Zl 
found to have developed a fair number of 
motile elements From this was prepared a 

onh^’^LTi'B 1 °^ non-motile pojJ^lation 
r nnc f ^ emulsion prepared from it gave 
a positive reaction with the above serum 
uhich was doubtful before I now alwmvs 

sZZ "Dunnr ^th”"" ^bsolutel} non-motile 
strain Uunng the past twelve months a 

dia^osis of B typhosus infection has been 
TtrJn’" this non-motile 

Sn IListerra^ the motile 

as low as 1-25 ^ dilutions 

W fv.rt ? L=‘-: 

showed "gSu?n^iOT"''witVtre*^ho''^^ 
strain only up to 1—500 liomologous 

gandard agglutination with 
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Absorption Test — ^The T1 serum referred 
to above, when saturated with T1 emulsion 
left behind no agglutinin either for the TI or 
the Tnt strains, whereas the same serum 
saturated with Tnt emulsion left no agglu- 
tinins for Tnt but agglutinated Tl up to a 
dilution of 1 — 5,000 

The Tnt serum (which showed its highest 
titre for Tnt as 1 — 1,666) saturated with Tnt 
left no agglutinin for either Tnt or Tl , but 
when saturated with Tl left none for Tl and 
showed doubtful agglutination onW in a dilu- 
tion of 1 — 25 with Tnt The other local 
strains have not been fully worked out as yet 
but their investigation is being carried on 
Conclusion — In the agglutination test un- 
dertaken for the diagnosis of enteric infections, 
it seems to me essential to use a non-motile 
strain of B typhosus in addition to the other 
organisms ordinarily used 

SPINAL ANALGZESIA 
By F J W PORTER, 

Major, d s o , R.A m c (Retd ) 

I HAVE lately read several articles on the above 
subject and have noted that one of the greatest 
objections to its use is the initial fall of blood- 
pressure which may be produced by the drug 
Itself (Stovaine) 

It is common to find within three minutes after 
injection that the face becomes very pale and the 
pulse soft and feeble Vomiting may also ensue 
There appears to be no doubt that tins drug (and 
probably all substitutes) causes dilatation of the 
blood vessels, and considering that the abdominal 
vessels can hold all the blood in the body, such 
dilatation may cause alarming symptoms or even 
death in old and feeble patients I therefore 
thought It advisable to inject 10 minims of 
adrenalin intramuscularly about three minutes 
before introducing the spinal injection This is 
on the same principle that one has for many 
years adopted of giving adrenalin before inject- 
ing any of the preparations of salvarsan By 
the tune that the latter drug reaches the brain, 
the adrenalin has caused contraction of the cere- 
bral \essels and so defeats the dilating effects 
^^hlch salvarsan undoubtedly has 

Although I have used spinal analgjesia tor the 
past ele\en jears to the practical exclusion of 
general an.csthetics, I ha^ e not yet had a sufficient 
number of cases to enable me to say whether 
this prehminar) injection of adrenalin has had 
the effect one supposes it to have, but I have 
rcccntl) operated on 2 or 3 men whose condition 
was extrcmcb bad and thev stood the operation 
remarkabl) well There is no doubt that a pre- 
liminar} injection of morphia and hyoscine must 
be gl^en if one is to eliminate the possibility of 
shock taking effect through the special senses 
One of my nurses told me that she had seen 
a number of operations performed under spinal 
analgrcsia in a large pro\ incial hospital in England 
and that all the patients got shock She said 


however, that none of them had' been given a 
preliminary injection of morphia and hyoscine, 
and tlrey were naturally acutely conscious of wdiat 
was taking place 

Even the most courageous patient must suffer 
from shock under these circumstances These 
remarks apply also to cases wdio are to have 
general anaesthesia, and tliere is no doubt as to 
the value of a large dose of morphia in those 
w'ho are to be operated on under local anaesthesia 

I invariably remove the breast by Halstead’s 
method practically entirely under local analgaesia, 
assisted by heroic doses of morphia and hyoscine 
I have lately returned to the ampoules of Sto- 
vaine-glucose Avhich are put up by Poulenc Freres 
(Stovaine Billon) and have had considerably 
fewer headaches than with locally prepared pre- 
parations 

The diffusion of Stovaine-glucose is rapidly 
completed and there is no danger in putting a 
patient in the Trendelenburg position soon after 
the injection I prefer to open the abdomen first 
and then raise the pelvis if necessarj'^ I think it 
IS a great pity that this method of analgsesia is not 
taught and practised in all the medical schools 
and affiliated hospitals in this country, especially 
when one knows what can be done with it in 
isolated places by surgeons who ha\e no competent 
anaesthetist 


A Mirror of Hospital Practice. 


A CASE OF HOMICIDAL YELLOW 
OLEANDER POISONING 
By SAURANGANATH BANERJEA, mb 
Chef Medical Officer, Dhenkaml 

On the 15th January, 1922, the dead body of 
. Hindu male cultivator, aged 23 years, identi- 
led to be that of Ankul Sahu, of Oiilakota, Per- 
ang Bisa, Dhenkanal (Orissa), was brought to me 
t 2 p m for post-mortem examination liy the 
iohce The body was senu from Motanga 
utpost at 10 pm on the 14th Januar>, 1922 
"he post-mortem examination was perfonncd 
t 3-30 p m on the following daj 

Information furnished by the police was 
hat the deceased on taking a meal of paklial 
stale rice) and bean curry given by his wife, 
nth whom he was not on good terms, began 
0 vomit and died wnthin about 2-3 hours after 
aking his food in the evening The deceased 
omplained of unnatural pungency of taste o 
he bean currj immediately after talking" 
uspected foul play on the part of his wife 
"he following symptoms appeared betore 

'eath 

(II The deceased felt a burning sensation 
like that produced by taking 
chillies m the mouth soon after taking 

the bean curry 
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(2) Loss of sensation m the tongue and 
pulling it inside 

(3) The deceased felt blindness of the 
e> es 

(4) Vomiting 

(5) Sense of extreme weakness 

(6) Unconsciousness 


Pocf-moricni appearances iicrc 
Bod\ Mcll nourished 

RM present m lower cxtrcmUics and disappearing 
in. upper extremities 
Pupi/s dilated 

Fingers and tots shrncllcd 
Lips Inid and black 
Brain congested 
Lungs normal, no adhesions 

Right lentndc of the heart contained dark fluid htood 
and an ante-mortem clot inside the ca\iU Left 
tcntncle emptj 

Right auricle full of dark fluid blood 
Left auricle emptv 

The stomach contained almost undigested solid 
particles of rice and beans The contents were tcllow- 
ish-white in colour and had no peculiar smell The 
stomach was in folds especialti along the posterior 
surface and greater curiature Afucous membrane 
congested with much thick tenacious mucus adhering 
to it> 

The small intestine contained pale \cl!ow mucoid 
chi-me and was not congested 
The large intestine contained scmi-sohd pale jcllow 
f-cces and was also not congested. 

^^L^'^^j^^wns^sted gall bladder filled with golden 

Spleen soft 

Kidnejs congested 

Organs of generation normal 

Lnnao bladder healths, filled with about 4 oz of 
liaie \eUovi unne- 


The first information furnished bi the he? 
constable of the police outpost along with tl 
tod bod) was xer) meagre, detailing onh th 
the deceased died within about 2-3 hours afp 
taking food gi\en by his wufe wuth whom 1 
was not on good terms A w'Cek after it 
post-mortem report was submitted a detaili 
report of the mx estigation b) the poln 
inspector w-as obtained and I snJesU 
poisomng b) xellow oleander after takmg ml 
consideration the s) mptoms furnished by tl 

fac’r’tlmt appearances and tl 

tact that m Onssa poisoning b> yello 
oleander IS common ^ ^ ^ 

Two packets of powders were recovered f 

^ ^te^S^he^ deceased 

e’s aun? ff.ttf' Possession of tl 

wiles aunt (fathers sister) who was akn n 
accomplice m the murder ° " 

the '’’'Sfstne contents , 

(«) The taste of the poison hot an 
pungent ^ ^ an 

The purpose for which 
TO be homraS 

The Place where it is commonly usei 


W 

(0 


as IS ei idcnced by a know ledge of its 
poisonous nature b_y illiterate low^ caste 
cultnator women of a xcr) out-of-the- 
wa) and backward place in Orissa 

(rl) The mode of administration of poison 
internalh through coloured spicy food 
sticli as curry 

(c) The fatal period within 2-3 hours from 
administration of poison 

(/) The mtcnal that takes jiince bctw'cen 
administration of the poison and the 
first appearance of symptoms almost 
immcdiatcl) after taking the poison 

(g) The s) mptoms produced after adminis- 
tration of poison 

(1) Pungent and burning sensation 
in the mouth 

(2) Vomiting 

(3) Dr) ness of the longue and 
throat, gning rise to a sensation 
of pulling inside of the tongue 

(4) Dimness of vision 

(5) General debihty, dizziness and 
unconsciousness 

(6) Purging, as evidenced by fjecal 
matter adhering near the anal 
and gluteal regions of the dead 
body 

(h) Post-mortem appearances Engorge- 
ment of the xenous system, fullness of 
the right side of the heart with ante- 
mortem clot Congestion of the brain, 
lix'er, kidnexs and stomach witli much 
tenacious mucus adhenng to the gastnc 
mucus membrane 

(i) Nature ot the poison aufe-mortem; clot 
within the heart canty indicating heart 
failure show's the action of the poison 
on the heart 


TWO CASES OF DEATH FROM 
HiEMORRHAGE INTO THE 
PERICARDIUM 

B> R. S TOWNSEND, xrc, xrn 
Major, r m s , 


The foUowmg two cases xvere receixed for post- 
mortem examination within a fexv days of each 
other As they were both received from Head- 
quarters detailed examination was possible 
Though the outward signs xvere similar, namely 
a pencardium full of recent blood clot, the cause 
found to be d}fferent 

Case A Mahomedan male, aged about 45 a 
recenSl;s "'f developed No histoiy’of 

Ae nenc^S the chest wall 

bloc5 32^ Soth'f' distended xvith recent 

oiood clot BoA lungs were engorged and a few 
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adhesions were found at the left apex The 
pericardium was opened, the blood clot carefully 
washed out and the heart removed 

It was not markedly enlarged and weighed 
11 ozs The muscle fibres were soft and of a 
brownish colour At the point of entrance of the 
pulmonary artery into the right ventricle, there 
was a rupture i inch long stretching into the 
cavity of the ventricle No disease of the valves 
could 'be found, one minute patch of atheroma 
was present in the pulmonary artery about 1 inch 
from the tricuspid valves, otherwise the large 
vessels seemed healthy All other organs of the 
body were healthy except the liver, which was 
enlarged and somewhat engorged Portions 
of the heart muscle sent for examination were 
unfortunately lost 

The literature on rupture of the heart in 
ordinary text-books is meagre, but the left ventri- 
cle IS given as the commonest site of rupture In 
this instance it would appear that the case was 
one of degenerative myocarditis probably of 
specific nature It seems to me extraordinary 
that with such an advanced disease the man 
should have lived his nonnal life 

Case B The second case, brought three days 
later, was that of a Mahomedan male, aged about 
60, who became suddenly unconscious and died 
m a few hours There was a history in his case 
of pain 111 the chest for several months, and he 
had been taking treatment The body was sent 
as his relatives wished to know the cause of 
death In his case from the history I thought I 
was probabl) dealing with a case of cerebral 
haemorrhage 

On opening the chest we found the same out- 
ward conditions as in Case A, the pericardium 
filled with blood clot and the lungs engorged 
On carefully removing the heart I found that 
the cause of death was rupture of a small 
aneurism about the size of a marble situated m 
the first part of the aorta, ]ust above the orifice 
of the coronary artery The whole of the aorta 
nas a mass of atheromatous patches, markedly 
calcareous in places The coronary artery was 
\ery brittle and broke like a piece of glass tub- 
ing nhilst being dissected out The arteries all 
over the body showed marked thickening The 
heart was enlarged and weighed 16 ozs, left 
V entncle hypertrophied , kidneys small and red, 
capsule thickened All the evidence pointed to 
disease of the arteries, probably of specific na- 
ture. licing the cause of the atheroma 

In Case A the action of the toxin seems to 
ha\e fallen on the muscle of the heart and m the 
<;econd case on the arterial si stem The small- 
ness of the rupture accounted for the man living 
a few hours m Case R 

the BENGAL FORCEPS 
\ Mowi-na oasTFTKic roicirs for lse in Bengali 

WOMFN 

B\ Dr KEDXRNATH D\S mu (Madras') 

It has been found b\ pchunetr% that the 
average measurements ot the pcKis m Bengali 


women are about 7j8ths of those of Bntish 
women Ihe average weight of a Bengali 
full-term baby is about 617ths the average 
aveight of a Bntish baby , while the size of the 
head of the former is proportionately smaller 
Moreover, owing to social customs, pregnancy 
supervenes at a comparatively early age in 
Bengali girls The use of forceps manu- 
factured on British standards upon Bengali 
women thus frequently causes injuries to the 
mother 

The above considerations led me to modii) 
the ordinary Simpson type of forceps so as 
to adapt It for use m Bengali women Two 
types have been devised — the ordinary and the 
axis-traction 

The ordinary type of modified forceps — the 
“ Bengal forceps ” as it may be aptly called, is 
lighter and more delicate than the ordinary 



models m general use While the weight of a 
pair of Anderson’s forceps is about 1 lb lU ozs 
the “ Bengal forceps ” weighs only a pound 
In the “ Bengal forceps ” pelvic curves ^ 
little more pronounced than usual and the 
distance between the shanks near the 3°’^^ 
wide enough to admit the forefinger the 
handles are made hke those of amputation 
knives, and give an efficient hold without 
adding much to the weight of the instrument 
Moreover, being flat they allow the thumbs to 
rest as a fulcrum verj effectively during th 
final stage of extraction of the head 
shoulders uhich have been made as small as 
possible, merge gently into the handles so as 
to allow the operator's fingers to rest com- 
fortabI> 
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111 the iNis-trciction model the blades are 
fitted \Mth detachable a\is-traction rods 



which are supplied w ith Down Bros register- 
ed catch The traction handle (hollow) is 
about 3 inches long and is made as light as pos- 
sible ^t the lower end oi the handle of the 
left blade there is an adjusting screiv with a 
butterflj nut which is recened into a grooied ring 
attached to the lower end of tlie handle of the 
nght blade 

It ma} be mentioned that the modified 
forceps wall be found to be suitable and use- 
ful m Indian w'omen generally 

Both tjpes — ordinary and the axis-traction 
— have been manufactured bj' Messrs Down 
Bros of London from specifications supplied 
by me in 1912 During the past ten } ears the> 
have been m frequent use bj" mjself and 
numerous other Bengali practitioners Un- 
questionably they ha\e been found to be more 
useful and less harmful in Bengali women 
than the other usual types obtainable at the 
surgical instrument makers’ shop 

PERSONAL OBSERVATIONS ON A FEW 
CASES OF KALA-AZAR 

By D N ROY, (Calcutta), 

Professor of Biitoviology, School of Tropical 
Medicine Calcutta 

I intend to bring before the readers of this 
journal a fe\Y notes concerning mj personal 
observations on 26 cases of kala-azar seen in 
Pnrnea, the notonetr of which place is well 
knowm Purnea is said to have been a place of 
deportation during the time of the Nawabs 
Although the climate has materially improved 
of late I tmnk it is still bad enough to frighten 
a new corner 


Ihc borclci districts arc Nepal on the north 
Bhagalpnr on the w'cst, ti)inajpur on the cast 
and Soiithal Parganas on the south The 
1 water supp!> is mainl) from shallow' wells, 

' 10 to 12 feet deep Small hill> rners mter- 
; sect the district c\er\ where There is 
'■ abundant rainfall and great liumidity of the 
I atmosphere 

i he disease occurs in Purnea in sporadic 
form and except m three instances I did not 
' find It affecting more than one member oi .i 
faniiB Out of 26 cases, si\ w crc females and 
the rest males, except in three cases the age 
incidence was below 16 aiul o\cr 2 The 

\oungcst of ms cases was 2 \ears old One 
parlicularh remarkable tiling about this 
disease is that tbe bealtbicst looking bor 
whom the parents do not consider will ever con- 
tract kala-a/ar is often a victim of tins malady In 
this connection 1 maj point out that the dwelling 
houses of the affected people are situated on 
damp, moist earth surrounded on all sides b) 
trees An cnquir\ as regards tbe keeping of 
domestic animals showed that the animals 
found were cows and goats and in some cases 
there w'ere horses tied oulsulc in the com- 
pound No particular insect was found to be 
m abundance m tbe kala-a/ar houses 

The onset of the disease has been said to 
be insidious 1 had the opportunit} of treat- 
ing three cases m particular whose mode of 
onset I could dcfinitcL ascertain and w’hose 
subsequent sMnptoms I could trace, as these 
patients w ere from the beginning under my 
treatment 

The first case I saw' was a girl aged about 
9, W'bo, previous to tins illness was quite 
health} She bad high fever and incessant 
vomiting there w'as an initial rigor and the 
patient looked very ill Her symptoms in 
one w'ord resembled those of malarial fever a 
blood film was taken and she was immediate!} 
put on to quinine given m effervescing form 
w'hich she retained The spleen was quite 
palpable, about a finger and a half below' the 
costal margin No malarial parasite was 
found, her temperature was normal on the 
third da-\ but the spleen did not disappear 
The ordinaj} spleen mixture w'as prescribed, 
but the size of the spleen remained the same a 
fortnight later About a month later she had 
another relapse of a similar kind but less 
severe, and on administration of quinine the 
temperature came down ver} quick]} This 
time the spleen ivas a size bigger than before 
and subsequent administration of qumme 
failed to bring about a reduction of tbe size 
A fortnight later she had a third attack ivlnch 
came on exactl) like tbe first and second ones 
with rigor, differing from them however in 
being resistant to quinine orally and later on 
given intramuscularly The temperature 
assumed a remittant f^e, the spleen became 
quite hard within a week’s time, being pal- 
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pable 3^ finger breadths below the costal arch ' 
After a week the patient looked more cheerful, 
the temperature came down and a craving 
for food returned It must be noted that 
neither could malarial parasites be found nor 
was there any Widal reaction during the re- 
mittent period Dunng the second week the 
temperature began to show a daily double 
rise, at first low which soon became high, 
becoming low again after 10 days from the 
beginning of second week The spleen all the 
while increased rapidly The tongue was 
quite clean and no one would have suspected 
that the patient was getting fever by merely 
looking at her During the fourth week the 
temperature was of a low intermittent char- 
acter pretibial oedema was just appearing, 
and the patient was emaciated A leucocyte 
count was made — Total W B Cs =3,700 and 
differential count — Polymorphs 51 per cent , 
large Mononuclears — 21 per cent , small Mono- 
nuclears — ^24 per cent , Eosinophiles — 4 per 
cent 

From the ph3'sical signs alone there was 
very little doubt about its being a case of kala- 
azar The patient was put on to antimom 
and she recovered in 6 weeks 

The second and the third cases were of an 
exactly similar kind there was pyrexia with 
rigors which reacted to quinine immediately 
the spleen enlarged each time with the fever 
but did not disappear with the cessation of the 
fever Each time the mouth temperature was 
taken, it was below normal during the apyrexial 
period After two or three such attacks a remit- 
tent type of temperature was the rule, at times 
high, at times low, and not reacting to quinine in 
any way The temperature tlien came down, 
often touching the normal, but nsing and falling 
every evening At tins stage the typical signs 
and symptoms of kala-azar appeared In one 
case spleen puncture was done and L D bodies 
were found The spleen was enormousl}’^ en- 
larged in each case 

Conclusions 

(I) It is not at all safe to diagnose a case 
of fe^er to be malarial in origin merely from 
the history, the ph^^sical signs ami reaction to 
quinine 

(II) When the spleen does not disappear 
after the temperature comes down to normal 
and remains so for some time m spite of the 
patient taking quinine in solution in proper 
doses the suspicion should at once arise that 
probabh the fe^er is not malaria 

(III) The enlargement of the spleen is 
most noticeable during the pjrexial period 
wdien the consistenc\ of the organ is more or 
less soft During the afebrile time the spleen 
becomes hard 

(IV) If the temperature persists, especialh 
a moderate e^enlng rise after the remittent 
stage, and if the spleen remains enlarged to 


the same extent as at was dunng the remittent 
period the case is probably one of kala-azar 

A EASE OF UNUSUAL MALPRESEN- 
TATION 

By I A ROWLAND, lm &. s, 

Senr Siib-Asst Surgeon, Bhusazml 
Some time ago I was asked to attend a voman 
(multipara) who had been m labour for more 
than 24 hours Three sub-assistant surgeons 
were already in attendance and the general con- 
dition of the woman was unsatisfactory The 
sub-assistant surgeons were of opinion that the 
case was one of twins 

Whilst admitting that the abdomen was ab- 
normally large for a single foetus I refrained from 
positively stating tliat the woman had twins As 
the labour pains were very strong a detailed abdo- 
minal examination was difficult On making an 
examination per vaginam I found the head (ver- 
tex), hand and foot firmly impacted in the vagina, 
the head being between the hand and foot 

As the District Surgeon (Dr Haworth) had 
come into tlie station I availed myself of his 
presence The woman was anaesthetized and 
every effort made to effect delivery It was found 
impossible to return any one of the presenting 
parts into the uterus The possibility of inter- 
locked twins was thought of, but no definite 
diagnosis could be arrived at The head wa' 
perforated with great difficulty owing to the 
oedematous condition of the vagina, and an arm 
was removed at the shoulder-joint Attempts 
were next made to bring down the leg, simultane- 
ously pushing back the head into the uterus This 
uas not possible The head was severed from 
the thorax by cutting through the neck with a pair 
of blunt-pointed scissors It was then found 
possible to push the head into the utems This 
gave an opportunity of conducting an examina- 
tion of the uterus It was ascertained that there 
were no twins A leg was pulled down and the 
body of the foetus extracted The foetus was 
a full-term child of nonnal size As is usual 
there was difficulty m extracting the after- 
coming head 

On completion of delivery it was found that 
the woman had a sessile submucous fibroid 
tumour, the size of a large orange, situated in the 
upper segment of the uterus It was also noted 
that the tumour was incompletely split in halves 
Previous to this confinement the patient had had 
t\\ 0 normal deln eries The relatives of the patient 
would not agree to keep her in hospital She 
expired about 24 hours later 

Rcmaiks — The interest m this case is the un- 
usual degree of malpresentation , a head, foot 
and hand presentation must be rare in a full-term 
child Although a fibroid in the body of the 
uterus interferes with natural uterine action it 
is difficult to understand how a fibroid of the size 
found could cause a malpresentation of tins kind 
The diagnosis of intra-utenne fibroid under the 
circumstances would hav e been extremely difficult 
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THE ECONOMY AXE 


There is much talk of the Economy Axe and 
there are grave misgi\mgs m many breasts 
lest It should descend on the tree from which 
their sustenance is obtained 
There is one tree of Inch the branches are 
public health, medical relief, medical educa- 
tion, and medical research, on which we hope 
the axe ill not fall This tree is not one \\ hich 
saps the strength of the commnnit> , it is one 
whose branches punfj the air and under 
w hose shade man^ a w ear) pilgrim finds shel- 
ter and comfort It sadl) needs more nourish- 
ment and whilst it might profit greatl) b\ 
being trained and trimmed b) the hand of a 
master-gardener, we eamestl) hope that no 
brutal weapon suclr as an axe will ever be 
employed for the purpose 
It IS bj no means a perfect tree and the 
relation of its branches to each other might 
with great advantage be so regulated that 
each should be a source of strength to the 
w hole tree and should m turn derive its 
strength from the mam stem 
Some tender shoots made their appearance 
recentiv with ever) promise of filling up an 
gsp " hich had for ) ears been an eyesore 
and a source of W'eakness to the tree One 
of these has alread) been ruthlessly cut off just 
as w e were rejoicing m its prospects of healthy 
and beneficent growdh, another, more for- 
tunate, has been allowed to make a healthy 
and vigorous growth and promises to add 
^eatly to the appearance and usefulness of 
the parent tree 


The parable is not difficult to read, w, 
course refer to the growth of higher mec 
education and research m the East and Y 
of India The shoot whose untimely fate e- 
one deplores is the Bombay School of Trop 
Medicine, the one which has been spare, 
the Calcutta School But it is the welfar, 
the whole tree of medical knoivledge 
medical progress m India which is the imi 
tant matter for this countr) The health 
orderly growth of the tree as a whole i 
problem which demands the most ski 


attention, and it must be tackled as a great 
whole and not from the point of view of any 
one separate branch 

There is urgent need of co-ordination and 
strengthening of the activities of the various 
medical seriices in India Much valuable 
energy js going to w'aste owung to the fact 
that the question has not been considered from 
the broad imperial point of view' The de- 
\olution of other branches of Government 
ma) be a sound policy, but the task of dealing 
with the medical needs of India demands the 
collective and intelligent!) co-ordmated 
efforts of all the best available brains If 
these are allowed to spenjl themselves in 
isolated and haphazard actnities, there will 
continue to be an appalling waste of splendid 
material 


* O If X 

been done b) indniduals in India it must be 
admitted that medical administration and re- 
search m this country are not organised in 
such a w ay as to make the best use of the men 
who are emplojed If we were to take even 
the limited amount of mone) which is being 
spent on the combined mihtar) and civil medi- 
cal services at present, and place it at the 
disposal of a well-informed committee which 
would he liberated from the bonds of vested 
interests and established custom, we are satis- 
fied that jt would be possible to organise 
a medical and public health service 
w'h.ch would be a credit to India As 
things are, which of us would welcome 
the visit of a party of expert medical 

East Would we not tiy' to take them round 
India as rapidly as possible so that they might 
"Ot sp> out the poorness of „ed,cal 

organization? 

The r,„t th.„g ,0 do ,s to real.se our defects 
Until we have done that there js I.ttle hope of 

9n) improvement ^ ^ 

In tary.ng degrees all the brandies of th. 
n|^=<i.cal and pubhe health servwes r„d 

elBcent teorgan.slrfYTh^Tol e“ 

“etoUe'rv'ce's s“ha[| 'L'’'" 
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A committee on the same lines as the Inch- 
cape Committee aided by the best brains 
available in the medical world, is badly need- 
ed to deal with the whole problem of medical 
activity in India its terms of reference 
should be “ to draw up a scheme for the more 
efficient and economical utilization of the 
meagre funds which are now being spent on 
the medical and public health services of 
India ” 

“ OURSELVES ” 

The Indian Medical Gazette is now appear- 
ing in an enlarged form Hitherto lack of 
space has necessitated the omission of much 
valuable mateintl, and it has been the unen- 
viable task of the editors to weed out mam 
contributions which they would have liked to 
include But apart fiom original ai tides it 
is the desire of the editors to keep their 
leaders informed of recent advances in the 
diagnosis and treatment of the diseases which 
they have to treat, the march of medical 
science has become so rapid that it has not 
been possible to find space for half the ab- 
stracts which would be of value to oui 
readers 

It IS not so much the enlargement of the 
Gazette as the improvement of its quality that 


is being aimed at, and we hope that our 
readers will co-operate in raising still further 
the high standard of excellence nhich has 
been maintained m the past 

The chief aim of the Gazette will be to help 
the medical practitioners of India in then 
everyday work, not only by offering them 
contributions to medical knowledge in the 


form of original articles, but also by giving 
abstracts from the medical journals of the 
whole world By these our readers will be 
kept informed of recent advances m our 
knowledge of the diseases which are common 
m India, especially of those which are of im- 


portance to the general practitioner 

Every effoit will be made to retain and to 
emphasise the practical tone of the Gazette 
An> suggestions from our readers for the 
improrenrent of the Gazette will be gratefulh 
received the almost entire absence of such 
suggestions m the past ma> be taken as in- 
dications that our readers are satisfied with 
the Gazette but ne are fulli aware of great 
possibilities of improvement 


There must be many busy practitioners who 
have no time to send in long formal contri- 
butions, but who have gamed valuable ex- 
perience m such matters as treament, 
diagnosis, hospital administration and the 
like, which they could contribute in a few 
lines We are anxious to receive such “hints 
and tips ” as could be included in a sheet of 
note paper and if the suggestion is approved 
of by our readers we would gladlv make a 
feature of short articles on these lines The 
Gazette is not published m the interests of aii} 
one class of the medical profession, it is meant 
to help every one, but especially the general 
practitioner who desires to maintain and add 
to his efficiency 

Some contnbutions cannot be published in 
full and we would be very glad if contributors 
would expressly state their willingness to allow us 
to modify or curtail their articles m case it is 
impossible to reproduce them m full We 
have a duty not only to contributors but to 
the large body of our readers, limitations of 
space and the necessity of keeping a due pro- 
portion between the subjects dealt with 
impose on us an obligation to curtail< their 
articles in some cases At present twice as much 
MSS as can be published is being received 

Contributions which are of interest only to 
scientific workers are more suitable for such 
journals as the Indian Journal of Medical Re- 
search, but such articles as are of importance 
to the profession as a whole will always be wel- 
comed, even though they deal with medical 
research It is very gratifying to find that an 
ever increasing interest m the Gazette is taken 
by workers on tropical diseases in all parts of 
the world, abstracts of many articles from 
the Gazette appear m such journals as the 
Bulletin of Tropical Diseases and our con- 
tributors can feel assured that their additions 
to medical knowledge are addressed not mere- 
ly to medical men in India but to the entire 
medical world 

Some laluable articles are received from 
Indian writers whose knowledge of English 
idiom is imperfect We are sure that they will 
not object if we take the liberty of 
making any necessary modifications in the 
wording of their contributions Qearly 
typed articles are preferred, but contnbutions 
clearl) written on one side of the paper will 

be readil) accepted 
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Our readers belong' to so classes, not 

onh of the “ official ” but of the “ independ- 
ent ” practitioners that it is ol vioiis that x\t 
cannot derote much space to the cliampiomng 
of the special interests of anr one class of 
medical men in India, but in any matter nhicb 
affects the welfare of the profession as a 
r\ hole w e w ill alw ays be reads to help 

It must be noted that the editors do not 
accept anj responsibility for statements made 
by ficms nhicli advertise in the Gazette, the 
advertising branch being entirely separate 
from the editorial branch The publishers 
hon ever are exceedmgh anxious to avoid the 
insertion of any ad\ ertisements which are of 
an unethical nature and w e w ill gladly bring 
to their notice criticisms of anr ads ertise- 
ments wdiich may be regarded as objectionable 
from this point of new \ glance at the 
advertisement pages will show that a high 
standard is maintained in this respect and wc 
feel that the advertisements are ot consider- 
able \alue and interest to our readers though 
of course, they must exercise their ow n judg- 
ment as to the truth of the assertions made 
by adiertisers 


THE INDL\N MEDICAL YE\R. 1922 
A Review 

Eppur SI muo\e said Galileo in 1663 as he rose 
from his knees after reciting the infamous oath of 
abjuration and if the qualified and legitimate medical 
profession in India find themselves to-daj in much the 
same position as Galileo dmen to desert the line of 
pure enquiry and of scientific research for an attitude 
of tame and ignorant orthodoxs, jet in the aggregate 
fhej can point to a useful record of work done and 
of endeaiour accomplished It mai not be out of 
place in this, the first issue of a Aew Year to attempt 
to summarise the Indian Medical Year, 1922 


Tropicae MEDiaNE. 

Malaria — The theory that the malarial parasites arc 
extracellular throughout their life cjcle that thej 
arc adherent to but not nithin the erjdhrocj'tes receives 
support from Major J A. Sinton The esidence put 
forward hones er is far from convincing The same 
sinter records a case of malaria due to Plasmodium 
iciiitc (Stephens, 1914) and comments on its likeness 
to P iiiiiiiaciilatuiii (Mejer and Rieder, 1908) The 
siesv that P Iciiuc is anj-thing more than an actiselj 
amoeboid sariets of P falcifianim Quel Laverama 
malaria:') needs much fuller confirmation before it car 
be accepted. The same author describes a most ingeni- 
ous and useful modified Wright’s capsule for culture 
of the malarial parasites in sutro, and comments or 
the accidental presence of free hnng protozoa m olc 
distilled ss-ater as a possible fallacj in the thick filir 
method of examination Capt R. N Raja draw: 
attention to the ease and simplicity with which post 
mortem exaramatiow for cerebral malana may b. 
carried out bj making and staining smears of thi 
cerebral cortex. 

^ifi \ considers that to tinker with th, 

problem of malana m Bengal is useless Northen 


and Eastcni Bengal which arc periodically flooded every 
rear arc rclatnclj malar a-frcc and arc thickly popu- 
lated and flotirisliing In Central and estern Bengal 
and cspecialh nhcrc the new network of road and 
raihvav embankments has cntirelj altered the surface 
of the countrv— there is no sjstcmatic flooding and 
much malana Bengal being practicallj one huge 
delta, the conditions arc analogous to those in hgjpt 
and the rcincdj for Bengal malaria is sjstcmatic and 
propcrlj controlled flooding of the areas concerned 
Dr Bentlcj s frank expression of unorthodox j ews 
has brought him into controversy with engineers and 
others and the importance of the subject is emphasis- 
ed bv the officiallj suggested creation bj the Bengal 
Government of a new and enlarged Antimalarial De- 
partment when funds permit In Assam although 
malaria is rampant lack ot funds prevents the appoint- 
ment of anj whole time staff for antimalarial oper- 
ations Major ■k D Stewart draws attention to the 
fact that silt-ladcn water absorbs solar radiant heat 
more rap dlj than does clear water, and rises to a 
higher temperature This heating factor mav plaj an 
important jiart in tlie destruction of mosquito larva: in 
the flooded areas of Bengal Lt -Col A B Erv com- 
ments on tlie close association of man and cattle in 
Bengal villages if the cowsheds of a village were all 
removed to its penpherj this would provide the local 
anopheliiies with a bait and might materially reduce 
the malarial me dence The increased prevalence of 
malaria in Bombav has recently attracted attention 
\\ ith regard to treatment the important enquiry bv 
Major H W Acton into the action of the different 
cinchona alkalo ds has been continued throughout the 
jear in association with kfajor R N Chopra and has 
been reccntlj reviewed in our columns The de.xtro- 
rotatorj alkaloids of cinchona are more parasiticidal 
than are quinine and the Ixvorotatorv alkaloids Con- 
eentration and accessibihtj to sites of parasite multi- 
plication arc important factors in the treatment of 
malaria bj these alkaloids Thej probably onlj attack 
the parasites during the short period when the latter 
arc still extracellular once the parasite has penetrated 
into the erjtlirocjte it is within a quinme-free area 
and can multiplj undisturbed Hence cure is a process 
of fractional destruction of parasites The oral route 
s the best for administration and in malignant tertian 
infections qu nine and the other alkaloids are of 
approximatclj equal cfficacj In benign tertian and 
quartan infections however the absolute cure (without 
relapse) rate is_50 to 60 per cent with qumidine as 
against 15 to 25 per cent with quinine In these 
therefore quinidme should be prescribed in solution 
in preference to quinine. For wholesale and village 
treatment cinchona febrifuge is the best line of treat- 
ment. It should be given two hours after a meal, in 
order to avoid vomiting Intramuscular injection of 
the alk-alo ds has its uses where thev cannot be re- 
tained orallj but such injections are always attended 
with local necrosis and inflammation, even though 
sometimes of onlj a mild grade Major C H 
Brodnbb recommends 5 grains in 10 c c. for mtra 
muscular injection, as causing very little after thicken- 
mg Figdoc and Pinnock (5 M J , 1st Tulj 1922) 
record a remarkable case of massive necrosis of 'muscle 
with encapsulation of the necrosed mass after intra- 
muscular quinine For cerebral and comatose malana 
intravenous quinine is the sheet anchor of treatment 
and, although liable to produce a transient fall of blood 
pressure if given too rapidlj, should be far more often 
resorted to The publication of the report byX spe^ 
T Cinchona Bark of the Impe4l Insh^ 

t’ of great interest 

In 1916 India’s exports of cinchona bark averaTed 


Owing to the exigenaes of publication this review 
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600,000 lbs per annum In 1920 the amount exported 
was 198,000 lbs India produces factory bark but ex- 
ports very little, since the two government factories 
use practically all the available supply The Committee 
think that special efforts should be made to consider- 
ably increase the production of cinchona in India, both 
for India’s own needs and for those of the Empire 
The Government factories m India appear to be finan- 
cially successful and the manufacturing side seems to 
present no difficulty 


Kala-acar — The close of the year 1922 finds us as 
far away from the solution of the problem of the 
transmission of kala-azar as did its predecessor , the 
subject has not however been neglected during the 
year Mrs Adie’s work on the bed bug, reported m 
1921, m which she noted an intracellular phase of 
L donovaui in the stomach of a bed bug {Cimcx Icctu- 
lanus) which had died after being fed on spleen juice 
from a kala-azar patient, gave new life to the very much 
worn bed bug theory of the transmission of the disease 
Lt-Col J W Cornwall and Dr H M LaErenais re- 
ported some further experiments with bugs fed on 
kala-azar spleen juice and on flagellate cultures They 
failed completely to find any intracellular stage, al- 
though their experiments ivere carried out on an 
extensive scale and were checked by section cutting, 
and they demonstrated that “ thick-tails ” do not always 
occur but that they are probably a reaction to un- 
favourable environment, or possibly to the more 
favourable environment of damaged mucous mem- 
brane These workers consider that the bed bug is 
not the transmitting agent and that we should tuni 
our attention to other possible means of transmission 
Lt -Col W S Patton on the other hand considers that 
Mrs A.die’s findings confirm the bed bug theory but 
he thinks that the disease is transmitted through the 
bug being crushed on the skin and rubbed into an 
abrasion He contributed some very interesting ex- 
periments showing the viability of the parasite in the 
gut of the bug (up to 44 days), and some useful 
negative evidence by feeding experiments (including 
two human experiments) with infected bed bugs 

Mrs Adie’s recent findings — Lctshiitania-hke forms 
in the salivary glands of a bed bug caught on the 
bed of a case of suspected kala-azar — lose a consider- 
able amount of interest in view of the fact that most 
authorities consider that these organisms were N^oscma 
Lt -Col F P Mackie has also described some 
Lcishiiia)!ia-hke organisms with single nuclei vhich he 
found in the salivary glands of bed bugs from a kala- 
azar patient’s bed 

Dr B M Das Gupta, working with cultures taken 
from an artificiallv infected monkey, found cyst-like 
forms in a 15-day old dried up culture tube which 
were veiy much like Mrs Adie’s intracellular forms 
Lt -Col R Row contributed a paper on the reversion 
of flagellates to round forms m old cultures His 
claim that these forms are trulj post-flagellates can 
hardlv at present be said to be substantiated 


A survey of the biting insects of Assam carried 
out bj Dr Awati showed amongst other facts that 
the distribution of Conorhmus corresponds more 
closelj than that of anv other insect with the distribu- 
tion of kala-azar 

Dr L E Napier made an analjsis of the clinical 
picture in 300 Calcutta cases in which he had found 
LcisJiiitau Donovan bodies bv spleen puncture He 
compared this with a similar analysis of 160 cases 
which simulated kala-azar but in winch no Lctshmanta 
parasites w ere found bv spleen puncture, i c , non-kala- 
azar The clinical differences between these two sets 
of' cases are as he points out, veiy small 

The question of diagnosis was discussed verv 
thoroughlv at the Indian Science Congress and a num- 
hnr of naners were read on the culture of the parasite 
the peripheral blood Dr B M Das Gupta 
j „r.ctrTtpd that this v\as the surest method of diag- 
?nsiras he had obtained a culture in 100 per cent of 
untreated cases Lt-Col F F Elwes claimed that liver 


puncture was a more reliable method, although admitt- 
ing some failures with this method 

Dr L E Napier introducing the " aldehyde test ’’ 
showed that m 98 per cent of the first 150 cases the re 
suit of the test corresponded with the spleen puncture 
findings His subsequent experience has shown tliat, 
although a positive result is always reliable evidence of 
kala-azar, early cases of kala-azar are liable to give a 
negative result 

No real adv^ances have been made in the treatment 
of the disease, but Dr Napier’s series of cases is 
important m that it shows that intramuscular mjec- 
tion with a pure form of “ scale ” sodium antimony 
tartrate can be given without causing unbearable pain, 
without permanently damaging the tissues and with 
therapeutic success The method was most successful 
in the case of children 

Dr Alomer Vmaid reports a case from Morocco 
successfully treated with stibacetm (Stibenyl), but 
Napier reports 10 cases treated with this preparation 
in which the results were extremely unsatisfactory 

Dr U N Brahmachari has contributed an interesting 
paper on antimony compounds His work on the 
histopathology of antimony poisoning is interestmg 
and important He claims that ammonium antimony 
tartrate is the least toxic of the antimonj tartrates and 
explains that it is the nitrogen molecule that reduces 
the toxicity He prefers however urea stibamine for 
the treatment of kala-azar and gives details of a few 
cases successfully treated 

Dr Brahmachari’s and Dr S Bhattacharji’s two 
cases of dermal leishmanoid are most interesting, not 
so much from the clinical point of view, as the condi- 
tion IS obviously rare , but from the point of view 
of the etiology and treatment of kala-azar The skin 
lesions produced in these two patients by L donovaut 
shewed no tendency to skin atrophy and ulceration, 
and were of an entirely different type from the skin 
lesions caused by L tropica 

Dysentery — Lt-Col F P Mackie reviews the 

dysenteries of Mesopotamia Of 6,550 stools examined 
from British and Indian troops and followers 19 per 
cent shewed B histolytica or its cysts Healthy 
carriers numbered 6 per cent of British and 10 per cent 
of Indian troops Of 1,121 dysenteric stools 20 
per cent yielded Shiga bacilli and 16 per cent Flexner 
or allied strains Examination of the blood before 
death and of both blood and bile on post-mortem 
failed to give cultures of dysentery bacilli 

Major R N Chopra reviews the therapeutics of 
emetine With the wonderful war work of Dobell, 
Wenyon and O’Connor the muddle concerning the 
entamoeba has now been cleared up Emetine, although 
devoid of any direct action upon E histolvtica, is an 
efficient remedy in amoebic dysentery In India however 
febrile dysentery is usually bacillary and thousands of 
patients throughout the country suffering from bacil- 
lary dysentery are subjected to prolonged useless and 
even dangerous courses of emetine administration 
Even some cases of amoebic dysentery fail to yield 
to emetine treatment Such persons are often found 
to pass small strains of E Justolylica cysts To some 
extent however, relapsing amoebic dysentery is often 
an instance of re-infection in the same surroundings 
from the same carriers 

Emetine being a drug with a cumulative and 
markedly depressant action on the heart and on'cr 
organs its administration should be most carefully 
controlled A course of 12 grains is about the 
mal safe dose The patient should be put to bed 
whilst on emetine treatment, and the pulse watched 
Probably the best line of administration is a six-day 
intensive course of emetine, the patient receiving on 
each day one grain hjpodermically m the morning 
and at night three grains of bismuth emetine iodide 
oralh, preceded bj onc-sixth of a gram of omnopon 
If after six dajs the dysentery still persists it is not 
likeh to be amoebia If the patient still remains 
infected with E histolytica emetine treatment should 
be suspended The stool should be examined once a 
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^scek •md, if ucccssarj. the tmclinc course repeated 
once a month 

Witli regard to bacillan discntcrj the recent i\ork 
of Majors ^cton and Chopra shc\s tint the shock and 
prostration associated with the disease arc phenomena 
due to intoxication b} pressor bases Bacilli of the 
Flexner tjpe produce but httlc toxin The Shiga 
bacillus when grown on ovdinarj broth produces but 
little toxin but when grown on a fluid medium rich 
in ammo-acids resulting from profeid disintegration, it 
produces considtrablc ijclds of to\ms uhich arc 
probabi} of the nature of amines Whether a Shiga 
'infection be onh a mild diarrhoea or a fatal and ful- 
minating djscnterx max largclj depend upon the 
presence or absence in the intestinal contents of a suit- 
able substrate upon winch the bacilh act The results 
obtained bi these workers arc of xerj considerable 
interest and throw much new light upon the ctiologj 
and patholog> of bacillan dxseiiten The immediate 
moral is the neccssui of withholding proteins from 
the diet of a case of bacillan djscntcr} Apart from 
this promising line of investigation there has been 
little progress during the jear m India in the treatment 
of bacillarx dxsenten The sheet anchor of treatment 
remains the intramuscular or intravenous administra- 
tion of po/ji-alent antidisenfcric scrum m large doses, 
60 to SO c c and it still remains an cxtraordinarj 
feature of the situation in India that the supplies of 
Mtidvsentcnc sera which arc so unucrsall> required 
throughout the counfo arc still all imported from 
Europe and America and that no antidj scntcric serum 
IS manufactured in India 

C/iofera — Sev eral interesting papers dealing with 
cholera have appeared dunng the >car Lt -Col 
Kn. ‘he prevalence of a choieroid 

h espccialh in Lucknow 

I M September, 1921 An organism resembling 

was isolated from sc\eral cases Major W C Ross 

Onssa' outbreak in Bihar a4d 

This outbreak reached its tna.ximum in JuK 
was extremelj preialent at Patna Cholera 
rriers the mango season and a maximal prevalence 

arj one to two months af°er jhe ,Y F 

the xNorthem districts m Julj -August aft^ w 

monsoon The figures n^iv,.n 5 W 

further enqvsirj Mwg thwe W sug-gesfive and 
of much v^u? ® J'eW information 

Mesopotamia.^ records from 

‘raced to an Arab m,lk sunpiv^' Th 
•ft ere traced to fruit Exnerfm , » ^917 

that living cholerI^v*rro73"h ' “ found 
the mtennr * could be recoiered from 


thynterior of melons injected seven f^'n 

and from tomatoes and nii-iirr.K previouslj, 

Pmiouslj Stress 4 laT^o^n' 
axmding anj damaged or ZZd 4 "^cess ty for 
prevalence of cholera. niised fruit during the 

With regard to treatment Dr T Tir nu 
adv OMtes preliminary jutrai enntfc ^ Chatterjee 
bicarbonate solution, 120 ^,nc m i^fosion of sodii 
ft h)-pertomc sahne. He alf f°howed 

‘he value of fracUonal one-eZiw „ ° on 

mel every half hour Th4 

Hospital under this J ne of tr^ZZ'^ '‘L Mayo 
as against varying figures ^ cent 

at the Medical College Hospital ^ ^ ‘“'der 

oi S “'S'"'" «-.« >|» 

million) IS too low and ad?orIT‘'""® c.t.-8 000 
ti C.C. or a dose of I c,c. f Single dose of 

interval by 2 cc. OpmionZl m Tt ^ ® 

-se of prophylactic ‘nocula^^^ 


still divided On the other hand iii Java single doses 
of 1,500 million are usually given 

The most remarkable work of the year on cholera, 
howewr, IS the isolation by Majors Acton and Chopra 
and their co workers of the ‘ cholera amine" in its 
pure state and its experimental testing The indol 
reaction for the cholera vibrio is an indication of its 
annnc-producing powers, and depends on the produc- 
tion of amine from the ammo-acid tryptophane 
WTieii grown for 10 davs on \cai-pcptonc broth the 
cholera iibno yields a group of pressor bases whch 
were isolated, obtained in a state of purity and ex- 
perimentally tested It was found that despite the 
reUtne insusceptibility of animals to cholera adminis- 
tration of 100 nigms to a young rabbit produced the 
svmptoms of cholera with cliaractcristic collapse The 
kidniys shewed cloudy svvclhng and intertubular eedema 
and the mesentery intense congestion These findings 
explain the pathologv of cholera and a continuance 
of ihe nncsligation wjll probably lead to greatly im- 
proved methods of treatment in acute and fulminating 
cases 

Plague — elsewhere in our columns m this iSsuc 
will be found an abstract of great interest from the 
Annual Report of the Public Health Commissioner, 
India for 1921 which reviews the subject Of plague 
in India during the past 20 years , whilst under 

Current Topics” will be found an account of the 
extremely interesting work earned out by Dr Strick- 
land under the Indian Research Fund Association on 
the value of rat destruction during the off season in 
villages infected late in the epidemic Many years’ 
experience has clearly demonstrated the uselessness of 
anv attempt at wholesale rat destruction during the 
prevalence of a plague epidemic but as suggested by 
Lt -Col J C G Kunhardt a v igorous campaign of rat 
destruction m carry over’ villages dunng the off 
season may be attended vv iili great success and may pre- 
vent the next years outbreak Major F W Craggs 
exceedingly important work on the three species of 
\e,tot>svlla zta c/ic o/ur— vv hieh is the plague flea, 
us m and brnsilinisis sheds a new and interesting 
light on the reasons for the prevalence of epidemic 
plague m certain areas of India and its complete 
^sence m others Tlic practical bearing of Major 
Craggs work IS that it should now be possible^ 
SZ® ebeopis belts ’ m India to estimate 

fw' P concentrate antiplague measures 4n 

these areas, and to neglect the cheopis-free areas 
Ti'h ch are not liable to infection 

nicinosis IS a subject ^\hlch has recened consider- 
able attention m 1922 its importance being emphas sed 
by the appointment at the Calcutta School of Tropical 

taking the blood^romTvem Zhi m/lf t 
distilled water, cenfnfuginir a’nO ^ 

Dr S K.Ro; Zd Dr I c ‘he deposit 

Pun f^nd 27 her cent nf fh ^ also uorkmg- at 

ed and 28 per Ce4t exhibu Population mfect- 

fhe disease The elenhanttac tPanifestations of 

and lymphangitis li^r Zen The. - 

m crofilana found bear a that the 

P Mdij^/Uiieiisir rather than to tbZ”‘'^f c 
and trace the developmental those of F baitcrofh, 
way of treatment manv drups ‘be mosquito By 
mom thymol sodium m3rZsam^’’?orf?®'^’ 
mony thiogly collate— wMch^iraZ’ L ^ anti- 
cases and sodium antimony ° 

drug administered mtravenousirZt named 

results than any other m Marlists'^^buV^Znn^f at 
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present be said that we are m possession of any efficient 
remedy 

Lt-Col J W Cornwall and Dr H M LaFrenais 
draw attention to the frequency of fugitive swellings 
in filariasis, swellings presumably due to the migration 
of adult filariEe through peripheral lymph channels and 
ask for such cases to be reported An important paper 
by Lt-Col F P Connor (Brit II of Surgery, Vol X, 
No 38), deals with the surgical aspects of filarial 
disease It is illustrated by beautiful radiographs of 
calcified guinea-worms m cases with such mistaken 
diagnoses as sciatica synovitis of the knee, periostitis 
of the tibia and chronic rheumatism The writer dis- 
cusses several interesting and some unsolved problems 
in connection with filarial disease The Puri workers 
report having occasionally seen microfilarne of gigantic 
size and the possible connection of such aberrant 
embryos with elephantiasis is a point possibly worthy 
of attention The recording by Herff (Surgery, 
Obstetrics and Gviicecology, June 1922), of several 
cases of elephantiasis successfully treated by the 
Kondoleon operation emphasises the value of this 
technique, which should be practised in India far more 
often than is at present the case 


Relapsing Fever is also a subject which has received 
special attention during 1922 Lt-Col C A Gill 
describes the historv of the 1918—1920 outbreaks in the 
Punjab The suddenly increased mortality in May and 
Tune was due to this disease He states that relapsing 
fever is widely endemic in the Punjab and that it 
assumes epidemic conditions at more or less regular 
intervals The disease is often confused with influenza 
and pneumonia and often missed The most important 
contribution of the year however, is the paper by 
Mai or F W Cragg read before the Royal Society 
of Trop cal Medicine and Hygiene and summarising 
much valuable original work The author establishes 
the louse as the vector in India and discusses the 1917 
and previous epidemics in the U P the western por- 
tion of wh ch IS especially affected May and June 
are the months of maxunum incidence, SO per cent of 
the mortality is in patients between the ages of 20 
and so >ears, adults are attacked far more than 
children, and more males die than females— a point 
in which the disease presents a marked contrast to 
plague Chamars and Koris shew the heaviest caste 
incidence The disease was experimentally transmitted 
bv lice to monkeys, and the author contributes a valu- 
able study of the bionomics of Pcdiculus in hot climates 
as compared with its bionomics under European condi- 
tions Laboratory workers will appreciate Major 
Gragg’s vary ingenious pediculus wristlet, made from an 
ivor> ocular micrometer case, and as neat as a lady’s 
wrist-watch Under normal conditions a spontaneous 
delousing of the population sets m when the weather 
becomes hot and dry in A.pril-May but m 1917 and 
other epidemic years there was an abnormally low tem- 
nerature and an increased humidity during these months 
factors which prevented the annual delousing, and led 
to the epidemics by prolonging the hfe of the pediculi 
concerned The high incidence of the disease in young 
adult males is explained by the habit of crushing 
infected lice between the finger and thumb nail, the 
sp rochictes entering the soft tissues of the nail bed 
This paper constitutes one of the most important con- 
tributions to the literature of the disease The author 
hnallj discusses such inexpensive measures for delous- 
ng as are readih available and notes that clothing maj 
be disinfested b> exposure to the full heat of the sun 
at a temperature of 130 degree- F on a sand bed 


Dietetic Diseases — An important paper on the 
etio'ogv of rickets in Ind a is that bv Major H S 
Hutchison In Europe rickets is a disease of the poor 
and of the slums m India exactlj the reverse holds, 
the opcii-air living but verv poor coolie class are free 
frnm the disease, winch is most prevalent among vvell- 
to do Hindus and kl-fhomedans The purdah sv stem 
and defective and dark housing conditions are to blame 
Since breast-feeding is universal, the question of arti- 


1 


ficial foods is here not concerned Something over and 
above mere deficiency m vitamine A is needed to ex- 
plain the Indian conditions Incidentally Major Hut- 
chison’s article is a powerful argument for better town- 
planning in India 

Sir Patrick Hehir gives a summary of the disease- 
states seen in association with starvation durmg the 
siege of Kut Lt Colonel C A Sprawson found that 
50 per cent of ben-ben cases in a Chinese labour 
corps shewed myocardial debility and irregularity 
Dr A B de Castro records an outbreak of epidemic 
dropsy with gastro-intestinal symptoms in the N 
Andamans in a coolie camp The mortality was 
16 per cent and the most distressing symptom was 
dyspnoea An outstanding feature of the year is Major 
Acton’s confirmation of the theory that diseased nee 
IS the cause of the epidemic dropsy of Bengal 
Storage of special grades of rice leads to their becom- 
ing infected with a spore-bearing lerobic organism which 
converts the more soluble proteids and proteoses of the 
nec into v'arious decomposition products These pro- 
ducts have notv been isolated and experimentally tested 
m the pure state, although much of this work still 
remains to be published They cause a marked depres- 
sion of the perfused rabbit heart, whilst monkeys fed 
upon the infected rice developed diarrhoea and oedema 
of the limbs The peculiar caste and household inci- 
dence of the disease is explained by the one-sided rice 
diet of middle class Hindus and its association with 
years of high prices of food stuffs by storage by grain 
merchants m order to obtain a higher price 

Major Acton has also discovered the cause of the 
mysterious disease, lathynsm, which cripples so many 
persons in the C P and U P , and especially in the 
northern part of Rewah State The disease is a type 
of spastic paraplegia, of usually sudden onset, and 
leads to permanent crippling The chief predisposing 
cause IS the harwar system of bondage The land 
labourers receive, not so much payment in cash, as 
payment in kind and — during famine years— their 
employers are driven to feed them upon an almost 
exclusive vetch diet, chiefly of imported Bhagalpur 
kesari dal Under monsoon conditions of high tem- 
perature and humidity this vetch germinates and, m so 
do ng, produces a soluble and poisonous toxin The 
results of such a diet are a lesion of the spinal cord 
below the 2nd lumbar root, probably due to spasm of 
the blood vessels of the antero and antero-lateral tracts 
The toxin has been isolated in a state of purity and 
experimentally tested by Majors Acton and Chopra 
and their co-workers The toxic principle resides in 
the volatile and vvater-soluble fraction It causes a 
rise in blood pressure, spasticity of the hind limbs 
w'hen injected into monkeys, and a temporaiy paralysis 
of the hind limbs in guinea-pigs Animals however 
appear to be less susceptible than man , , „ 

Another interesting dietetic disease is acute kodon 
poisoning, due to the ingestion of ^ 
the poorer classes of the U P , and described by) 
Dr A Swamp The poison chiefly affects the nervous 
and cardio-vascular systems and causes yomfling, 
unconsciousness, tremors, and a rapid and fPeble 
pulse The condition rarely, if ever proves fatal 
The poisonous principles of "kodon (a species of 
mdlet) are at present under investigation at the 

Calcutta School , 

It will be seen that diseases due to diet arc of 

Ss aSd to such diseases the medical curriculum 
than has „„w being paid by 
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scheme for a P r V allotment has 

£eu'Uafc'toT'Se°K.n'rELard Memorial Fuad 



jAii 1923 1 


EDITORIAL 


31 


tor the creation of a ncu 'pccnl kprois research 
institute— perJnpi a nicer polict In (ingno-iJS 
I'r D \ Tnrkhud and Dr C R As an found Gate 
Papacostas formol-gcl roacliou posiUsc m all of 110 
lepers examined The scar has been marked bj the 
publication ot a most important paper bs Sir Leonard 
Rogers resaessmg the ssholc iiistors, ctiologj, pro- 
bable modes of mfcetion, prognosis and treatment of 
the disease It seems almost certain that Icpross k 
ord narils acquired bs direct inoculation of the infcc- 
tise bacilli either into a surface abrasion on to the 
nasal or other mucosa, or bs inoculation into the skin 
! s an intecfcd pm or needle The author comments 
on the frequencs nith iiliich an-est!ietic leprosj appears 
first m the lower limbs m bare-footed races The 
segregation from lepers of all joung persons under 
20—30 scars of age is essential With modem and 
mprosed treatment In the etlnl esters the adsanced 
and hopeless cases will die out the non-infectisc old 
landing anaisthetic cases w II constitute no danger to 
the commnnits sshilst recent and tubercular and mixed 
"'nd mfectisc cases ssili come to ness and modem 
hospitals and colonies sthtch will come to be regarded 
rather as hospitals for cure than as homes for incur- 
ables thus rendering it possible in the future to 
extirpate lepros) earn from tropical countnes 
In the Current Topics columns of this issue we 
publish a special note on the progress made in the 
studs of leprosa in 1922 b\ Dr E \fuir in which — 
iii/cr aha— ts detailed the infiltration method of using 
.he ethi] esters The discoieo that the ctini esters 
of HMhwcarpus 'iighUana oil of India are as effect- 
ne as those of Chaulmoogra oil renders atailable at 
once a cheaper and Indian source of supplj of the 
requisite drugs for the most modem treatment 
/aiiiitficr — In India is a ssmptom which mas be of 
either slight or grate significance. Dr M I Parmatiand 
considers that Weil s disease (epidemic ictero- 
hteraorrhagic jaundice) undoubted]! exists in India 
■md gt^tes details of 10 cases seen in Bombat A 
spirochate apparenth true L tctcroh(riitorrItagico, 

Dr 

A- B de Castro draws attention to the pretalence of 
jaundice in the Andamans— a jaundice of apparent)! 
mtectixe t)^ and presenting analogies to Weil’s 
I, f^'Ston draws attention 

to Bombat epidemics m I90fi and 1907 and 1913 to 
the preialence of an apparenth infectue ttpe of 
jaundice m seteral medical records from the 

nossfhK^"n that both Weil's disease and 

possiblj or probabh true jellon feter exist in India 

Iwn spirochafal jaundice m India is one 

Indf m -In*® P''e'alent disease m 

inaa m lyii than in 1918-20 Cant R Pf 

tion°of Ae detailed inxestiga- 

of the recent Indian pandeW. 

..n..,r;sr£'kS™s‘th?;'6,Ar£ 

cases Hamoljqic streptococci were fmind I 

.1.. ,‘s sjr'TbTS ”, 

"f"ekSS'"Lr,r*2br.'''= s”"" 

Dr s L Snrt-,..7 fj^equentlj present together 
analtsis of the rellte* a^ter guarded 

".I. .h. omci wAbTSS' rri’oS 


out tint the wholesale use of the taccinc toivards the 
end of an cindcmic will be attended with a lower 
case incidence and mortaliti, no matter whether the 
xaccinc be of taluc or not 

SiliKlosoiiiinsis IS a disease which has aroused some 
attention in India during the jear The publication 
of the monuniciital zoological monograph on Indian 
circaria; bj .Major R B Sejmour Sewell marks a 
trtincndous step forward in the stud> of this difficult 
subject a subject in which ccrcana: resulting from 
the trematodcs of birds, reptiles, mammals, batrachians 
and fish max be mistaken for those of human origin 
I iftj-sexcn ccrcar ai of the fresh water snail fauna 
of India arc described and the monograph is profusclx 
and beautifullj illustrated and represents the labour 
of xears As to the great x-alue of such a contribution 
to medical zoologx there can be no doubt Dr F 
’Iillon desires to utilise measurements of the furcoccr- 
cjus ccrcanm as a basis for their sjstcmafic classifica- 
tion Hid cla ms that if this be done ins "Group I," 
m which the rami of the tail arc markedh shorter 
than the stem contains all the forms at present known 
to parasitise man Capt S Smith, ica m c records 
the case of a British soldier apparcntlx undoubtedly 
inf^tcd with S hiriiialobiuiii from bathing in a tank 
at Bohniin and comments on the possibihtj of the 
introdiiclion of schistosomiasis into India by the return 
'n Hxdtrahad Deccan of some 100 conxalesccnts from 
abroad from the war areas all infected with tins dis- 
ease The case recorded bj Dr A H Harkness is 
more obscure and there is here less certaintx that the 
parent contracted the infection m India. 

^ cerlaniij exists in 

India Major H C keates draws attention to the 
pistcncc of a t\p ms-like disease in Afurree. Alajor 

^ ‘JPhus-hke disease pre- 

xalcnt among Europeans in Bhim Tal and Sat Tal 
-nd controxerts Lt -Col J W D AlegaVs x.ew S 
thU transmtied bx ticks Hrconsiders that 
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acids from the bacilli can be extracted and saponified 
and an antigen thus prepared, which is at present under 
experimental test Dr M J Parmanand records the 
history of a case of pulmonary bronchomoniliasis 
simulating phthisis, and gives in detail the cultural find- 
ings and biochemical characters of the fungus isolated, 
which IS apparently identical with Moinha piiioyt 
Castellani 

Ulcus Tropicuvt is the subject of a few papers pub- 
lished during the year It is now clear that many local 
diseases with local names, — such as Naga sore, syces’ 
ulcer of the U P , etc , — are one and all Ulcus tropicum 
In fact Vincent’s infection, i e , infection with the 
symbiotic Vincent’s spirochiete and the fusiform bacil- 
lus, — IS now known not to be limited to the throat It 
may affect other mucous membranes, such as that of 
the penis, and is a not unknown sequel to amcebic 
dysentery in the colon it may affect the subcutaneous 
tissues — Ulcus tropicum it may even, if the report of 
a recent case m America be admitted, cause a fatal 
septioemia as a secondary infection The spirochjete 
is less persistent than are the fusiform bacilli, which 
are present in enormous numbers after the spirochietes 
have disappeared Dr S N Mathur draws attention 
to the occurrence of cases at Unao during the rams, — 
where infection seems to be associated, as always with 
this disease, with a primary accidental lesion from 
spear grass, abrasion lor other breach of the epithelium 
Capt K C Sen describes the clinical symptoms and 
laboratory findings found m Ulcus tropicum as seen 
in the Expeditionary Force m N Palestine His 
method of treatment by first thoroughly cleansing the 
ulcer with saline, then rapidly touching the whole of the 
ulcerated surface with Tabloid Hydrarg Perchloride, 
and immediately washing with warm saline seems very 
promising but is painful and is perhaps not applicable 
to large ulcers A paper by Sir F S Lister and 
Dr H Q F Thompson on Tropical Ulcer m the 
Witwatersrand shews that m the mining labour force 
of the S African mines conditions with regard to 
this disease are very similar to those ion the tea 
gardens and m the mines of Assam The chief im- 
portance of this disease is the tremendous loss of 
working t’me which it involves m labour forces when 
It appears in epidemic form — m India, usually, during 
the monsoon months 

Of other diseases, with regard to Syphilis mention 
may be made of Dr S Ramaknshnan’s finding that 
the formol-gel test of Gate and Papacostas gives only 
a 73 per cent correlation with the Wassermann find- 
ings whilst Lt-Col A W Overbeck-Wright con- 
tributes a valuable summary of the relationship of 
sjphilis to mental and nervous diseases m India, and 
comments on the undoubted existence, if not preval- 
ence, of G P I m Indians In Rabies the publication 
of the first part of the very important memoir by 
Lt-Col W F Harvey and Major H W Acton on 
the degree of efficacy of anti-rabic treatment has not 
received half the attention which it deserves The 
authors are very restrained m their conclusions, but 
the trend of their evidence is unmistakable Statistics 
at the Ind’an Pasteur institutes probably constitute the 
most accurately collected mass of evidence m the 
world the degree of risk in untreated “ dog-bite ” is 
undoubtedly very much over-rated the degree of 
efficaci of present-daj methods of anti-rabic immunisa- 
tion is certainl> over-rated The publ cation of the 
second part of this memoir will be eagerly awaited 
by all interested m the subject in India kleantime the 
question of the possible issue of anti-rabic vaccines 
throughout India continues to attract attention and 
the real solution of hon to efficiently immunise a 
person against hydrophobia mil onlv be found when 
the true parasitic micro-organism of rabies has been 
discovered and studied 


Rat-Bit c Fever is non known to be not uncommon 
Tnrlia In 1920-21 three cases occurred at the 
Calcutta kicdical College Hospital Dr B M Das 
Ciinta contributes a careful stud^ of a case whid 
occurred at Shillong There were two relapses of the 


characteristic fever, — the incubation period being nine 
days from the date of the bite. Half a c c. of blood 
was withdrawn from the vein and inoculated into 
two white mice on the 20th day after the bite On the 
18th day after inoculation the mice shewed typical 
S morsusmuris in the viscera, the spirochiete being 
only three to four mu in length, with two to three 
short, steep turns This experimental strain was 
brought to the Calcutta School and was kept going 
by sub-moculation for several months Yaws continues 
to be a subject of perennial interest, especially in 
Burma and Malaya Its true relationship or otherwise 
to syphilis cannot even yet be said to be fully estab- 
lished though most authorities are perhaps agreed 
that yaws is not syphilis Dr A Viswalingam con- 
tributes a study of yaws in Malaya In Kuala 
Kangsar and Upper Perak at least 25 per cent of the 
population are infected at some time or another of 
their lives A vigorous educational campaign and free 
treatment with NAB brought crowds of patients 
Over 3,000 injections were given the intramuscular 
route being employed in only four instances The 
results are extremely good, and patients are not mere- 
ly willing but anxious for treatment The author 
rightly emphasises the educational value of such a 
campaign and calls for further educational and cur- 
ative measures Given the men and the mfoney for 
such measures yaws could be easily obliterated m 
Malaya “ Parsimony in preventive medicine is a 
poor form of imperial economy ” 

TROPICAL SURGERY 


Here there is a plethora of subjects with w'hich to 
deal Our columns continue to shew how immense 
is the field of opportunity and usefulness before the 
general surgeon in India Here there are a hundred 
and one papers incapable of co-ordinated review Lt- 
Col F P Connor’s paper on malignant disease of the 
retained or imperfectly descended testis is of great 
interest Three cases are recorded and a similar case 
under the care of Dr K K Chatterji Malignant 
disease of the imperfectly descended testis appears to 
be of terrible malignancy and to be rapidly fatal it 
IS probably of the nature of an endothelioma, whereas 
malignant disease of the fully descended testis is 
rather carcinomatous in type and of but slow malig- 
nancy The same author refers to the difference in 
the d stnbution of malignant disease m India as com- 
pared with that in Europe In India carcinoma of the 
bowel appears to be rare, that of the stomach rare 
also, and that of the rectum much rarer than m 
Europe On the other hand carcinoma of the skin 
and mouth is relatively common These differences 
appear worthy of further investigation Major H VV 
Acton’s publication of his important memoir on 
melanotic growths summarises the results of years or 
painstaking original research, and should be studied 
by all operative surgeons The author shews the 
relationships of the melanoblastic layer of vertebrates 
to the structure and origin of these groivths, discusses 
fully the etiology of both benign and malignant types, 
and eoncludes with a full and detailed bibliographj 
With regard to Amcebte Liver Abscess, Dr tx K 
Chatterji summarises the results of treatment in coo 
tabulated cases, as also in six cases of amceb c abscess 
of the spleen — a condition to which attention uas nrst 
drawn by himself and by Sir L Rogers He advocates 
evacuation drainage by Klapp suction apparatus, and 
emetine Capt A Sargood Fry records tno cases ol 
Iner abscess ivh’ch ruptured into the abdominal cavity, 
both proving fatal and Lt -Col E C C MaunscII a 
similar case which recovered after operation ^ 

With regard to Henna Dr J W W^nless 'aluabc 
review of the exceptional hernias met with in Ind 
and the best surgical methods of dealing ivith them 
silLd pro^e most useful to operatne surgeons n 
India especially as he discusses factors peculiar to th 
counto Colonel Connor comments on the apparent 
rantj^of femoral hernia in Indians is it due to the 

squatting posture or to some f “eflarge 

Major F W Porter, ravc (retd), discusses large 
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scrotal hernia of the large intestine Dr R E 
HofTniaiin advocates the treatment of Hydrocele by 
injection into the sac of from 2 to 8 c-c of a 1 iii 3 solu- 
tion of phenol in absolute alcohol, and reports good 
results With regard to the Ap{<ciidir Major W L 
Hanictt comments on a ease where Otyuns vcnmcularts 
was found in the lumen of this visciis and may have had 
an important bearing in its etiology, and Dr R J L 
Sladen advocates suction-drainage of appcndicvilar and 
other abscesses the object in view being to prevent 
secondarj infections and to hasten recover} the 
results are veo good Dr T N Varma records 
congenital absence of the Spleen in a girl of 13 the 
pancreas and mesenteric glands being abnormally en- 
larged and Dr R S Grcvval, a similar ease in a 
man of 72, where no compensator} enlargement of 
other viscera was found The spleen apjicars to be 
an organ not essential to life Major W L Harnett 
records a most interesting case of false aneurism of 
the spleen, the condition apparently hav mg been caused 
b} trauma to the abdomen, and the pathological find- 
ings being a sac almost as large as the spleen itself, 
containing blood and laminated blood clot, surrounded 
by a capsule of fibrous connective tissue The author 
discusses the pathology of aneurism of the spleen and 
the cases recorded in the literature In dogs this con- 
dition IS sometimes associated wnth strongyloid worm 
infections, but not apparently in man The same 
author comments on the value of tube grafts in 
Plasltc Surgery of the face and limbs In India, 
where facial mutilations and bums, etc., are of such 
common occurrence, he considers that there is a wide 
field for the use of this e-xcellent method of trans- 
planting large areas of sUm. 


Of man} other individual papers of general surgica 
interest mention may be made of Capt A S Fry’i 
notes on tuberculosis of the bones and joints as mel 
with in Indian practice, Dr A B de Castro’s note or 
the use of intravenous iodine in pyaemia, the fata: 
case of gumma of the 8th dorsal vertebra unsuccess- 
luliy treated with both kharsivan and kharsivanisec 
serum recorded by Major G T Burke and Capt N C 
Mitra, the case of non-fatal fracture-dislocation oi 
recorded by Major E W C 
Bradfield, and Major A K. I,auddie's puzzling case of 
®dema of the neck following 
thyroidectomy Lt-Col G T Birdvvood contributes 
written enucleation of the tonsils and adenoids 
written from the point of view of an expert operator 
now working m England, and of great value to those 
ocMsionally called upon to carry out this 
^erution in India The author advocates the use of 
poycn s mouth gag a blunt guiUotme of soecial nat 
tern tota enucleation of the fonsd by prS the 
onsil well home into the guillotine by a Lger nress 
mg upon It from below the amrle of ft,,. , ^ress- 
deals with the measures necessw to lonfm) v, ’ 

rhage and other comphLt.ons U.Col T 

contributes an interesting paper on 

continued use rather than rest ff’the injured am 
troDtte rm 'r'* the mtroduetion of Elec- 

different types treated solely with th^n 
“EC” differs from the o^r^lonn^ new antisepuc. 
very considerable stability i '‘s 

chlorme content under Indian V,,., ®tan^rd avadabk 
this falls from 2 5 per conditions 

weeks and the latter percentapp ^ 

TH, 


apparatus, with supplies of bazaar salt and lime and 
current at siv annas per unit is onl} d annas per 
gallon ' E C ” IS made b} electrolysis of a 20 to 25 
per cent brine solution, and stability is secured by the 
addition of lime We understand that official arrange- 
ments iiavc been made to issue the apparatus, made 
from the official specifications under proper control 
but that, at the moment of writing the only reliable 
supplies are those made at the Imperial Research Insti- 
tute, Piisa It IS important that the right type of 
clcclroljtic cell be used in order that a stable solution 
be produced 


With regard to Antrsihchcs SJajor F W P-orter, 
R.A M c (retd ), draws attention to the value, the ease 
and the importaucc of spinal anxsthcsia in a country 
such as India where the surgeon has often to operate 
single-handed, and not infrequently under adverse con- 
ditions in the bazaar He docs not hesitate to use 
the Treiideicnberg position in spinal anaesthesia The 
method is one certainly deserving of more general use 
in India Lt -Col A Hooton draws attention to the 
Use of the Ether Bomb ” of Dr Pinson, assistant 
anaesthetist to the Manchester Rojal Infirmary This 
simple apparatus is fool-proof, generates ether vapour 
at a pressure of 97 lbs per square inch, and the vapour 
« led off and administered through an ordinary mask 
He advises induction with chloroform by a Junker 
apparatus and once anesthesia has been established the 
ether bomb may be used to continue it the expenditure 
being about 5 to 6 ozs of ether per hour There is no 
ncccssiiv to use ultra-refined brands of ether 
=f " ^lacfarlanc’s blue label 720 ” 

a Baker’s amesthetic 

ther being equal!} reliable The saving in cxpendi- 

the Mse Cither of chloroform 
On an open mask — (a method which is far more 
dangerous)~or of Ether punficatus, B P ,s enormous ’ 




Ankylostomiasis — Increasing attention has been given 
to this most important of Indian problems in 1922 
The Rockefeller Foundation continued the campaign 
m South India under Drs Paul and Kendrick, started 
m 1920 In^nnanore Central Jail with a population 
of about 1,000 or more they found a 90 per cent, 
infestation Two treatments cleared 94 per cent of 
cases, four treatments being needed before 100 per cent 
were cured Such a jail can be rendered hookworm- 
free m some 24 months’ work Of patients inhead- 
quarter hospitals 78 per cent were found infected. Tea 
coohes gave figures ranging from 83 per cent m 
Nilgins to 100 per centum Malabar 
rhln ®''hooIs It was found that 56 per cent 
nf infected as against 16 per cent 
at Eighty-seven per cent of the^students 

I coming from the 

MadrL" Ttf^ <^Ahose 

b, Ihe Xe, PalhL / F SIS' S,d 

Pnv.,bg,i“'‘i’Xrfif°cS'Z'‘'h';'* ’“'T 

dose of 90 mmims ifo ? admissible 

Kamala, Pulv Arei^ and thp'lti'^^ i'* Kousso, 

are of httle, ff ^^^‘^aUves 

of b naphthol leads to los^ n/'T^ 
properties The propenvl nhennU vermicidal 

tics, their activity heme assio good anthelmm- 

gronps Cure m hSkforr^ inferf 
not immediate, but may follow somebmes 

interval after the adm,,,. , T considerable 

Dr MhaskarcontnbmS'an vermifuge, 

of hookworm infections rin mass treatment 

^ to SO grams of thymol treatments with 

persons 2,500 were t rente rtZ In 5,900 

of b naphthol, and 2,2(^wjth similar single dose 

.ta. =h».pod„„ „ bTir.biS.f’s 
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administer and not free from risk, and advocates the 
single dose method with either 40 grs of thymol or 
b naphthol This gives a 93 per cent cure rate The 
cost is one anna and nine pies for thymiol and eight pies 
for b naphthol The dangers of mass treatment with 
such a large dose of thymol, however, sebm to be 
rather under estimated 

Hall’s discovery of the value of carbon tetrachloride 
m animal ankylostomiasis has led to the investigation 
of its possibilities with regard to hookworm infection 
in man Tests are being made at Calcutta as to dosage, 
modes of administration, and in particular as to any 
aftpr-effects on the liver as it has been reported from 
America that this drug, which is totherwise a very 
cheap and most efficient vermifuge for aiiLylostoina 
and o\yuris infections, may possibly cause friability 
and atrophy of the liver Dr J B McVail reports 
very successful results with either 60 minims of CCD 
m hard gelatine capsules lor with a mixture of 50 
minims of CCD and 10 of oil of chenopodium 

Khalil in British Guiana and McVail m Calcutta 
have independently shewn that septic tanks do not 
destroy hookworm ova and that ova are found in the 
unfiltered and larwe in the filtered effluent The 
Government of Bengal have instituted tanks specially 
designed to prevent this, — so far with very promising 
experimental results Dr McVail also comments on 
the great power of destruction of the direct hot Indian 
sunlight on the development of ankvdostomc larvje in 
the soil Intensive treatment of an infected popula- 
tion should therefore be earned out by preference 
during the hot weather, which affords the best tune of 
the year for maximal results The same author also 
comments on the presence of a low eosinophile count 
m hookworm-infected patients suffering from other 
and severe complications In this country ankylosto- 
miasis plus kala-azar often shews a low eosinophile 
count 


Infant mortality is still one of the most pressing 
Indian questions Thus the figures for Delhi were 232 
deaths per 1,000 in 1920, and 268 in 1919 in Calcutta 
386 and 357 for the same years Defective registration 
of births may possibly account for a portion of this 
terrible total, but the mam factor is “ dirty midwifery” 
Miss Curjel records the results of investigations into 
the normal weight curv'e of Indian infants at birth 
males weighed on an average 6} lbs , girls about 6 lbs 
The gam m weight was at the rate of about four 
ounces per week for the first six months, and at twelve 
months of age the average weight about sixteen lbs 
The same author contributes a careful study of 
measures adopted or wanting for the care of women 
and children in different Indian industries The estab- 
lishment of Lady Reading’s Women of India Fund in 
1922 aims at three objectnes — to financially and 
otherwise assist the Hardinge Medical College for 
Women at Delhi, to create a new lull hospital for Indian 
women patients, and to create an All-India Nursing 
A.ssociation for Indians The Fund has been liberally 
supported and its activities may do immense good in 


India ^ , , , 

Water Supplier— The introduction of clectrol>tic 
chlorogen renders possible the efficient stepilisatipn of 
■water supplies bj' chlorination at a lo\v cost and without 
the all-too prevalent “chlorine taste” During cholera 
and other water-borne epidemics wells can be chlorin- 
ated at a cost of less than one anna each, and l^ge 
bathing tanks at a cost of some Rs 15 to Rs 25 The 
tw o most important features of “ E C ” are |its relativ el> 
stabilitj of available cnlorinc content under Indian 
hot weather conditions, and its cheap cost of production 
Tube n c/L— Major A. D Stewart describes the 
introduction into and use of tube wells in Bengal 
The mode of boring found best is that where the outer 
tube bodv IS withdrawn after boring and replaced b> 
an inside tube and strainer It is important that the 
water suppb used for the water jet adopted to loosen 
soil m bonng shall be unimpeachable othervvise . 

,-f%r,itiminatc the ncvvlv bored well Ihe cost 
o/^Qch tube wells is small, approximatel> Re 1 per 


( 

1 
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gallon per hour and a yield of 5,000 gallons per 
hour can be obtained for an expenditure of 
Rs 5 000 Hardness varies very much in even 
the same strata in Bengal but such wells often 
jield an abundant, cool and absolutely sterile water 
supply at a cheap rate Even wells contaminat- 
ed in construction often clear to complete bacterial 
sterility m 3 to 5 months Dr T Bishop comments on 
the use of tube wells during cholera epidemics and 
their value in railway stations and camps The whole 
question of tube wells is one which is at present 
attracting considerable attention m India, and one 
which the practical sanitarian should bear oonstantlj 
in mind 

Dr V G Raju records the results of investigations 
with regard to Watcr-punfication Working on the 
seasonal changes and chemical composition of river 
and tank waters, he finds that up to a certain point 
the hardness of a water is inversely proportional to 
Its suspended matter content, and that when the hard- 
ness IS above 20 parts per 100,000 the water possesses 
remarkable properties of self-clarification without the 
addition of coagulants, etc Also, other factors being 
equal, the harder the water the less the^ dose of 
coagulant needed for its clarification he same 
author investigated the bacterial efficiency of slow 
sand filters When suitably designed such filters are 
able to purify an initially highly polluted water to 
the extent of securing absence of f^cal bacilli in 
50 cc Yet in many large filter plants, m spite of 
expert management, results are bad and are often not 
consistent This ma> be due to either defects m 
design or failure to clarify the water before passing 
It into the filter Special attention was paid to the 
algal flora of such filters OsctUaria amphibia was 
found to form large adherent algal la>ers which 
rapidly block a filter Other genera, such as 
Spirogyra, CladopJwra, etc forni large branched 
tree-hke masses with blocking effect Volvo \ very 
quickly blocks a filter The interesting observation 
was made that algal life is entirely suppressed f 
turbid water be allowed to pass through the filter, but 
a lack of algal life leads to lower bacterial efficiency, 
and— up to a certain extent— algfc are beneficial it 
is important in the management of sand fibers to 
avoid too frequent scrapings The question ^p 
mg algal growth within bounds is engaging attention, 
S le effect of cceeng Slter f<o"> 
air during its period of service Dr Raju also 
comments on certain limitations in the B coli standard 
fr water purity An undoubted niultipl^t.on of 
ffmcal bacilli takes place under such ^^di lo 
storage in reservoirs or passage ^brough pipes a U 
such increase should not necessarily be attnbffl^d Jo 
fiecal pollution The presence of findings 

supplies is said to be responsible for ® 

f/accmn/imi —Lt -Colonel J Cunningham and Major 
J A Cruickshank comment on the 
Lndard for vaccine lymph, and deser be a method 

of standardisation which depends on f j 

lymph to various strengths until d-sc^effivesicfflat^^^^^ 

IS obtained Lt -Colonel W F vamnifcr 

Nj land’s method b> which three spec.es 

arc used, the rabbit to provide ^ P, die buffalo 
calf and the latter to provide lymph for the Du 
Bv adhering to this method ^y^ipb , b ^ J 

and good keeping properties in a ^ 

ensured Dr Mhaskar gives an '"“ng^ 
of the experiments at Belgaum towards ^ 

less Lntic Ivmph A bacterial vaccine vvas made from 
the bacteria usuall> found vaccinial Ijm^ an w 
used to immunise the vaccinifer 

a;e/r pS m - 

"rr vrint leclmt o/tt K"nrlns\^4e Gu.^dy 
,s full of interesting reading Jb^^J^^^fpfcsidcncy 

but Colonel Cunmngham 5a>s that these results must 
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be taken to prejudice the case against gljccnnatcd ( 


cnbes a modified senerage sjstcm, in which the gases 
from septic tanks can be used for municipal lighting 
and other purposes Dr J L Das finds tint in tlic 
denseK populated areas of Bengal the nitrifjing 
organisms multiplj so rapid!) in trenched soil that the 
soil does uot become sewage sick, and can be rctrcncncn 
with safcti eien 5 to 6 months The importance and 
neccssit) of international co-dperation in prcacntivc 
medicine and hygiene is becoming more widclj recog- 
nised and the results of the Aiilhror Cphii)ii<I‘i 
sitting in London should he of interest Major A u 
Stewart describes in detail the proper tccluuque for 
the recoier) of anthraa- baccilli from suspected shar- 
ing brushes the mouse test being the most delicate of 
all The visit of Lt 'Colonel Merman AVIiitc to the 
East m connection witli the spread of epidemics should 
be of great importance to India An important 
advance has been made in Bengal during the rear b) 
the introduction of extensions and alterations to the 
existing fncton Acl, whercb) the age for child labour 
has been raised and the lengths of labour shift reduc- 
ed The Bengal Food and Drt«is AduKcranou -lei 
of 1^19 has been extended and has become more vvidelj 
known and understood and taken advantage of Dr 
A Hamid sets forth the rcsidf of }cars of patnstaktng 
work in a scheme for tlie Mrdiral ]iitl>tclion of 
Schools and notes the special requirements and 
difficulties met with in this connection m uork in 
India. Colonel P F Lelcan, r.a m c describes a 
simple sack steam disinfector, which was exhibited at 
the Indian Science Congress bj Major LAP 
Anderson Lt -Colonel J IV Cornwall discusses the 
ultimate aim of medical research the main effort of 
which should be directed towards the discovco of 
the conditions which permit a disturbance of the func- 
tions of the organs of the bodj to occur pathological 
and therapeutical studies which have not this end in 
view are of secondarj importance 

OpHTHAPMOLOev 

The discussion on capsulotomy versus expression 
in Cataract still continues the chief protagonists 
being Major R, E Wright and Major F Strother 
Smith The case for capsulotomv is most ably pre- 
sented b) Major Wright in the report for 1921 of the 
Madras Government Ophthalmic Hospital emphasis 
being laid on the value of retention of the posterior 
membrane of the capsule as a guard against septic 
infection of the vitreous Major Strother Smith 
details important points in the technique of the ex- 
pression operation, and promises publication of 
ascertained end results several years after operation 
The truth of the matter appears to be that the technique 
of operation is not of such importance as the skill 
and experience of the operator Barraquer’s apparatus 
IS still on trial at Madras, but seems to have }ic!ded 
disappointing results m the special class of cases for 
which it was hoped that it would be particularly useful, 
immature and difficult cataracts Dr H T Holland, 
writing as an experienced intracapsular operator and 
on an anal) sis of 8 000 cases details the contraindica- 
tions to the intracapsular operation congenital, 
secondary and juvenile cataracts exophthalmos, cases 
which resist legitimate pressure in extraction 
glaucomatous and traumatic cataracts The publica- 
tion of Lt'Colonel EAR. Riewnnan’s book on 
irrigation w cataract extraclion js an event of the 
>eaT be advocates byoscine to keep the patient quiet, 
midectoni), capsulotomy and subsequent irrigation 

ophthalmology at 

the Ohio State Medical Association in May 1921 has 
been publish^ and the Aiiicrican Journal of Ophlhal- 
wology for Februarj and March 1922 deals m a 'fair 
impartwl and admirable manner with the results of 
" American senes Writing to the Laneel 
(4(2122) he emphasises the value of fading distant 


vision as an carl) sign of commencing cataract, and 
the use of cyanide of mercury injections where the 
sight IS still dilOths Dr R P Ratnakar advocates 
iridotorav plus capsulotom) in cafarnct, two methods 
of doing the iridotonn being described Lt-U5loncl 
W V Coppingcr records an excccdmgb interesting 
case of citiract in a child follo\\ing a 
lightning, md Lt -Colonel H Kirkpatrick (B M \ 
2513)22) contributes a most useful paper on the 
cliologv of cataract The condition is usual!) bilateral, 
IS usnall) more advanced if cither c)c shews rcfrac- 
tlou errors \\\ that c>c than n\ the -other, and hercdi- 
larv predisposition glare loss of vitamincs from the 
dictar), premature scnilit) among Indians, diabetes, 
rickets pellagra may all be predisposing causes 

Major R E Wright advocates a modified Green- 
wood opt ration for extirpation of the lacrymal sac, 
and records two very iiitercstiiig cases of infection 
of the conjiinctita and of the hcomal sac with 
Rhiiwfporidiiim ki/iralti His researches into the 
causation of keratomalacia are of great importance 
Ihc factors concerned appear to be a diet unsuitable 
or insulTicient in <|uahtj or quantitv, loss of accessory 
food factors damage to the intestinal absorbing sur- 
faces, wliicli arc followed bv inefliciencv of the liver 
and specialised degenerations amongst which keratoma- 
facia IS included Dr S K Ganguly records interest- 
ing cases of optic atrophy after cholera, quinine 
ainhliopn and siioiilaiuoiis absorjition of the crystal- 
fine fens It IS now dear that ail cases of quinine 
amblvopia are not due to quinine some appear to 
be due rather to embolism and blockage of the retinal 
vessels with malarial schizonts of P falctparum 

Obstetrics am> Gvnaecoeocv 
eclampsia — Ever an important subject in India is 
dealt with faj Major C \ Kingston and Dr A L 
Muda/iar, who analyse 459 cases treated in Madras 
between 1908 and 1922 They advocate a careful 
watch upon the blood pressure, after as well as before 
and during deliven It should not be allovved to 
exceed 120 mm Venesection or hypodermic veratrone 
IS recommended As a rule the less interference the 
better, but instnijncnta) dela’cry miy be resorted to 
vvith the os 4|Sths open and a blood pressure of 120 
mm The temperature should be reduced by iced 
cnemata Eclampsia patients should be treated in a 
special room which is kept dark and where everything 
IS always kept ready for these cases During the 14 
years analysed there was a US per cent incidence of 
eclampsia, 459 out of 33,000 labours The death-rate 
was 176 per cent The causes of the frequency of 
eclampsia m India constitutes an interesting biochemi- 
cal problem which is as yet unsolved Lt -Col W S 
Williams studies retention and adhesion of the mem- 
branes which he considers to be a very important 
Musc of Posi-partum Heemorrhage In a series of 
96 labours this condition occurred in 16 Its effects 
vary, sometimes there is surprisingly hule in the way 
ot complications as a result sometimes the sequels 
Intrauterine douches administered 
with the aid of a speculum and not blindly are the 
sheet anchor of treatment This condition, as apart 
from mere retention of the placenta, is one the im- 
portance of which is not siifhaentls realised Among 
several isolated papers dealing mtb individual cases 
mention may be made of Lt-Col C B McCoLSy^ 

cyst which weighed 84 lbs 
Mfer tapping and contained 11 gallons of fluid and 
Ur M Allam s case of obstructed and difficult de- 
livery due to hydrothorax and ascites vn the feetus 

VacCIXE ThERAPV, BACTERIOtOCy, PAfHOLOGY C 
Lt-Col W F Harvey and Capf K R. K 
vengar contribute a valuable senes of papers dealiM 
w^ith certain problems m connection with vaccine 
therapy B aviscpUcus was taken as a sSrd 
or^nism for study It loses its virulence onsuh, 

th^rf subculture on blood 

agar and this factor may be of importance m vaccine 
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preparation Vaccines made from avirulent strains 
produced as much agglutinin response as did those 
from virulent strains, but the latter gave slightly 
better immunity against disease in experimental birds 
If pigeons be immunised by repeated intravenous 
doses for 12 months the immunity mechanism appears 
to run down and the titre becomes low if now a mini- 
ma! dose be given, however, l|lOth to l|12th of the 
usual, there is a marked immediate agglutinin response 
in the birds Sealed cultures of B avisephcus retamed 
their vitality and virulence for 12 months at room 
temperature, and a B aviscpitctis vaccine does not lose 
its potency under ordinary conditions of room tem- 
perature and keeping in from 6 to 9 months If a 
given dose of vaccine be administered in divided (in- 
travenous) doses instead of m a single (intravenous) 
dose the agglutinin and immunity response is improv- 
ed If the dose be given in two halves results are 
better than with the single total dose given as three 
portions a better result is obtained than with the half 
doses The same authors also contribute a note on 
the preparation and use of desiccated culture media 
in jl^dia Capt Iyengar, studying the Wasscrmann 
rcSfim-Hpioutid it negative in tuberculosis, and positive 
in 22 per cent of a general unselected Indian popula- 
tion, 88 out of 400 examined Dr L E Napier com- 
ments on how to carry out the DiScrential Leucocyte 
Count Results with the ordinary procedure are so 
extremely varied, even where the personal factor is 
eliminated, as to be almost entirely useless and even 
misleading Only tivo methods give any real approach 
to umformity of findings either to take an exceed- 
ingly minute drop of blood spread as a very tinj film 
and record every leucocyte within it or to count by 
working along horizontal lines from beginning to end 
of the middle of the film Major W L Forsyth writes 
on three cases of Primary Carcuumn of the Liver 
Ascites IS relatively common in India and hepatic 
cirrhosis seems frequently associated with amoebic 
dysenterj' and is often seen in noii-alcoliol-takors 
The histopathologj’’ of a case is fully recorded and the 
author discusses the relationship of primary carcinoma 
of the liver to cirrhosis and possibly to amosbic 
hepatitis Lt -Colonel J Cunningham’s presidential 
address at the Medical Section of the Indian Science 
Congress, 1922, on India’s debt to medical research is 
an essay full of historical and present-day interest so 
great has been our advance in a single century that wc 
have almost lost our power of proner ipprcciatioii and 
take discovery for granted 

MiSCEii^NBA 

In Radiology and allied subjects the opening of the 
new Government X-ray Institute at the Madras 
General Hospital is the first event of the year The 
neu institute is in the capable hands of Capt Barnard, 
R \ MC (tc), whose valuable X-ray work during the 
war was much appreciated by many who availed them- 
selves of It The growth of X-ray work at Madras has 
risen from 2,345 examinations in 1918 to 7,315 in 1921 
Major J A Shorten read an exceedingly interesting ad- 
dress on Diathermy at the Medical Section of the Asiatic 
Society of Bengal Both general and local diathermy 
methods were demonstrated and its use in both medicine 
and surgerj described Scars, arthritis, chronic 
sjnovitis peripheral neuritis and chronic gonorrhoea 
are onlv a few out of very many conditions where 
diathermv is of verj material assistance On the 
surgical side the advantages of a bloodless operation 
and absolute stcniitj are immense and the method 
IS of vety great value especially m operating on oral 
and larvngcal growths With regard to Pharmacology 
our columns for the jear have shewn the progress 
made in India to be ven real The opening of a real 
pharmacological laboratorj fitted for research inves- 
tigations at the Calcutta School of Tropical Medicine 
renders enquiries possible which were hitherto neg- 
lected questions relating to mdiacnous Indian drugs, 
and the po'^sibilitj of proper -.cientific investigation 
of those with anKSfabhshed reputation India’s cinchona 


resources, the possibility of a standard Indian Pharma- 
copcEia, the possibility of rendering India far more 
self-supporting than at present in her drug require- 
ments and kindred subjects have been dealt with by 
Major R N Chopra and Dr B N Ghosh Mr B N 
Dutt draws attention to the fact that the blister beetle 
of Gwalior, hlvlabris chicori, gives a higher canthan- 
dine jield than that of the European insect and asks 
why India should not manufacture her own require- 
ments of canthandes Dr G C Ramsay draws atten- 
tion to Combrefum pilosuin (Rovb), which grows m 
Assam, and which he has found to be a fairly efficient 
vermifuge for Ascaris and hookworm and reports 
that he is now independent of costly santonin supplies 

In Entomology the year has been marked by the 
publication of many papers of special interest to the 
research worker, but some of them of less interest to 
the general reader Major J A Smton details the 
Phlcbotonu and Anopheles of Wazinstan whilst the 
appearance of Mr F W Edwards’ splendid new 
synopsis of the adult oriental Culicme mosquitoes in- 
troduces order clarity and accuracy into a confused 
subject Lt -Colonel S R Christophers contributes a 
careful and detailed paper on the development and 
structure of the terminal abdominal segments and 
hipopyg um ot the mosquito Lt -Colonel W S Patton, 
among a plethora of splendid entomological mono- 
graphs, records a case of intestinal myiasis due to the 
larvie of a blood sucking muscidse, Phdeematomyta 
crassirosfns, and details two cases of cutaneous 
myiasis due to sarcophagous larvie Both the scienti- 
fic worker and the general reader will appreciate his 
use of a tame cow as an involuntary insect assistant 
to collect specimens of all the blood sucking diptera 
of a locality and his interesting suggestion that such 
an animal should be on the staff of every research 
institute 

The reviewer begs to apologise to the reader for 
the length of this review but trusts that the import- 
ance of the field covered justifies its length He also 
trusts that he has presented the papers dealt with 
without misrepresentation or inaccuracy and begs, in 
anticipation, that critics will be merciffil It may be 
clamed in conclusion, that the jear 1922 shews medi- 
cal and surgical practice and research work in India 
to be still in a state of healthy and by no means sus- 
pended animation 

R Knowles 
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Plague. A Review. 

In the Tropical Diseases’ Bulletm there have re- 
cently appeared several useful reviews of recent 
in connection with certain subjects 
with in the number for August 1922 bj Col Tull Walsh, 
IMS (retd) Several points of interest occur in the 

review l r ^ 

Various animals besides the rat have been .ound 
to be reservoirs of the disease, ground squirrels in 
California, marmots in North China the gerbil and a 
mouse in South A^fnca The work of Bacot and 
Martin m 1914 is pretty well generallj known in the 
medical world by this time and it is now generally 
accepted that infection from the flea to man is con- 
vex ed, not by the patient scratching the bite, but by 
regurgitation of the infected gastric contents of the 
flea 'This happens whilst the insect is attempting to 
overcome the obstruction caused b> a plug of clotted 
blood swarming with bacilli m the proventriculus 
The most interesting recent work on the rat flea is 
that* of Major Cragg He finds that the prevailing 
flea in those parts of India which are liable to severe 
plague epidemics is the Xcnopsylla chcopis In places 
like Burma which have never been visited by plague 
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the preMilinB kind is V aslia winch does not bite man 
so readilj as docs A r/n opts 

Stress is laid on tlic diffienUr of diagnosing pneu- 
monic plague, espcciall 3 if other forms of pneumonia 
are occurring in tiie piace at the same time Tlie most 
significant points are the rapidilt with which tlic fatal 
result follows the insignificance of the phjsical signs 
at the beginning and the occwrrcwcc of a waterj 
sputum instead of a \iscid sputum also the fact 
that the sputum is \ers bloodj 

Whilst in ordinari rat plague the site of infection 
is usualli in the legs, so that the groin glands arc 
inrohed it is noticed that the axillary and conical 
glands are the ones most common!} ini olved in 
plague occurring amongst people engaged in skinning 
infected marmots and squirrels The mortaht) in 
these cases is higher than in the cases arising from 
rat infection 

There is increasing cMdence of the sahtc of anti- 
plague serum m the treatment of the disease and 
also of the lalue of inoculation with anti-plague \ac- 
ane in the prevention of the disease 

There is no mention of the important work which 
has recentlv been carried out in India b) Kimlnrdt and 
others on the possibilitj of stamping out plague b} 
rat destruction in the places m which the disease is 
carried over in the off-season This subject is dealt 
vnth elsewhere m this issue. 


Report (abbreviated) on the Plague Opera- 
tions m Belgaum and Dbarwar Districts 
1920 

Bj C STRICKLAND, m a. bc 

Obtawable front ihc Officer-w-Charqc, Boiiibo}' Gorl 
Publications, Poona Superintendent, Govt Printing 

This is an extremelj interesting and valuable account 
t ^ Strickland (nou Professor of Bntomoloff> at 
the Calcutta School of Tropical Medicine) of a great 
experiment conducted bj the Bombay Government to 
combat plague. There was good reason for carrying 
out the evpenment Since 1896 when the first case 
the present senes of epidemics was imported from 
Hongkong 2,397,3^ deaths from plague have been 
reported in the Bombay Presidency (exclusive of 
Baroda State), whilst in the two districts Belgaum and 
Dharwar which were the chosen scene of the experi- 
ment an average of nearly 20,000 per annum or 10 
per raille of the population have died from the dis- 
ease mdeed in the four years 1901—1904 the aouall 
mg mortality of 10 per cent of the popul^on oc^^r^i' 
I be scheme of operations was drawn up by Lt-Col 
b H G Hufehmson i m s now Public Health Com- 
missioner Government of India and by Lt-Col \V 
OS Murpb>, IMS Director of Public Health 

m so far as concerned the phenomenon of the Mrn 

that the chance of aTi^ plague-inferte^l nlnm y— . 
over” could be Predicted wiS «m.n^ hv ''^T 
considering its size and the date of merely 

bigger a place or the later vts dL of 

Sweater its chance of "carry mg over' The n" 

this -u-as that only such places as had hpf»n n f ^ ^ 

as having anv chance of earning oyer 

ated on during the !i 

measures these if successful anP-pIague 

cm over ".vr S' ” 

rehed upon 'ior the %ch^r?ncTu‘ded "an 

on the list of Places predicted TbTT- 


ject was to reduce their chances of infection from a 
distance, vv hich they possessed by reason of their trade 
111 grim from outside the districts , for should they 
become thus infected, i hrge number of the villages 
trading w ilh them could liardJy hope to escape 
But no scheme, hou'cver well-thought out, could 
succeed if the nnti-plaguc measures relied upon were 
inefficient Thus the experiment was as much a test 
of the iMilablc measures as of the soundness of the 
scheme Kunhardt and Chitrc at the Poona Plague 
Prevention Enquiry Office had improved beyond all 
^recognition as fir is could bc shevvn in laboratory — ■ 
godovvn experiments the efficiency of the Frcndi 
“Wonder" trip and they hid ilso shewn the great 
superiority of barium carbonate as the best rat poison 
The bittlc vvis therefore fought with these two 
vv eipons^l8,000 rat traps (the best construction vvas 
by Ibc Army and Navy Cooperative Society, Calcutta), 
ind niim tons of binum carbonate and the cost of 
It W 1 S about 14 lakhs, or as it turned out about Re 1 
for every 35 rats killed a cost ncccssirily high m the 
first year of operations 


the twain condition of the scheme was not fulfilled, in 
thit the places predicted to carry over were not all sub- 
jwted to anti-plague measures The reason for this vvas 
the impossvbvlvty of collecting quickly such a large 
number of rat traps, as well as of training at short 
notice a larger expert staff It therefore now remains 
to discuss whether the measures which were actually 
earned out had am benedctal effect 
Of the fifteen big gram marts, four with an aggre- 
gate population of about 130,000 people had beerin- 
duded in the list of placK predicted to carry aver 
Of them three, Belgaum, Dhanvar, and Hubh had a 
considerable amount of work conducted m them during 
off-s<^ason-^Ithougli only about 16 per cent of 
cJpJ had— and the results were ex- 

marts were surrounded by 
infected villages later in the year Thirty -four was 
the total number of cases they suffered^The other 

^hew the same 
‘ suffered from a small epidemic of four per 

rs iSeVK' “ t 

XSTcS”"- .b'4 

operaied in afld'did^noi^d.^'?'” three were 

the re„a,„.„, LTatVetTXj'fS 

proxinidj”lo"pilg^e'',^iag«’’dunnE 

-lery dangerous siUiation)f only 10 uer^cent^af?*®" 
ation develonerl /■, i i '^enu after oper- 

per cent of those 

taken developed plague^ Of"°65^o{r^‘^"^ 
cause of their prox.mh to ^ mportant be- 

plaque season, the corresnonihn^V’ the 

4 per cent and 24 per c^nl P'=^ cent were 

encouraging and as the %erat,onc 
any thing ],ke the standard ^^ i. reached 

followed if possible, the inferencfthaf”"!^* 
plague measures formulated h l ^ unb- 

are thoroughly effective 

The importance of such a tert lU u 
vious, and ,t is a thoucw\;,,l‘ M the above is ob- 
c>r some other competent person^ Stnckland 

opportunity of oontinuimr ^ should not have an 
already obtained are extremeh'^^r'”'^*^^ results 

eYenence gained m actual the 

safe to predict that plague coS 't is 

Proposifaon Dr StnewL^.s tn V P'-^^tical 
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Some Note3 on the Treatment of Leprosy. 

By Dr, E E MUIR. 

Leprosy Research Worker, Calcutta School of Tropical 
Medtane 

ThErB has been some small advance m the treatment 
of leprosy, during 1922 The esters of hydnocarpus oil 
have been used in leper colonies scattered over India 
with results varying with the amount of care and 
understanding that it has been possible to exercise by 
those using them The treatment of leprosy is not. 
such a simple matter that anyone can carry it out with- 
out -special training and experience, and if the best 
results are to be had each individual case must be 
considered separately and studied carefully Lately 
we have found that the best way to use these esters 
IS by the infiltration method, injecting the drug into 
the subcutaneous tissue so as to bring it into the 
cldsest possible contact with lepra bacilli in the skin 
The following is the method we have adopted — 

An area of leprous skin about three inches m 
diameter is chosen and infiltrated from its two poles 
We use a 1 m 5 dilution mixing the esters in the 
following way — Hydnocarpus esters 1 c c , Olive Oil 
(sterilised by boiling on a water bath for half an hour 
and free from fatty acids), 3 5 cc, Creasote (doubly 
distilled), 05 cc, Camphor, 0 5 gram We inject this 
mixture in doses gradually rising to 4 c c into the 
chosen area The needle (li inches long, fine, sharp 
and smooth), is inserted at one pole to its full extent 
in the subcutaneous tissue and one-eighth of the 
amount of the mixture to be injected is pressed out 
of the syringe The needle is then withdrawn till its 
point IS just still inside the skin and it is then re- 
inserted at a different angle This is again twice re- 
peated so that four injections have been made in four 
different directions with only one puncture of the 
skin The drug runs back along the line of the needle 
to a certain extent and in this way one-half of the 


to be suffering from the disease and possibly a more 
systematic search might have revealed even more 
These were not apparent lepers but there was no doubt 
about the diagnosis There is no reason to believe that 
in this instance the number of lepers was larger than 
in other institutions in Bengal or m other parts of 
India The conclusion, however, is that many people 
suffer from initial leprosy and that the disease either 
heals spontaneously or at least does not develop into 
a severer form of the disease, as their bodies are 
healthy and do not form a suitable soil for the lepra 
bacillus 

Our study of the history of lepers, especially of the 
intelligent lepers attending our out-patient dispensary, 
IS that where the disease has advanced beyond the 
early stages it is due to the body having departed from 
Its healthy state and having become the seat of some 
chronic or debilitating disease which has rendered it 
a suitable soil for the lepra bacillus to grow in 

One of the diseases most responsible for this spread 
of leprosy is syphilis and we have come across innu- 
merable cases where previous to an attack of syphilis 
there had only been slight initial lesions for some 
years or there had been no signs of leprosy noticed 
at all , whereas the attack of syphilis was quickly 
followed by a rapid extension of leprosy throughout 
the body Another disease which seems a common 
cause of aggravation of leprosy in India is hookworm 
In five leper asylums where the stools were examined 
for hookworm the infection varied from 85 to 95 
per cent Chronic indigestion, constipation or un- 
suitable diet also markedly increase the disease 

Keeping these facts in mind it will be apparent that 
there is little sense in treating the leper whilst the 
departure from health or the accompanying disease, 
which has rendered the body a suitable soil for the 
growth of the lepra bacillus, remains unrcmedied The 
first essential therefore in the treatment of leprosy is 
to find out this secondary cause, and if possible get rid 
of it 


chosen area has been infiltrated The same is then 
repeated from the other pole of the area The two 
puncture points are pressed upon with cotton wool 
soaked in alcohol for a few minutes to prevent escape 
of the mixture, whilst the infiltrated area is gently 
massaged with the fingers This method of injection 
IS accompanied with only slight pain and may be 
rendered absolutely painless by freezing the area with 
eth>l chloride The advantages over intramuscular 
injection are — (1) That the drug is brought into close 
contact with the lepra bacilli and appears to act direct- 
ly on them (2) Toxins are thereby set free which 
tend to form antitoxins (3) The more diffuse dis- 
tribution of the drug tends to greater and quicker 
absorption (4) Besides the specific action of the drug 
there is a well-directed counter irritation (5) A 
greater effect is obtained with a smaller quantity of 
the esters (6) After the first few seconds there is 
as a rule no pain and even this can be done away with 
bv freezing the part Such injections may be given 
seieral times a week as long as no severe reaction 
IS threatened and the whole of the lepromatous areas 
of the bod> can graduall\ be infiltrated We have 
noticed that depigmented areas become hyper-pigment- 
ed aher infiltration and then the hyper-pigmentation 
graduall} subsides leaMng a more or less normal colour 
\na;sthetic areas which have resisted the intramuscular 
injections regain sensation much more rapidlj Areas 
of thick leprotic tissue full of lepra cells swell up after 
their infiltration and then as the reaction passes off, 

thev show a tendenev to more or less rapid resolution 

Another point that must be kept clearly in mind if 

success in the treatment of leprosy is to be attained is 

that the healthj human bodv does not as a rule form 
a suitable soil for the grow-th of the lepra bacillus, and 
that the development of the disease is generallv the 
result of a departure from a health> state We have 
found in Bengal that innumerable people are suffering 
from leprosj in its initial stages In a certain school 
out of the menial staff of about 60 four were found 


The Treatment of Typhoid. 

At a meeting of the Medical Section of the Asiatic 
iciety of Bengal on the 11th October, 1922, Lt-Col 
A F Bamardo, cjB, cbE, ims, read a paper 
3n the Management of Typhoid Cases, with a note 
1 the Causation of Htcmorrhage in the Enteric 
'vers ** 

Colonel Barnardo first described the unique oppor- 
nities which he had had for the study of enteric 
vers In the South African war he had seen over 
0 cases m two years, with an 18 per cent mortality 
India he had collected notes of 422 cases Pnor to 
e ereat war At Bombay during the war 1,004 
-itish and 17,000 Indian cases of the enteric group 
d passed through his hands In the recent tin d 
ighan war and during a tour of inspection of the 
Jntals throughout India and Burma he had seen 447 
s« and 36 cases whilst Civil Surgeon, Simla In 
of 30,414 cases which had come under his notice 
,ring 23 years of medical practice, he had careful and 
tadfd records of 5,436, which he had studied 
Admitting the difficulty of the clinical diagnosis of 
tcric fevfr-especially m the moculated-there were 
■e cardinal signs of infection by this group, as given 
Garrow via -(D continued remittant pjrex.a 
dine by lysis, (2) a low pulse to temperature ratio, 
? toimia and stupor, (4) enlargement o he 
leen and (5) rose spots m the abdomiiml area 
uveen ”he nipples and the ihac crest Typhoid 
ier m his experience, was alwa>s ‘rue to type 
ver, m , hpinff larcely a m>th due to the 
topical ,vefe better than a positive 

‘■^'’’^^Widfl reLction Tre pathologist scores over 
jn 40 Widal reaction j. e j 

e clinician ^h y > ^ f ascertained facts 
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impressions Blood cultures afforded the one positnc 
proof in laboraton diagnosis of the enteric group 
The enteric fevers might be classified as bacili'emias^ 
The usual view was that the baeill-emva occurred wa 
the Fevers patches Besredka, however, 'jews 
tvnhoid fever as an intestinal infection on v and re- 
gards the intact intestinal mucosa as the chief defen- 
sive mechanism against bacillxmia and consequent 
fever Hence he had advised discontinuance of 
tab moavlatvon in the French Armi In the 
subsequent twelve months the French liad 73 000 eases 
of enteric as against the British 4000 among armies 
of equal strength The role of hcalthv bile in cleans- 
ing the intestinal mucosa was important Agglutinins 
ga\e no due to unmuniti in 'immals treated onU> 
with Be«rcdk-a vaccines a solid immunitj might be 
produced but no agglutinins result in the scrum 
Sir 'i E Wright originally suggested tint the path 
of invasion m typhoid was as follows —Ingested 
bacilli 'III lymph stream— spleen— where a phagocjlic 
struggle ensued— blood stream— all tissues— the lungs 
(whenee the broncho pneumonia of the disease) — skin 

(with roseola)— meninges— intestines— Ivmiilioid and 

Fevers patches 

\n exceptional opportunity for P M examination 
of Uphold cases had occurred when sixteen such 
cases were suffocated in a burning tent Examination 
shewed that whereas tvphoid baciUi were recovered 
from the skin lungs etc the ulceration and slough- 
mg were especialK associated with septic cocci 
Sometimes the B typhosus appears to be entirely 
eliminated and onlv streptococci and stapln lococci 
found in the lesions lesions which mav extend as 
far as the pentoneal coat The blood vessel walls were 
invaded by cocci thrombosis occurred and septic- 
aemia, not of B tvphosus but of streptococci and the 
like occurred i 

Clinicallv with the onset of haemorrhage certain 
valuable premonitory symptoms and signs were to be 
noted These arc — (1) a transitory fall in the tem- 
perature (2) a great acceleration m the pulse rate — 
the clinical picture changing from that of Uphold to 
that of a septiaemia Associated vv ith these are noted — 
(3) a marked polyairia and (4) a sudden rise of blood 
pressure Haemorrhage follows a few hours or so 
later In 12S cases with haemorrhage the blood 
pressure prior to hemorrhage rose from 60 — 70 mm 
to 110—140 mm In an Arabian epidemic with 9 
per cent of cases of hemorrhage, every such ease 
shewed a raised hlood pressure 

Of hemorrhagic cases where hlood cultures had 
been taken streptococci were found in 125 eases alone— 
of which 90 died staphylococci in 35 cases— of which 
nine died and mixed streptococci and typhoid bacilli 
in seven cases— of which six died The streptococci 
were of the hsmolj'tic type 

Fourteen years ago the treatment of ty-phoid vvas 
3 policy of drift and even Osier commented on the 
supposed uselessness of drugs To-day the general 
practitioner still maintained this utterly erroneous and 
Ignorant attitude towards the disease With such an 

expectant attitude’ the mortality in true typhoid 
fever is from 18 to 20 per cent With proper treat- 
ment however it can be reduced to 4 per cent or 
even lower 

Two cardinal principles stand out in the treatment 
of typhoid fever mo -(a) an intelligent anticip- 
ation of events (t) the necessity of giving drugs 
m reallv therapeuUc doses The last 140 casJ at the 
Medical College H^pital had shewn a mortality of 
only 4 per cent The following were the essential 
points in rat.ona treatment -(1) The temperature 
must_ never be allowed to exceed 1025°F which is 

the natural balanced temperature of a Uphold case 

inewsant sponging with hot water should be resorted 

to 102 S'-F no 

matter what the strain on the nursing staff A higher 
temperature meant a fovemia due to absorption of 
toxins, or a septiccemia due to streptococcT 


lococci or cv cii B coh Vaccine and serum therapy 
were of little if auy use Fifty cases were treatec^ 
witli immune serum with hide benefit 7-0 on hospital 
ships vvitli vaccines, with no improvement He 
attached no clinical importance whatever to the Widal 
reaction Even if 48 hours continuous spoivguvg vvere 
ncccssao, the temperature must be reduced to 102 S°F 
at which level lie drew a red line across the 
temperature charts of his enteric cases (2) Secondly 
the state of tlic intestinal mucosa — the natural line of 
defence of the body— must receive attention A daily 
enema is advisable hut soap should not be used, as 
It will remove much needed calcium salts and lead to 
urticaria 

The amount of iirinc passed is important it should 
be free in the early stages Sudden polyuria late in 
the disease may herald the onset of limmorrhagc 
(3) The judicious administration of calcium salts in 
order to shorten tlic coagulation period of the blood 
and improve the tone of the C N S was of the ut- 
most importance Yet it could be— unconsciously — 
overdom In South Africa of 3,000 eases there vvere 
1 100 of thrombosis from excessive calcium m the 
frozen milk used Yet caicium— properly used— is of 
great value Subsiiltus tcndiiium may perhaps be 
associated with calcium deficiency Calcium lends to 
convert ibe miicinogcn of tlic intestinal wall into 
mucin — and to thus protect it Mist Crctac and 
Cretae preparata are suitable forms of calcium for 
administration (4) Iron — in the form of Tinct 
Fern Pcrchlondi — vvas a sheet anchor in treatment 
It was nonsense to say that it upsets the digestion 
doses of half a drachm four times a day, up to two 
drachms in the 24 hours could be easily tolerated A 
scries of 250 cases treated with this drug had shewn 
an average increase of 40 per cent in H B value in 
19 davs Tjiidcr iron treatment tympanites disappears, 
the tone of the heart muscle improv cs and the sulphur 
products in the intestine are neutralized 
With regard to tvmpanitcs it was to be noted that 
there might be invasion of the peritoneum without 
actual perforation and secondary scpticaimia is the 
result of tissue lysis followed by invasion of the 
blood stream by septic cocci Iron is the best of 
intestinal antiseptics and reduces the number of cocci 
present (5) With regard to diet proteins — and 
cspcciallv animal proteins — should be vvithhcld to dimi- 
nish the virulence of the activities of the coccal group 
(6) Heart failure vvas an always threatening compli- 
cation and when the pulse reaches over 140 death 
frequenth results For sudden heart failure intraven- 
ous strophanthm was the best remedy But digitalis 
should be given in all cases and given early from 
the third day of disease onwards It protects the 
ventricles from the auricular impulses by blocking the 
bundle and when once digitalis has taken charge of 
the bundle the toxins fad to affect it whereas if 
the toxins arc allowed to act on the bundle no amount 
of diguahs wd! be of effect The doses of digitalis 
ordinarilv prescribed are quite useless Whatever 
text-books may sav there is not the least evidence that 
digitalis after therapeutic doses cumulates m the 
svstem u should be given early and given in full 
therapeutic doses 

'■'It’’? oi 180 such cases, no 

th Ki a sepBc cocci from 

the blood In concluding Colonel Barnardo said that 
everything in the text-book on enteric vvas out-of-date 
there vvas scarcely am disease so very amenable to 

euterl Thapter on tL 

enteric fe\ers needed re-\vritmg 

In a discussion on Colonel Barnardo’s paper Dr 

'solated from 
accidental He considered 
Colonel Barnardo s views on the action of digitalis 
not merely revolutionary but inaccurate Major H W 

vvhat was wrong with patho- 
logical reports vvas not the laboratory s findings hut 
misuse and misunderstanding of them 
r her, typhoid was not infrequently associated with 
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other diseases such as malaria, which thus altered 
the clinical picture He wished to say something 
about those 17,000 cases from Mesopotamia he had 
seen many of them at Amara and had conducted 
laboratory examinations upon a large number of them 
They were not typhoid at all — which was relatively 
rare they were almost all Paratyphoid A, an entirely 
different disease, not usually attended with haemorrhage 
or perforation, and amenable to any or no line of 
treatment Typhoid was a disease, the clinical picture 
of which had been given by Colonel Barnardo Para A 
was a milder type of septicaemia Para B was an 
enteritis with but little septicaemia element Strepto- 
coccal infection was usually associated, not with tissue 
lysis as in the typhoid ulcer, but with infiltration 
Dr Tarak Nath Sur begged for publication of Colonel 
Barnardo’s paper, as it would assuredly repay careful 
study and arouse discussion Major R Knowles, 
IMS, as Secretary thanked Colonel Barnardo for the 
endless trouble and pains taken over his extremely 
interesting paper, and also hoped that he would see 
his way to publishing it, as it would be certain to arouse 
interest and claim attention Its statistical basis was 
enormous There was one point, however He was 
not a pharmacologist and spoke subject to correction, 
but he was amazed to hear Colonel Barnardo deny 
the cumulative action of digitalis he had always un- 
derstood it to be one of the most clearly proved ex- 
perimental findings in pharmacology At the same time 
recent work had shewn that Colonel Barnardo’s claim 
was right that ordinary doses have little therapeutic 
action, and that the usually accepted dosage is far too 
low 

Dr Satya Saran Mitter mentioned that the ancient 
Ayurvedic writings drew attention to rose spots 
between the four corners of the anterior abdominal 
wall Cases with early bed-sores often meant involv- 
ment of the spinal oord The tonsils could not be 
neglected as a channel of invasion He had also 
frequently observed the rise of temperature before 
haemorrhage 

Dr Brajaballav Saha drew attention to hyperpyrexia 
from lesions of the corpus striatum, and to tympanites 
due to intestinal atony Dr Bramachari mentioned the 
uselessness of digitalis in the rapid heart of fevers 
The value of iron as an antiseptic was not so over- 
whelmingly evident True such fevers as diphtheria 
and influenza were often rendered far more severe 
by secondary^ streptococcal invasions but was there 
any sudden leucocytosis or other suggestive finding to 
support Colonel Barnardo’s view that hiemorrhage and 
perforation and the septicsemic state were mainly due 
to streptococci ^ 
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PLAGUE IN INDIA 

From the Annual Report bv the Public Health 
Commissioner, Government of India, 1920 
The following extracts from the Government 
memorandum and the Public Health Commissioner s 
remarks in connection mth plague will be of interest 
to our readers — 

“The present juncture is fa\ curable for the initiation 
of a more extensive campaign against the disease 
Owing to the character of the seasons to the gradual 
conferment of partial lmmunlt^ from the disease upon 
the rat population of certain centres and possibly to 
a change in the •Mrulence of the causative organism, 
there has recently been e\idence indicatmg a decline 
in the epidemicity of plague In 1918-19 the mortality 
sank to less than one-sixth of the mean mortality from 
this disease during the past Ewenty years In the 
a car now current (1921), though there are indications 
that the disease is again increasing the mortahn up 
to and including Januan was far below the average 
Plague constitutes a notable example of seasonal dis- 


ease, its intensity being at the lowest ebb in July, 
gradually increasing till it reaches its zenith in March 
and rapidly declining during the next four months 
It IS axiomatic that in every epidemic disease with 
marked seasonal prevalence the first and most obvious 
line of attack lies in reducing the number of foci of 
infection during the period of minium intensity, te, 
during the non-epidemic season The opportunity tlius 
annually offered for the extermination of bubonic 
plague IS rendered all the more favourable now by the 
fact that the disease appears to be passmg through a 
period of low epidemicity 

The Advisory Committee created in 1905 and its 
w'orkers established beyond doubt the radical causes 
of bubonic plague These are now well-known and it 
IS unnecessary to allude to them here except only in 
so far as they bear on the practical problem of exter- 
mination The disease is essentially a rat disease The 
rat responsible for its maintenance is the black domes- 
tic rat, or Mus rattus This is the only species of rat 
which lives in intimate assoaation with man The 
black rat does not migrate to any distance When the 
infection is present and the rat-population is sufficiently 
numerous to maintain an epidemic, an epizootic (or 
precedent outbreak of disease among animals) takes 
place If the rat-population is sparse this epidemic 
either cannot arise or is of short duration But 
attempts to reduce the rat-population are useless unless 
carried out continuously and on a large scale, since 
prolific breeding quickly compensates for the results 
of any save organised destruction The epizootic 
among rats is followed after an interval of not more 
than seventeen days by the outbreak of human plague 
The infection is transmitted from rat to rat and from 
rat to man by the rat-flea The plague-infected flea 
may live, apart from the rat-host, and remain infec- 
tive for a period of twenty-three days, or, in low 
temperatures, even longer In a hot dry climate, at 
a temperature above 80 degrees Fahrenheit, the in- 
fected flea speedily dies — the probable cause of the 
cessation of plague at the onset of the hot season 
But in certain districts of India the climatic conditions 
are such, that, given a sufficiency of black rats to 
maintain the infection the disease may persist through- 
out those months which in other parts of the country 
are non-epidemic Moreover, in any part of India, 
plague may persist among rats through the non- 
epidemic season without revealing its presence by 
unusual sickness or mortality among them 

The measures taken in India to cope with plague 
and its outbreaks fall under the following heads — 

(i) Hospitals for the treatment of the sick 
(n) Evacuation of infected areas 
( ii) Anti-plague vaccination 
{wS Rat-destruction 

(v) The erection of rat-proof gram stores 
These measures fall into two groups, according as 
they are intended to deal with existing outbreaks 
among men, or to go to the root causes and, by attack- 
ing the foci of disease, to stamp out the disease 
itself , 

The erection of infectious diseases hospitals outside 
the large cities has been limited m the past by various 
circumstances — inadequate funds, the scattered nature 
of the population and the strong dislike of entering 
a hospital which is evinced by large numbers of tne 
people The evacuation of infected areas has m the 
past been the most popular of plague measures lo 
village-folk, accustomed to an out-door life and with 
their fields around them it offers little hardship and 
IS often resorted to spontancousb and w'lth good 
results In cities it is more difficult when enforced 
it has sometimes met with serious opposition and re- 
quires careful organisation and control \ oluntarj 
c\acuation of cities when uncontrolled has too ouen 
taken the form of a stampede which carries the dis- 
ease to other and uninfected areas Anti-plague vac- 
cination is gaming m popuhritj but the number of 
persons nnnuallj inoculated is small m comparison 
with those exposed to infection, and the immunity 
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conferred probabU docs not continue from one plague 
season to another 

These measures, then, useful as they arc, have not 
been carried out under perfect conditions, nor with 
that degree of organisation and that uide extension 
of apphcation uhich uould safeguard the people at 
large from the effects of an alrcadi evistmg epidemic. 
Nerertheless, thci hare proied of benefit and, if more 
fidh organised, are capable of still more satisfactorj 
results Until effectne steps hare been taken to eradi- 
cate the disease at its bases, it is nccessarj tQ pcrscscrc 
m them The institution of infectious diseases hos- 
pitals organised preparation of camps for evacuation 
of infected quarters the multiplication of rural dis- 
pensaries and a great increase in rural areas of the 
number of medical practitioners capable of perform- 
ing inoculation— these are the measures uhich it is 
incumbent on provincial and local authorities to con- 
tinue so long as fndia is caposed to the epidemic and 
until the disease can be finally extirpated Above all, 
propaganda-work is essential, in order that knowledge 
maj be disseminated regarding the nature of flic dis- 
ease and the value of proper treatment, of evacuation 
of infected places and of inoculation 


But these measures, benefiaal as they are and mor 
beneficial as thej maj become if more ful!> organise! 
and extended, form onh palliatives and, even i 
carried to their highest perfection, are incapable o 
striking at the roots of the trouble. They constitut 
a useful line of defence against an attack alread’ 
m progress But reliance upon merely defensive tactic 
IS the contest against a disease whose cause 

and the sources of whose supply will remain un 
impaired fay the prosecution of these measures Thi 
treatment hitherto adopted is the minimising of huraai 

'^t-flea 

the black rat is the primal cause and the host vvhicl 
carries the seeds of infection It is only througl 

STbrexTeSed'' ^ 

defirab/v^"nrn!^^Jr necessarily or even mos; 

Th^ni rat-destruction 

The separation of man from the rat is equally effectivi 
and m some centres may prove more sSe 
the history of plague m Europe 
^s late as the seventeenth century the houses nl 

S.7K 'tS I"' “"“I*" /m. 

dwellings Gram was stored in the housii S 

epidemics of nlaffttp Tmo ^ infection and violenl 

gram m appointed places rendered'^the^^ storage of 
a less comfortable Lm?fo“rhJ 
domestic assorjai-mn nf fhso ^ fat The close 
broken a^d! as an mev UaWrr* iT'^c thus 

disappeared from Europe. ^Un to” A plague 

eighteenth century the nredomm^f*^ middle of the 

Europe was'The black%ft''oVi)rraftJf‘ TnT 
commonest is the broivn mtnf now tlie 

>s never found m such^L^e f which 

With the departurTof the black ^tlr:^ 

of men and the conseouent houses 

the epidemic naturTirdiel the species, 

good housing and < 

means of extirpating plague. In^ rp 
improvement schemes have bppn J^cent years town 

e^perts have dmvin up f 

houses which can be erertoa f specifications for 
'Mil afford no comfortaWo 
Such measures however in\nh*lf 
for their completion and are deoend? 

'•Sion of funds and the extent 

at large are prepared to accept them ^ Population 


raiding such general improvement, the next besf 
solution of the problem consists m the protection of 
gram from the rat by means of better storage This 
IS a measure of the highest importance and, the 
Government of India helicvc, is not impracticable 
But the provision of unproved gram stores also will 
be a lengthy process , and meantime the destruction 
of the rat presents a means of protection deserving of 
consideration It is to these two matters that the 
Government of India now desire to draw special 
attention 


destruction in ihc Pun;ab and at Satara \n investi- 
gation into the results is proceeding m Bombay The 
Indian Research ruiid Association has turned its 
attention to the problem and Major F G Kunhardt 
and Dr G D Chitre were employed to make a series 
of experiments 

The difficulties attending rat-destruction are as 
follows — 

(>) In order to be effective, the operations must 
be organised and on a large scale Ill-organised or 
inadequate attempts are worse than useless 

(;;) The best means of destruction have yet to he 
devised 

(ill) Unless the process is continued from year to 
year. It IS useless 

(in) Among some communities the destruction of 
the rat it regarded with aversion 

These difficulties are serious and the cost entailed 
m organised measures is considerable. But rat- 

succeeding paragraph, 
cannot be o-icrhokcd, since it forms a valuable factor 
m the (^mpaim against disease and m the efforts after 

I realised m the 

United Kingdom that recent legislation has made it 
meumbent upon owners and occupiers of land m the 
British Isles at risk of substantial penalties to take all 
necessary and reasonably practicable steps for the 

fhf hnd to mice and against infestation of 

me land by these animals Full-time experienced exe- 

toMl 'w appointed to this end by many 

lo«l bodies and by some industrial concerns 

z.irff.sritPr F‘ 

India alone the number of blark rsfc 
(exciusu e of other species) is abniii "^7^ tyuIi 4 .u 
quantity of gram devLrel by v7h°ch m thTSrt 

based on far more estimate, 

where a r i reliable data, far Eneland 

wnere a rat-population of onlv fnrix rmgiami, 
is computed to cause millions 

hons sterling an^ualK The 

only with the losr ren/^ «!«ilation deals 

black rat, not Sh Icsf^rom the 

forms of destruction (to^ hwset etc^ to 
IS responsible, nor with the '^tneh he 

trated fay the field mt Bm to '^^"lage perpe- 

rat-destruction is entirelv r>v 4‘^°“°rnic aspect of 
the health aspect Thf^diseale^^'^°''''^^ 
nhich the rat brings m his t/am 
efficiency and a wastage of aduh J,to ^ toss of 

seriously hampers development h^f which not only 
measurable amount of nam , ^ ‘ 

During the last twenty y^rs ^ affliction 

sible for an average of haK ■? been respon- 

year The black rat ?s the n ‘deaths m ^ch 

this disease. Even m CTOntnef source of 

to plague epidemics he liable 
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His extermination will assuredly ie followed by a 
complete cessation of bubonic plague , a substantial 
diminution in his numbers by a lessening in the extent 
and virulence of epidemics 

The Government of India therefore maintain that, 
save in localities where it is strongly opposed by popu- 
lar sentiment, rat-destruction forms, under present 
conditions, a necessary factor towards the elimination 
of plague It IS not necessary to institute (at least for 
health purposes) a universal campaign against the black 
rat Apart from those portions of India where the 
rat flea population is insufficiently large to create 
and maintain an epizootic, there are large areas where 
the extermination of the rat, though advantageous 
from the economic point of view, would be needless 
and ineffective for the stamping out of plague Rat- 
destruction can be usefully carried out on the follow- 
ing principles — 

(i) Continuous measures are necessary in grain- 
centres to which grain is imported from a distance 

(it) In years when there is a likelihood of the 
importation of infection, measures are necessary in 
subsidiary gram-centres and market-towns 

(til) In villages and towns (especially those which 
are market-centres) where infection persists during 
the non-epidemic season, measures are necessary during 
that season and also during the subsequent plague 
season 

In all these cases the measures taken must be well 
organised in order to be effective Special and experi- 
enced staff IS necessary In the larger gram-centres, 
where continuous destruction is desirable, the number 
of rats annually destroyed should be sufficient to keep 
down the rat-population below the danger level, i c , 
below the point at which an epizootic is probable 

The second method which it is desirable under present 
conditions to prosecute is the isolation of the black rat 
from man, i c his elimination from human dwelling 
places In his admirable report on plague. Major 
Norman White, lately Sanitary Commissioner with 
the Government of India, specified two mam lines of 
action— the improvement of markets and of the grain 
stores of towns and the control of movements of gram 
and like merchandise from and through plague-infected 
centres 

The improvement of gram-stores is manifestly free 
from some of the difficulties which rat-destruction 
involves Religious scruples are not touched , though 
some opposition is inevitable to any action which 
disturbs domestic habits, the better storage of gram is 
so obviously indicated both from the sanitary and from 
the economic point of view that hostility would soon 
be converted into appreciation If the natural food 
of the rat is not to be found in the homes of men, he 
will desert those homes Similarly, if gram-stores are 
maintained in a city, but are so organised as to be un- 
approachable by, or useless to, the rat, his number will 
diminish and the probability of an epizodtic will be 
decreased The methods which can be adopted are 
therefore twofold 

(i) Markets and gram-stores can be removed 
from inhabited areas The result will be that the rat 
can no longer live m contiguity -with man , and if the 
stores arc so constructed as to be rat-free the number 
of rats will be so much diminished as to make an 
epizootic among them unlikely 

(n) Rat-proof or rat-free stores ma\ be constructed 
m a city The rat-proof godowm is one which the rat 
is unable to enter It presents difficulties in construction 
and involves considerable expense The rat-free 
godown is one which the rat can enter but 
where he cannot remain It is easily built 
klajor Norman White has made a design which 
can be carried out at reasonable cost Apart from 
Some details of construction the essentials are the 
exclusion of those things which (as well as gram) 
are requisite to the well-being and life of the rat- 
water and green food , and also the exclusion from 
its proximity of any rooms occupied by man In addi- 


tion to Major Norman White’s plan, a standard plan 
has been published by the Madras Sanitary Board 
Godowns on the fonner design are being constructed 
at Lucknow and at Nasik. Railway Companies have 
been requested to take steps against rat-mfestation of 
goods-sheds and the access of rats to wagons 

The task of improving gram-storage at the large 
distributing centres alone is one of magnitude and of 
time But no measure is of greater importance for 
the extirpation of bubonic plague and other diseases, 
quite apart from economic reasons 

The control of grain-movements would, if feasible, 
be of great value For the black rat does not migrate 
from place to place and plague can be disseminated 
over the country only by the conveyance of an infected 
rat or flea in merchandise or clothing The rat- 
population IS densest at gram-centres and it is just 
to such centres that the infection is most likely to be 
carried But economic considerations weigh heavily 
against the adoption of such control A possible alter- 
native IS the erection at the larger distributing centres 
of plants for the disinfection of gram by hydrocvanir 
acid 

The causes of plague and the methods which may 
be adopted for its elimination have now been 
surveyed Investigations have shown that an epidemic 
of human plague is invariably preceded by art epizootic 
among black rats The black rat is not migratory 
save when living in proximity to man he is therefore 
harmless as an infective agent A reduced rat-popula- 
tion, even if it remains in proximity to man is incapable 
of maintaining a serious epizootic While therefore 
the palliatives hitherto adopted — hospital treatment, 
eiacuation of stricken areas and anti-plaguc vaccination 
— must be sedulously maintained and tlie facilities for 
extending them increased, it has to be recognised that 
these are mere palliatives, that the initial responsibility 
for the outbreak and spread of bubonic plague rests 
on the black rat, and that the destruction or segregation 
of this animal is the obvious and only method which 
will exterminate bubonic plague Since any measures 
which involves construction of buildings and consider- 
able initial outlay must necessarily take time, it is 
necessary in the meantime to depend on rat-destruction 
carried out continuously in large gram-distributing 
centres and as required m villages and towns But the 
erection of rat-proof or rat-free gra n-stores resulting 
in the diminution of the rat-population is a method 
just as effective and free from the objections which 
might possibl> be held to attach to rat-destruction 

Major Norman Whites review of twenty years of 
plague in India shows that Madras, Burma and Raj- 
putana were the latest provinces to become plague 
infected Plague made its appearance in Burma m 
1905 and it was not until 1918 that Rajputana was 
severely attacked It is noteworthy that these provinces 
are those where plague shows least signs of dying 
out During the current year (1920) Mysore, Central 
Madras, and Lower Burma were the only centres where 
plague persisted throughout the off season These arc 
areas where humidity remains constant throughout the 
year A.s Major Norman White pointed out humidity 
IS an important factor in influencing persistence of 
plague 

Tlie follow’ing experimental and research work on 
plague was carried out in 1920 

1 Extensive deratization operations costing II lakhs 
w'crc carried out in two selected areas Belgaum and 
Dharwar in the Bonibaj Presidency under the direction 
of Dr Strickland It had previously been proved that 
local deratizations can appreciablv reduce plague and 
these experiments were undertaken with a view to 
obtaining cumulative and therefore better results b> 
the deratization of contiguous local areas 

The total number of rats destrojed was close on a 
mtUion and the cost worked out at Re 1 per 35 rats 
killed The work was carried out in 15 gram centres 
and 111 30 places spcciallj marked down as likclj to 
carr> over plague during the off-season b> means 
of chronic rat infection (A note on Dr Stricklands 
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rcnort appear*^ elsewhere m this number of the 
Gwtte ) cvpenmcnl such as tins ncetls cam me 

on for scAcnl sears and o\sms to the natural s-agancs 
of plag^feTcdcnce .t is sen hard to test the result 

bs^nHWS^of^«iitroU Special Plague Laboptorj, 

Poona established the fact that the most 
rat poison is barium carbonate ss Inch sliould be 80 
per cent pure and free from repcllants Baits made 
up sMth the gram bajra are the most ''“f^ctisc The 
tamtmg of traps b\ the human hand reduces efficiencj 
bs 21 pec cent The ‘ Zip and “ Wonder traps arc 

recommended l. i i .. .i,« 

A paper bs ifajor F \\ Cragg published in the 

Indian Journal of Vcdical R< search (Volume I\ Fo I, 
1921) proses that there arc three spcacs of the rat-tica 
its \riwfs\lla cUcofts, \ astia and \ hrastlunsis 
Of tjiesc onJ> 'V chroj'ts appears to be an emcicnt 
transmitter of plague as there is a dose correlation 
betsseen the preponderance of this species and the 
pres-alence of plague Further research on this point 
ssiU probabls clear up the sers remarhable immunst> 
from plague enjosed bs Bengal and Assam’ 


Reviews. 


the ORIGIN AND EVOWmON OF THE HUMAN 
DENTmON —By Prolcssor William K Gre- 
gory. Ph D PnWlsbed by the Williams 
and Wllldns Co , Baltimore lor tbe journal 
ol Dental Rescarcb, Inc New YorU Page 

This book includes a good index and a useful list 
of references to important literature^ There arc 353 
photographs and diagrams nh/ch are exceedingli 
mstructise The book is ssell bound and the printing 
and paper excellent 

The solume is disided into fise parts and the pur- 
pose of the book is to gise a brief and concise renew 
of the origin and esolution of the human dentition 
from the paljeontological siesv point” Considering 
that as the author points out, there arc so ni3n> 
debated subjects requiring detailed discussion it must 
be admitted that he has achieved bis object although it 
takes 548 pages 

The author has adopted a helpful plan in ginng a 
summam and his conclusions at the end of each part 
and also a final summary of the renew as a whole. 
B\ reading through these m the first place one gams 
a prehmman idea of the extent of the w ork. 

One can recommend this book to all keen students 
of comparattie dental anatomj, and it should find a 
place as a book of reference in all libraries of medical 
and dental works 


HISTORY OF THE GREAT IVAR BASED ON 
OFFICIAX DOCUMENTS DISEASES OF THE 
WAR VOl 1 —Edited by Sir W G MaePher- 
son. Sir W. P Herrlngham, Colonel T R 
Elllolt and Lt -Colonel A Ballour, H M 
Slsllonery Oliice 550 pp 21 ]- net (Obtain- 
able Irom Messrs Tbaclter, SpInR & Co , 
Calcutta and Irom all Agents for Govem- 
mei t PabUcallons, India) 

Officiaj, books are apt to preside dull readmg 
This s olumc, how e\ er, is something entirel) different, 
and probabls constitutes the most important contribu- 
tion to medical literature jet made during the current 
cenhin It should be in the hands of eserj medical 
P'attitioner in India Compiled from an immense 
statistical basis written section bj section bs a galaxy 
01 the most brilliant of British phjsicians from their 


star experiences and official records, exceptionally 
clear and concise, illustrated bj six dutiful 
plates It IS of exceptional and outstanding interest \ 
medical officer stho sersed during the star still read 
Ibis solume without recalling problems and difficulties 
sshich he cxpencnccd, ttHhout finding new information 
based upon uniin]icachablc authority, and of immediate 
practical saluc m lus professional dtiUes When a 
nation in arms goes to war in many different areas 
nnd under climatic conditions which embrace cterj 
possible sanation from the snows of Jsorthern Russia 
lo the torrid deserts of Mesopotamia, the collated and 
collected resultant infotmation with regard to war 
rfismses IS bouwd to bc of interest 


Chapter 1 deals with the general aspects of disease 
during the war In the S African War (31 months) 
the ratio per 1,000 of admissions from sickness to 
admissions from wounds was as 843 34 m the 
Russo-Japanese war (18 months) it was as 590 392 in 
the Great war it depended upon the theatre of war 
concerned In France, 1918, the relative figures were 
980 980 574 803 admissions m Macedonia for 1917- 
1918 the} were 331,753 12,552 admissions Of the 
principal diseases crttcnc was nowhere over 10 admis- 
sions per 1 000 of strength except in Egypt and 
Mesopotamia in 1916-1917 whilst malaria was the 
cardinal problem in Macedonia E Africa and 
Egipt Of the epidemic diseases of former wars, 
djscnfcrj malaria enteric, small-pox and tjphns — the 
last two were practicall} absent among British troops, 
whilst the enteric incidence was much smaller than 
HI anj previous war \o single disease, except malaria, 
caused as much proportional sickness among the 
troops as did ben ben among the Japanese in the 
Russo-Japanese war If malaria in Macedonia was 
a far more prevalent cause of admissions than wounds, 
of the onlj available collection of figures from France 
no less than 25 per cent of sickness was found to be 
due to simple skin lesions, scabies, pvodermta of some 
type or other, and preventible by personal cleanliness 
Whilst, in general the standard of samtarj discipline 
vvTis excellent in such matters as water supply and 
conservanev ‘ the immense effect of undeanlmcss in 
the production of disease must be recognised m future 
far more than it has been hitherto ” And as a second 
general lesson of the w ar comes this — '' The immense 
services which original research can render to preserve 
the cfficiencv of an armj The examples of trench 
fever, of cerebro-spinal fever, of gas poisoning, and 
of gas gangrene shew what wonderful results can be 
obtained bj the union of clinical and pathological re- 
search not onl) at home, but also in the actual area of 
operations ” 


v-haptcr 2 on the enteric fevers is by Major J A 
Torrens Here the statistical basis is of verj great 
ralue The incidence per 1,000 v-aned from 012 for 
France 3918, to 1725 for Egypt, 1916 The case mor- 
tahtj shews a marked rise after 1916 (Western Front) 
both for inoculated and non-moculated the result of 
the strain of war jears The mortalitj table for tbe 
different npes is of great importance, 10 per cent in 
hphoid 26 per cent in Para A, I 5 per cent m Para B 
The writer emphasises the fact that whilst Paras A and 
li are far less dangerous fevers than is typhoid vet 
either maj give cases with eveo one of the more 
severe symptoms of true typhoid The relative death- 
rates for inoculated and non-inoculated shew surpris- 
ing variations 


tunes js oy- major r Jrl 

Nlanson-Bahr and shews the vastly greater importance 
t S! affamst amcebic dysentery in war At 

least 90 per cent of the acute clinical dysentery m the 
Eastern war theatres was of bacillary origin Adtnis- 
dysentery varied from 7,900 per 
100,000 ratiim strength in Mesopotamia in 1916 to 126 md 

a particularlrgood ac- 
ta^ ‘ anatomv of baallary dysente^ 

draws specml attention to mucus-retention 
cysts as a sequel and B colt septusemia following on 
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intestinal ulceration In 1915 m France dysentery was 
only responsible for an average stay of 42 days in 
hospital but as the war dragged on and the stamina 
of the troops became reduced dysentery became a very 
serious cause of invalidity, the figure reaching an 
average stay in hospital of 250 days in Salonika in 
1917-1918 The use of sera and vaccmes is discussed, 
but, as the author admits, the present day treatment 
of bacillary dysentery is very unsatisfactory Amcebic 
dysentery especially affected the Indian troops and 
especially the Eastern theatres of war The wonderful 
war work of Dobell, 5Afenyon and O Connor work 
which has cleared up the whole of the confused and 
muddled entamoebic literature of the previous 40 years— 
IS summarised and the uses and abuses of emetine 
well discussed 

Cholera is dealt with by Colonel 0 L Robinsoft 
Two thousand eight hundred and fifty-two cases oc- 
curred among British troops in Mesopotamia, the mfec- 
tion having reached the Lahore Division from “ Cholera 
creek” which flowed through the Turkish lines and 
which had become contaminated The history of 
“ P 50 ” shews that cooking places in river steamers 
should not be placed aft of latrines The mortality 
varied from 34 to 41 per cent in Mesopotamia, and 
was regretably high The author confesses himself 
unable to fully assess the value or otherwise of anti- 
cholera inoculation 


A short but useful resume of the war work on typhus 
by Colonel W Hunter, who was in charge of the 
Sanitary Mission to Serbia, 1915, is next followed by 
a splendid chapter on cerebro-spmal fever by Colonel 
M G Foster and Lt -Colonel M H Gordon This 
chapter is excellent it summarises for the reader the 
exceedingly important research, bacteriological and 
preventive work on the disease during the war years— 
work which is otherwise only accessible in many differ- 
ent, scattered journals it is illustrated by beautiiul 
colour plates of the skin eruptions As everywhere 
throughout the book, mass statistical 
given of great value During the epidemic of 1914-1918 
the case mortality among troops, 45 per cent , was 
definitely lower than that in the civilian population, 
66 per cent The authors insist on the necessity for 
early lumbar puncture in suspected cases, without rimit- 
ing for the development of the clinical picture Ine 
final MRC serum gave remarkable results of 141 
cases treated with it before the 7th day of disease only 
27 proved fatal, 19 per cent A most interesting chart 
shews that the earner rate is directly proportional to 
the distance between beds in barracks, 30 per cent or 
more when the beds are withm nine inches ot one 
another, under 2 per cent where they are separated by 

three feet tt ■r' u 

Sir Wilmot Herringham and Lt -Colonel H 
write on Influenza again a valuable summary of re- 
cent work, almost inaccessible eleswhere A most 
striking colour plate sheivs the usual ^pe of flushed 
facies the heliotrope cyanosis with little physical dis- 
tress but almost hopeless prognosis, and the invariably 
rapidly fatal facies of pallor with blueness of tl^e 
bps and ears A colour plate of the whole lung m 
a case of influenzal pneumonia, and four microphoto- 
graphs shew the morbid anatomj of influenza almost 
better than could any text In France as elsewhere 
a twm-wave and men a three-wave incidence nell 

shewn an earl> mild epidemic in June— Au^st 19^ 
followed b> the seiere tjpe epidemic in October 1918 
March 1919 The numbers affected were enormous, 
more even than the official figures shew, as many <^ses 
never went to hospital 112,274 admissions with 5,483 
deaths m fiv e months The official chart (in another 
volume of the senes) shews that this period, November 
1918 corresponded with the maximal rise of hospital 
iccomrSodation m the United Kingdom, when there 
320 000 beds occupied out of the total available 
of mom in mihtarj and voluntary aid hospitals 
rLmnees arc quoted of an artillery bngade losing a 
third of Its strength from influenza m 48 hours, and of 


an ammunition column with only IS out of 145 men fit 
for duty 

A section on sv'mptomatology, which differentiates 
between the disease as seen in the home hospitals and 
as seen in the field, and is fully illustrated with tem- 
perature charts is followed by an able review of the 
our present day knowledge — or rather ignorance — of 
the causative organism and by a full account of the 
morbid anatomy shewing especially how influenza 
lowers the powers of resistance and paves the way for 
almost epidemic secondary inv'asions of the lungs 
Essentially the broncho-pneumoma is of interstitial 
type Symptomatic treatment is given m detail, the 
value or otherwise of vaccmes discussed, and attention 
drawn to the very great importance of open air treat- 
ment The chapter on influenza is followed by one 
by Sir J Rose Bradford, and Lt-Colonel H French on 
purulent bronchitis and broncho-pneumoma Here 
the writers clearly differentiate epidemic, purulent 
bronchitis from ordinary catarrhal bronchitis The 
former disease occurred in two epidemic waves in the 
winters of 1914 and 1916, quite apart from and before 
the influenza pandemic It was particularly severe 
among the Indian troops in Flanders in 1914-1915 
The bacteriological findings were almost always 
Pfeiffer’s bacillus in association with the pneumococ- 
cus The disease is one with a clear cut clinical picture 
a characteristic profuse sputum which is uniformly 
homogeneous and purulent, tachycardia, dyspncea and 
cyanosis, few physical signs in the examination of the 
chest, a fall of temperature by either crisis or lysis, 
and a special tendency to death after the temperature 
has returned to normal , 

Chapters 9 and 10 on Malaria are by Colonel C M 
Wenyon and Major Manson-Bahr, with a table of 
malarial mosquitoes of the war theatres by Captain 
Waterston Malaria was m all probability the t^ost 
important disease of the war the figure /or 1916- 
1918 shew total malarial admissions of loU.UUU in 
Macedonia, 35,000 in Egypt, 107,000 in sixteen months 
in E Africa, and 20,000 in Mesopotamia The num- 
ber of men attacked in the British and Indian armies 
by malaria m the field during the war nmst have 
exceeded half a million, and Macedonia and E Airica 
stand out with notorious reputations So prevalent 
was malaria in Macedonia that, during the influenza 
epidemic, out of over 100 autopsies held on influenza 
cases 83 per cent shewed malarial pigment in the 
spleen The British Army arrived at Salonika at the 
end of 1915 after the malaria season vvas well over 
and It vvas not until the advance to the Struma and 
the Vardar, June-October 1916, that the op'demic 
set m The tivo most important anophehnes carriers 
were A nwcidipcnms in the valleys and A supcrpi^i^ 
in the hills The different seasonal incidence ot B i 
and of M T parasites is well brought out the malarial 
season sets m m Macedonia with a B T 
of the cases being relapses later the curve for MT 
cases rises and reaches its maximum ^ 

months later The quartan parasite was found 
ITatwe children m the Strumica valley, buOvas cxcep- 
tionallv rare among the British cases J'' 
the important anophelme carriers were ‘be same v 
the addition of A bifurcatus, a well mosquito Cihcm 
vvas the worst district occupied In E ° ^ 

and 4 fuucsUis were the two important 
malaria was responsible for 57 per cent of ' 

sions to hospital The nature of 
rendered anti-malarial operations almost 
anS It IS recorded that the troops actually dcstr^ed 
much of the mosquito screening of occupied Germ n 
iZses m order to obtain better ventilation In 
Mesopotamia the most intensely malarious area was that 
between Basra and Kurna, and the chief carnc s 
3nd A siJicfisis § 

Turning to s>mptomatolog> and treatment ^ good 
general clinical account of tj-pes is given, and ‘"c la t 
Emphasised that splenomegaly is not a ^hc 

paniment ev<M of relapsing and a ccusTed 

modes of quinine administration are fullj disciissea. 


REVIEWS 



together .t .th QU-nmc po.somng nnd the 


tmn'of qumme prophylavis Lt:Colonel H B Ncvvharn 
contributes a short and concise chapter on blacjas atcr 
fe\er as seen during the A\ar Chapter 12, on slccpi^ 
sickness is also b\ the same author there were M 
cases among British troops in E. Africa and one in the 
Cameroons^ Dr Andrew Balfour deals with relapsing 
feiers Two tapes were concerned ni the war areas, 
the relapsing feaer of Europe Palestine E^pt, 
Persia and Mesopotamia where lice, and in t^ersia 
Arqas ficrsicus aacrc the acctors and the 


pos 5 ibl> Arqas fcrstcus aacrc 
African tjpe, transmitted ba unnwuuu,u:> 

The agglutination test with immune sera and Loles 
method of examining stained films with the dark groimd 
apparatus desera e mention An analjsis ot i.iuu 
E •kfnean cases ba ^[anson and Thornton is of con- 
siderable interest an ordinara case slieaas about lO.UUU 
spirochretes per c,nini of blood but in fulmiii'i^ng 
cases the spirochstes maj equal the RB Cs in number 
A pseudo pneumonia is not uncommon \\Tiilst the 
sala-arsan deriaatiaes and salaarsanizcd scrum arc ^e 
cardinal drugs of therapeutic a-aluc thej sometimes fail 
if administered later than during the first pjrexial 
nse The same author also deals aaith sandflj feacr 
and this chapter is especialb well written with due 
weight being giaen to the question of aahether it is or 
is not identical aaith dengue Of 2 000 cases analysed 
the average stay m hospital was taaelae daas La sis is 
usual but the feaer maa end ba crisis, whilst a second 
parexial nse is unusual Opium is the drug par ex- 
cellence for this feaer Camp sites in the tropics 
should be selected awaa from rocka outcrops in a sandy 
soil 

Chapter 16 on trench feaer is by Sir W Hemngham 
and Lt -Colonel \V Ba-am and summarises information of 
great value The disease aa-as not officially recognised 
until 1917 and aaas onla made notifiable in 1918 The 
estimated madence aa'as at least 45 per 1,000 per annum 
in France The whole of the aaar work on lice 
and Rickettsia bodies is here summarised in readable 
form The fever is of considerable importance “ the 
average of definitely known disability lasting for oaer 
SIX months cannot be reduced to less than 37 per cent 
of the chronic cases ” and at least S per cent of D A H 
cases must be attributed to this disease. 

Lord Dawson of Penn and Col W Hunter write 
on jaundice as seen m the war Here there is an 
excellent account of the different causes of this 
symptom followed by a clinical account of Wed’s dis- 
ease illustrated with temperature charts, a senes of 
microphotographs of the morbid anatomy of the dis- 
ease in lanous organs and a beautiful colour plate of 
the lung in spirochastal jaundice The guinea-pig test 
is the one for immediate use on suspicion of the 
disease. Epidemic catarrhal jaundice was prevalent 
during the Gallipoli campaign, and appeared to show 
some correlation to bacillary dysentery infections, 
whilst duodenal cultures m some instances yielded 
B jercaUs alkaligeiics In the enteric fevers as seen 
in the Dardanelles and in Mesopotamia jaundice was 
a prominent symptom, as many as 5 per cent of cases 
shewing it Brule’s work on jaundice in general as 
being due to hepatitis rather than to mechanical 
obstruction of the ducts receives attention 

Sir W H Wilcox writes on scurvy and ben-ben 
The former disease was most nfe among the Indian 
troops in Mesopotamia m 1916 11,455 admissions in 

SIX months the causes being the ration scale m force 
for Indians, their system of rationing in their peace 
stations pnor to proceeding on semce before 1917, and 
the nature of the operations and the country New 

""^ere introduced in 
Juli 1916, two ozs of fresh fruit being added, with 
tresh legetables, meat and tamarind as extras In 


improved, and once 
Baghd^ had been entered the local supplies improved 
proved itself of very uncertain 
w a prominent among British troops 

beseiged m Kut whilst outbreaks occurred at Shaiba 


in 1916 and elsewhere in Mesopotamia in the same 
year The Chinese labour corps also shewed the dis- 
ease Again improvements in ration scales soon 
stopped tlie spread of the disease Marmite, a yeast 
preparation proved very useful Symptomatology and 
treatment of both diseases arc fully dealt with Famine 
dropsy is described by Col J A Nixon, consulting 
physician to the Rhine Army It was essentially a 
disease prevalent among British prisoners of war in 
Germany The German ration for such cases was 
very poor in protein and practically fat free it was 
given almost entirely in the form of soup to which 
much salt was added, and the men drank water freely 
\ full account of symptomatology, diagnosis, and 
treatment follows "The chapter on Pellagra is by 
Brev -Col P S Lelcan this disease occurred chiefly 
among the prisoners of war in Egypt, of whom 8 5 
per cent of those captured were affected The distri- 
bution evidence clcarh shews that the disease is not 
infectious A study of the dietary tables shews that 
the one dietetic factor which can be incriminated is a 
biological deficiency' in proteins the Turkish ration 
being exceedingly deficient in this, a figure of 30 as 
against figures of 93 and 55 for British and Indian 
rations 

Nephritis is dealt w ith by Sir J Rose Bradford, who 
does not regard war nephritis as a distinct and separate 
clinical entity The condition was prevalent in 1915 
in France, and to a less extent in 1916 and 1917 Case 
incidence per 100 000 of strength varied from 21 to 104, 
the winter months shewing the chief incidence Two 
factors seem essentially concerned in every case, first 
the presence of chronic renal disease and second the 
occurrence of some acute infection prior to the onset 
of nephritis The army on active service is estimated 
to have contained at least 1 1 per cent of men with 
inefficient kidneys A curious feature brought out by 
the figures is that Indian troops in France, although 
suffering severely from cold and much affected with 
respiratory diseases did not contract trench nephritis 
Sy mptomatology is fully detailed Mortality was very 
low, about 1 per cent., but the disease vras important in 
causing prolonged stay in hospital and inv-aliding 
Hasmaturia may occur 

The final chapter is one on Cardio-Vascular disorders 
by Lt -Colonel W E Hume. The importance of 
“ V D H ” and “ D.A H ” in auto-suggestion to the 
soldier is well shewn “effort syndrome” is a better 
term and one which does not inspire the patient 
with a dread least he be suffenng from heart 
disease It also usually represents the actual 
state of affairs Of war pensioners it is esti- 
mated that one in every ten suffered from 
cardio-vascular disorder Up to May 1918, 36,569 
men had been discharged from the army and navy 
under this head Yet of every 1,000 cases reported 
only 55 could be shewn to be suffering from v’alvular 
disease The influence of the C N S on the pulse rate 
IS well shewn in a senes of observations on post- 
typhoid tachycardia where it was found that if the 
patient fell asleep whilst the polygraph w-as recording 
the pulse rate immediately halved Rheumatic fever 
trench fever and phosgene gas all contributed cases’ 
of organic cardiac disease In addiUon to special 
hospitals and staff at home it was found that the 
opening of special cardiac centres in France saved much 
time spent m hospitals by patients and contributed 
matenally to returning men to duty at an early period 

Throughout the whole of this very valuable book 
and in each section carefully selected and full biblio- 
graphies for the different diseases concerned cover the 

constitute a ready made 
card inde.x. The index to the volume is full and ve^ 
easy for reference This volume, which is the first 
of two to be devoted to medical diseases of the war 
IS not merely a military medical manual it is a futl 
authontative, up-to-date and invaluable summary of 
the morp important diseases met with in tropical mSical 
practice in the light of present day knowledge 
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Correspondence. 


ANTIMONY-FAST KALA-AZ\K 

To the Bditor of The Indian Medical Gazette 
Sir, — During the past two years about a hundred cases 
of kala-azar have come under my personal observation 
Out of these, five cases either showed parasites in spleen 
films or spleen juice and gave positive cultures after a 
full course of antimony treatment, i c , 2 to 2 5 gms of 
potassium or sodium antimony tartrate distributed over 
a period of 3 mortths as recommertded by Major Knowles, 
IMS, although they gained weight (one patient gained 
as much as 3U lbs), the spleen became smaller, fever 
stopped and the blood condition improved, (?) convales- 
cent earners One other case did not respond to anti- 
mony at all Notes on this case were published in the 
September 1922 number of the Indian Medical Record 
Agam, a week ago Dr Bhattacharji showed me a simi- 
lar case, a child of 4 years who had been treated by a 
doctor of large kaia-azar experience -The patient had 
had 54 injections amounting to more than 1 5 gms of 
antimony There being no amelioration of the symp- 
toms, the diagnosis of kala-azar was doubted and on 
Dr Bhattacharji’s suggestion spleen puncture was 
carried out Small torpedo-shaped parasites were found 
in the stained smears and a positive culture was obtained 
in Dr Napier’s acidulated NNN and Ron’s media on 

the 3rd day , , , t. j 

I request that readers of your journal who have had 
experience of treating similar ant/mony-fast cases will 
kindly publish their opinion on the management of these 
cases -Yours, etc ^ ^ 

Asst Professor of Protosoologv 
Caicutta School oi Tropical Medicine 
I5th November 1922 


CATARACT VERSUS EXPRESSION 
To the Editor of The Indian Medical Gazette 
Sir— Major Wright’s letter in your issue of Octoter 
1922 would call for no reply from me were it riot that 
he entirely misrepresents me He does not adduce a 
single fact of his own observation though in possession 
of a first class clinic, and can only lead your 
the conclusion that he knows nothing personally about 
mtracapsular extraction and hence he needs no reply on 

^'^HT^represents me as going to America to popularize 
mtracapsular extraction in that country and as having 
been “allowed to operate” I went to America on a 
large number of ver> pressing invitations on condition 
that I ivould not operate after my 

at the time of the Bombay Congress When I arrived 
the demand was so pressing that I consented to operate 
I made no conditions Clinics were got together varying 
from 16 to 78 cataracts, in all close ^mSr 

The selections I made just as I vyould do 
and Jullundur As regards reporting the cases 1 l-ft 
that to the good taste of the surgeons in charge of the 
cases and it speaks volumes for \mi'ica.i good taste 
when only one paper has appeared m the ^^^ciran pr^ 
^I presume that one is what Major Wright refers t^ 
and d waT certainh not as bad as the famous Bombav 
cases There were a few cases reported at a local meet 
mf in anoUier place and when followed up b> anodier 
surgeon about a month ago were shown to have been 
good instead of the reverse 
T ask Ivlajor Wright or anj other surgeon would he 
do a lot of rases not seeing J^em after thev left ^e 
^ table to the charge of others as regards after 

trwtocn^t and reporting, running the risk of the 
ilnig hostile and stake his reputation on such I doubt 
S he vvS One thing Major Wright can amise me of 
“ a K in having been courageous m doing as I did 
not regret it The result convinces me 
all roUnd there is not a finer or more sportsmanlike lot 


of surgeons in the world than in America Thej played 
the game The cases w'ere done sine conditwnc The 
American surgeons treated it as a demonstration in a 
subject in which they were keenlj interested and not as 
test cases — ^Yours, etc 

HENRY SMITH, c i e 
Lient -Col i m s , (retired) 

SiDCUP Kent, 

31sf October 1922 


Service Notes. 


Indian Medical Servuce 


The Nesv Director-General 

The term of office of the present Director-General 
of the Indian Medical Service, Major-General Sir Wil- 
liam Edwards, kcie, expires in January 1923 A^ his 
successor, has been appointed Colonel Robert Charles 
Magw'att, c I E , the senior colonel on the establishment 
Colonel Maewatt was bom on January 22nd, 1865, the 
son of Dr Robert Charles Maewatt, of Dunsc, Ber- 
wickshire, so will be 58 when he takes up his new post 
He was educated at Edinburgh University, where he 
graduated m r and c m in 1886 and b sc. in 1897, 
subsequently taking the FRCS (Eng), in 1911 He 
entered the i m s as Surgeon on October 1st, 1887, 
became Major after twelve and Lieutenant-Colonel after 
twenty years’ service and attained the rank of Colonel 
on January 8th, 1918, when he was appointed Inspector- 
(ieneral of Civil Hospitals in the Punjab, the post 
which he still holds Almost all his service has been 
spent in the political department in Rajputana, under 
the Indian Foreign Office, where he has held the posts 
of Agency Surgeon successivelv in Haraoti and Tonk, 
Kortah, and Jhallawar In June 1907, he became Resi- 
dency Surgeon of the Western Rajputana States, and 
m November 1913, of the Eastern Rajputana States, 
while in September 1914, he was appointed Chief Medi- 
cal Officer in Rajputana and Civil Surgeon of Ajmir 
He served on the North-west Frontier of India in the 
Hazara campaign of 1888, receiving the franbra medal 
with a clasp, in the Lushai campaign of 1889 on the 
North-east Frontier (clasp) and again on the North- 
west Frontier m the Hazara and second Miranzai cam- 
paigns of 1891, getting a clasp for each He receuea 
the Kaisar-i-Hind medal of the first class on January 
1st, 1908, and the ciB, on Jammy 1st, 1916 and on 
March 22nd 1921, was appointed Honorary Surgeon to 
the King 


ObiTUarv 

LiEUTEn vNi-Couoxhi Patrick 
Medical Service (retired), was killed m ^ ^ 
Smyrna by the Turks on September 13th, aged 78 H 

S educated at Queens College Cork, and gmduated 
MD and wch at the Queens University, Ireland, 
1868 He entered the i m s as Assistant Surgeon o 
October 1st 1869 became Surgeon Lieutenant-Colon 
after tw'entv years servire and retired . ^ 

1895 He served in the Egyptian war of 1882, when 

w-as present at the battle of Tel-el-Kebir and received 

the medal with a clasp and the Khedive s bronze st 

Al POIXTMVxTS AND TRANSFERS 

Lifctinaxt-Colonel P Dee mr ' ^ 

cd to be Inspector-General Civil Hospitals Burma, with 
effect from the 27th September 1922 

LlFLTEXAXT-C010XEE~r^ R CoCHRAXF MB 
FRCS IMS Officiating Inspector-General of Ciyi 

Hospitals, United Provinces is confirmed in that appoint 
iiicnt, with effect from the 9th November 19— 

CvitvixH S Axaxd IMS IS appointed to a pro- 

baLner in the Chemical CMumncrs’ Departmen a 
attached to the Chemical \nalvscrs Lalioraiory 

Bombay 


Food for 
the Invalid 


LteaspoonfuI 

fiilNC-WATERlI 


ir 1 


I fir BOYM Lll (II 

VV Bovriii. UMireo // 

..vvv vOoNDON-/^ 


When your patient needs a strengthen- 
ing and easily digested food use Bovril. 

Bovnl IS the powerful nourishment 
of beef m a highly concentrated 
form It IS easily assimilated even by 
a weakened digestion, and it helps to 
restore the system to a normal state 
of health 

The stimulating and strengthening 
powers of Bovril are particularly 
valuable in cases of lowered vitality, 
where the patient does not respond to 
ordinary invalid diet 
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“ Bayleaf, London ” TRUSSES, ABDOMINAL BELTS AND ELASTIC 
V STOCKINGS. 


w. H. BAILEY & SON. 

Bc 0 to announce their 
removal to larger and 
more commodlons 
premises at 
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IMPROVED SURGEONS’ MIDWIFERY CASE 



WITH SEPARATE COMPARTMENT FOR STERILIZER 

S P 266 — Neat and Compact Shape Easily stows away under 
seat of Car 

LARGE VARIETY OF SURGEONS’ BAGS ALWAYS IN STOCK 
GREAT REDUCTIONS 

SP 266 — In Black or Brown Cowhide, hned with washable leather, 
and with removable washal'le dnlllining Sue 17x5x9} £3 3 0 

—With best nickel plated stamped out seamless 16 inch 
Sterilizer (with Lamp and Tray) £5 3 0 

— Fitted complete with Sterilizer Female Catheter, Totraj 
Uterine Tube, Perinenm Needle, Chloroform Mask, Soan and Nall 
Brush, four 1 oz bottles in N P Cases, Simpson Barnes' Midwifery 
Forceps, hand forged, and Chloroform Drop Bottle £7 18 6 ^ 

DITTO WITH NEVILLE’S AXIS TRACTION FORCEPS £8 18 6 


Bailey’s Aseptic Hospital and Invalid Furniture 




S P 913 — Bailej s Special Registered 
Operation Table 
£60 10 0 




S P 1069 — High Pres S P 928 —Bailey’s Emergengy Folding Operating 
nor ufamel'leV 19^*10 Perfectly ng.d Tubular Steel Legs £8 17 6 


;G0 10 0 Dr°ums^ ^ Strong Satchel and Leather Strap for above, extra 

WRITE FOR catalogues OF EVERY DEPARTMENT, SENT POST FREE 


Surg-ieal Instruments and ATjphances-46, Oxford Street, ”1 lqNDON W 1 
Hospital and Invalid Furniture 2, Rathbone Place,/ * 
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Major E C Hodgson, d s o i m s , Officiating Assist- 
ant Director-Gcncral, Indian Medical ScrMCc (faanttao), 
IS appointed to officiate, in addition to his own duties, as 
Public Health Commissioner \\ith llic Government ot 
India, during the absence on deputation of Lieutenant- 
Colonel !• H G Hutchinson, c t E. n i n i m s , with 
effect {fom the 28th October 1922 

lilAjoR H E Stangfr Luathi-s i m s assumed charge 
of the duties of Chici Medical Officer, Delhi, lu addition 
to his own duties as Health Officer, Imperial Cit\, with 
effect from the afternoon of the 12th August 1922, re- 
bel mg Lieutenant-Colonel J Norman Walker, iMs 
proceeding on leaie 

In anticipation of his sen ices being placed at the dis- 
posal of the Chief Commissioner Lieutenant-Colonel M' 
M jcudiiine, c M G md inis assumed charge of tlic 
duties of Chief Medical Officer, Delhi, with effect from 
the forenoon of the 25th September 1922, rcliciing Major 
H E Stanger Leathes, i m s , of the additional charge. 

The senices of Captain K K Rowntrec, mc, mb 
IMS Deputy Assistant Director-General, Indian Medi- 
cal Sen ice, are placed temporanij at the disposal of the 
Goiemmenf of Bihar and Onsca, iiith effect from the 
date on iihich he assumes charge of his duties 

Major A tV Truter, imd made oicr cliargc of the 
duties of Superintendent of the Central Jail at Afultan to 
Lieutenant-Colonel J H Murraj , c i E. i m s , on the 
forenoon of the 28th August 1922 


Rai Bahidur Lalv Umrao Raja Lal, Civil Surgeon 
made over charge of the duties of Superintendent of 
the Distnct Jail at Ferozepore to Lieutenant-Colonel J 
G G Swan, c i E , b.a mb i m s on the afternoon of 
the 27th September 1922 

Lieutenant-Colonee J H Murran , c i e,, m d ims 
made oier charge of the duties of Supenntendent of the 
Central Jail at Slultan to Major M D Wadia i m s 
the forenoon of the 2Sth September 1922 


on 


Lteutenant-Coeonee W W Jeudivine, c m c ri/s 
made over charge of the duties of Supenntendent of the 
Disfnct Jail at JuHundur to Khan Sahib Muhammad 
Shanf, E M s Civil Surgeon, on the forenoon of the 
20th September 1922 


Major W D H Stfi-Enson, c t e ims is appoint- 
ed Officiating Director, Pasteur Institute of India, 
Kasauh, iiith effect from the date on iihich he assumes 
charge of his duties 

t 

Major J L Sea sr c, mb r ji s whose services 
have been placed by the Goiemment of India at the dis- 
posal of the Government of Assam is appointed tempo- 
rarily to be Cii tl Surgeon, Naga Hills, with effect from 
the ISth July 1922 

The senices of Major F J Kolapore, ims have 
been replaced at the disposal of His Excellency the 
Commander-in-Chief m India iiith effect Irom the 2nd 
Ma> 1922 


Captain U J Bourke, i ni s is appointed to be the 
Supenntendent of the BuNar Central Jail, with effect 
from the date on which he assumed charge of his duties 

itAJOR W J POWEEE M J) B Ch D r H r M IMS 
IS posted as Supenntendent, Central Jail, Jubbulpore, z-jce 
Major R T Rodgers, m b E., proceeding on leave 


On relief b> Lieub-Col W H Kennck, er.cp 
irR.es DTM IMS Major J M A Macmillan, ni a. 
Mn chB IRCS LRCP IMS Cii il Surgcon, Juh- 
bu pore, is transferred in the same capacitj to Hoshan- 


His Excellency the Goicmor in Council is pleased to 
appoint Major J M A Macmillan, M a, 

ERCs TRCP.iMS Civil Surgeon, Hoshaiigabad, to 
the eNccntiic and medical charge of the Dislnct Jail, 
Hoshantrabad 


fnE senices of Major W L Forsjth, m n, t m s arc 
iilaccd temporarilv at the disposal of the Govemmenf of 
the Punjab with cflccl from tbc date on which he 
assumes charge 

Caitain J M Shah mb e., ims is appointed to lie 
DepuU Assistant Dircctor-Gcncral, Indian Medical Scr- 
iicc, with effect from the 16th October 1922 wee Captain 
H K Rountree, mc ims 


The scr\ ices of Captain J P Huban, o b v mb ims 
arc placed temporarily at the disposal of the Chief Com- 
missioner of Delhi, uiUi effect from the date on iihich 
he assumes charge 


Major B Gaie ims, Militarj Medical Officer, to be 
Cnii Medical Officer of Roorkee in addition to his own 
duties we< Major \V E R Williams, ims ivith effect 
from the afternoon of the 30th September, 1922 

Promotions 

Thf niidermcntioncd temporarj Lieutenants, who have 
subsctiuentlj been granted permanent commissions, to be 
temporarj Captains, subject to His Majesty’s approval, 
inth effect from flic dates noted against their names — 

Satjendra Nath Mukerji, fiecse. Dated 20th Noi- 
ember 1915 

\fohamcd Moosa Khan and Hira Singh Anand Dated 
26th Noi ember 1915 

Ian Dingwall Grant (Resigned) Dated Sth Decem- 
ber 1915 

Ambuj Nath Bose Dated Sth December 1915 

Sundar Das Sondhi, me si b Dated 20th July 1916 

Rustam Meru’an Kharcgat, mb Dated 11th Septem- 
ber 1916 

Jelal Moochool Shah, ni b E Dated 17th December 
1916 

Leave 

Lieutfn \nt-Colonfi F H Watliag, ims. Super- 
intendent, Central Jail, Buxar, has been granted by ffie 
Secretary of State an extension of leaic for one year, 
SIX months and tiientv dajs on half aierage paj, iwth 
effect from the 11th October 1922 

RftirEmeat 

Subject to HiS Majesty's approial, Colonel Henrj 
Franas Cleieland, ciE, has been permitted bj the Right 
Hon ble the Secretao' of State for India to retire from 
the serincc with effect irom the 25th October 1922 

Resignation and Retention op Rank 

Captain Gopaekrishka Ramkso Padbidri is permit- 
ted subject to His Majesty s approial, to resign his 
temporarj commission, with effect from the 15th Sep- 
tember 1922 ‘ 


Captain AIauaraja Krishna Kapur is permitted 
subject to His Majesty s approval, to resign his honorarj’ 
with effect from the 16th Januarj 
iy22, and to retain the honorary rank of Captain 


bTo ooS a A Au department Notification 

No dated the 4th February 1921, the undermention- 
ed officer IS permitted to retain the rank of Captain — 
Amr\ta Chnstopher Shknta 

rank'of“&p™n"— to totam the 
Atmajyoti Sen 

to Harendba Nath Bose is permitted, subject 
to His Majwti s approral, to resign his temporary com- 
mission, with effect from the 19th September 19^ and 
to retain the rank of Captain ' 

suSe^^INs d permitted, 
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News oe the Women’s Medicae Service Eor India 
Communicated by Dr M I Balfoin, CMO, JVM S 

have been appointed to the Women’s 
Medical Senice for India and have been posted as 
lollows — 

Miss Ruby Carr, MB, chs. Resident Medical Officer, 
Dufferm Hospital, Calcutta 

Miss Georgina Davidson, m b , ch b , Personal Assistant 
to the Chief Medical Officer, Women’s Medical Service 

Miss Mary Murphy, m b , ch b , Assistant to the Profes- 
sor of Pathology, Lady Hardinge Medical College 

Miss G Mahomed All, mb, has gone on relief to 
Shegaoii, and Miss B Thungamma, F r c s E , has gond 
on relief to Rawalpindi 

Mrs Wemyss Grant, m d , on the conclusion of 2 years' 
work as Organising Secretary, Lady Chelmsford AIl- 
India League for Maternity and Child Welfare, has 
resigned her appointment, and the post of Hon Secre- 
tary, Lady Chelmsford League has been taken up by 
Miss M I Balfour, Chief Medical Officer, Women’s 
Medical Service 

The Lady Hardinge Medical College opened for the 
new term on September 16th with 18 students m the first 
year and a total of 92 students The first students will 
be sent up for the final examination for the M B , B S , 
Punjab University, m May next The staff has been in- 
creased during the past jear by the appointment of Miss 
J Hamilton Macllroy, md, dph, as Lecturer on 
Opthalmology 

The Countess of Duffenn’s Fund has for some time 
had under consideration the question of the improvement 
of the salaries of the women assistant surgeons employed 
in the Junior Branch of the Women’s Medical Service 
Unfortunately the Council receives no Government aid 
for this purpose and the funds at its disposal are small 
Moreover it is felt that it is the duty of Provincial 
Governments, now that medicine is a transferred subject 
to arrange for its own women assistant surgeon? Ac- 
cordingly It has been decided to sanction a personal 
allowance of Rs 100 pm or Rs 50 pm according to 
qualifications to each woman assistant surgeon m the 
employment of the Council, as a temporary measure and 
to address the Local Governments and ask that they 
should admit women to their Provincial Medical Services 
on the same terms as men graduates 
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are not available They are supplied in the following 
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ly come into force, we have produced a microscope at a 
very moderate cost 

The inability of students to purchase expensive micros- 
/-nnr'c has bccn a serious difficult} m the teaching depart- 
Jius smcVffie war and we believe that this difficult} 

will now be removed , i j 

ThP Model 22 London Iilicroscope is as large and solid 
c Standard London It is simple m design but 
ffioroughlv good in its workmanship, while it carries the 

the MieJJscope with 2l3rd inch and lidth 

,„Jh oKLtoes .s 
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We feel certain that this instrument will be of consider- 
able interest to your readers and are sending an illus' 
tration herewith 
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Original Articles. 


TWO FAMILY OUTBREAKS OF THE 
EPIDEMIC DROPSY TYPE OF 
BERI-BERI 
PART I 

Bj J W D MEGAW, 

LIEUT COL. IMS, 

Professor of Tropical Medicine and Diraclor of the 

Calcutta School of Tropical Medicine and Hygiene, 
and 

R. N BANERJI, iiB, BSC., 

Allahabad 

The first of the outbreaks which will be 
desenbed bnefl3' in this paper occurred dunng 
1919-20 and nij' reason for not recording it 
earlier is that m}' old pupil Dr R N Banerji, 
who made a close studj of the cases intended to 
publish a detailed report, and it is only because 
he has not been able to find time to do so that 
this short note is written 

The blood examinations, blood-pressure deter- 
minations and most of the other obsemations 
were made by Dr Banerp, who is assoaated 
with me m wnting the first part of 'this paper 
In January 1920, Dr Pramanick asked me to 
see four patients from Allahabad whom he 
thought to be suffenng from ben-ben The 
patients were members of a highly cultured and 
well-to-do Bengali family consisting of thirteen 
members belonging to three generations , the ages 
TOned from 8 to 80 With the exception of 
one who li\ed ordmanly in Lucknow, all the 
family occupied a large house in Allahabad, and 
all but one of them had definite symptoms of 
epidemic dropsy The first cases began to occur 
early in November 1919, and by the beginning 
of January 1920 twel\e members of the family 
had been affected to a greater or less extent, the 
wctims being attacked one by one at varying 
intervals 

The most stnking manifestations of the dis- 
ease were — 

(1) Gastro-intestmal symptoms which oc- 
curred in ten out of twelve. There was diarrhoea 
in eight and dysentery tn one There was 
tenderness in the epigastric region, in three cases 
followed by considerable vomiting There was 
slight nausea or vomiting in seven others 

(2) There ivas sw'elling of the feet and legs 
of varying seventy and duration in all the cases 

(3) Fever of an irregular type occurred in 
aght cases The temperature was seldom higher 
than 101°F and in the milder cases the fever 
was slight and of bnef duration 

(4) A sjstohc bruit, best heard over the 
pulmonary area ivas detected m ten of the case^, 
and in four of these there were defimte signs of 
dilatation of the heart accompanied by dyspnoea. 


There was reduplication of the pulmonary second 
sound in two cases 

(5) The knee jerks were exaggerated in ten 
cases, and nere entirely lost in tivo of the cases 
on the day when I saw them There was 
tenderness of the calf muscles in three cases in 
one of these it was very pronounced and this case 
ended fatally In one case the gait was like that 
of locomotor ataxy 

(6) A stnknng feature of the disease tvas 
a tendency to hgsmorrhages of which the follow- 

* ing were noted — 

(fl) Petechial skin hemorrhages in three 
lb) Bleeding piles in tivo 
(c) Epistaxis in four 
Id) Hiematemesis in tiiree 
(c) Hiemopty'sis in tiiree 
(/) Hremorrhagic retinitis in four 
The occurrence of htemorrhagic retmitis was 
one of the most remarkable features of the out- 
break This was detected by Lt-Col Lister, 
IMS, who was called in to examine the eyes 
of some of the patients whose sight was serious- 
ly impaired It is interesting that Lt.-Col Lister 
quite independently formed the opimon that the 
retinitis was of toxic origin, a view which I had 
already formed on other grounds 

In one case which ended fatally there was 
almost complete blindness before death in the 
others gradual complete recovery of sight followed 
Some of the other features were that the coagu- 
lation time u'as 3^ to 4i minutes in the cases 
examined by Dr Banerji The systolic blood- 
pressure in three severe cases was 125, 140 and 
155 mm. It was not tested m the others but 
there was no suggestion of any pronounced 
change in the blood-pressure 
The haemoglobin in the severest cases was re- 
duced to 34 per cent and 40 per cent respective- 
ly The total and differential leucocyte counts 
were well within normal limits Albumin was 
found in the urine in small amount in only one 
case The general course of some of the cases 
was as follows — 

The most severe case was that of a previously 
healthy young man, aged 27, who was the first 
to be attacked His first symptom was diarrhcea, 
and as there was nothing to indicate the nature 
of the disease he was ordered a diet exclusively 
of nee by the doctor who was called in He 
steadily grew worse and was in a very cntical 
condition when seen by me towards the end of 
January He had great swelling of the whole 
dyspneea, orthopnoea and 
palpitation There ivas evidence of considerable 
dilatation of the heart, chiefly affecting the nght 

u ^ response to treatment 

which consisted of light diet (chiefly fresh milk) 
^hnes, injections of digitalin and absolute rest’ 
out as nearly always happens in cases which have 
progress^ so far, he eventually died of heart- 

injections of pituitnn and 
adrenalin gave him temporary partial rdief 
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Another very severe case was that of a young 
lady, aged 24, who also had been put on a strict 
rice diet early in November for diarrhoea Her 
sight was greatly impaired and it is likely that 
she also had retinal heemorrhages She had 
severe dyspnoea and generalised oedema she 
responded partially to treatment, relapsed, was 
taken to Lucknow and there improved, but un- 
fortunately contracted the prevailing influenza 
and died after about three-and-a-half months’ 
illness 

The only other fatal case was that of an old * 
lady of 80, who had symptoms which compelled 
her to take to bed for a fortnight In spite of 
the strongest persuasion of her doctors she in- 
sisted on getting up and helping to look after the 
others who were ill, and a few days later, when 
apparently quite convalescent, she suddenly died 
of heart-failure 

The remaining cases of varying degrees of 
seventy responded very well to treatment, which 
consisted in cutting off rice, feeding them on a 
diet rich in fresh animal proteids like fresh milk, 
eggs and meat fresh fruit juices were also order- 
ed Salines were given whilst the intestinal 
symptoms and the swelling lasted, and complete 
rest in bed was insisted on 

In a few weeks all these patients were in their 
usual health 

One case deserves special liotice The mem- 
ber of the family who lived in Lucknow went 
to visit his sick relatives and within ten days of 
h’T arnval m Allahabad he began to suffer from 
swelhng of the feet and legs, with diarrhoea and 
weakness He returned to Lucknow where he 
made an uneventful recovery There can be 
little doubt that he became subjected to the same 
conditions which brought about the disease in the 
other members of the family, that these condi- 
tions caused his illness, and that when he was 
withdrawn from them the disease disappeared 

The conditions of life of the family were as 
follows — 


They lived m the manner usual to Bengalis m 
a good position The house was large and well 
ventilated The diet was 


1 Breakfast — chiefly nee 

2 Midday meal — cereals and vegetables 

3 Evening meal — chiefly wheaten bread 

In addition to the above basic diet, m^t was 

taken once a week, fish twice a 'J^.he'faSTv 
milk daily by most of the members of the f^i y 
?he nce^wL a specially fine quality of old 

country (non-polished) nee 
Sfim bulk five months before the outbr^ 
and\ad been stored in bags kept on a wooden 
nlatform m a well-built masonry room on the 
Srminrfloor The room when seen in Januarj^ 
C dry but like most store rooms it was dark 
Tnd ^’ventilated The nee was believed to be 
vears old before it was purchased The 
* was of the best quality and was stored un- 
I ^hrsame conditions as the nee The mus- 


analysed for the presence of arsenic which was 
suspected There was still a large quantity of 
rice left over when the outbreak occurred this 
was taken to the Lucknow Medical College and 
was given to a number of fowls and to three 
monkeys in the Pathology Department as their 
exclusive diet The fowls developed polyneu- 
ritis in the usual way, but the monkeys apart 
from some loss of weight remained healthy for 
several weeks whilst I was able to keep up the 

experiment Only a little of the stock of 

mustard oil remained , this was given to a monkey 
and no sjnnptoms of any kind followed 

The wheat could not be tested as very little of 
It was left The feeding expenments thus 

yielded entirely negative results Some salient 
features of the outbreak were — 

There was no history of importation of the 
disease from outside, and no previous his- 

tory of dysentery or diarrhoea There were no 
other known cases of the disease in Allahabad 
at the time so the cause must have been one 
specially affecting the household Two cases of 
ben-ben were known to have occurred in a 
Mahomedan family in Allahabad six months 
previously, but these had no connection with this 
outbreak The servants who had their meals 
outside were not attacked though they were in 
close and constant contact with the patients 
There was one exception, a chuprast employed 
by the family who was not supposed to eat any 
of the family food supply , but though he 
having done so, it is quite possible tliat he had 
found some means of getting a share of the 


family food 

Every member of the family except one old 
gentleman was affected within a short space of 
time With the exception of the old la^ the 
seventy of the disease appeared to be proportion^ 
to the amount of rice eaten The early ca 
which were placed on stnet nee diet were much 
more severely affected than others 

All the mLbers of the fam.ly were total 

abstainers from alcohol 

PART II 

By J W D MEGAW, 

Another snmJl outbreak w Allahabad 
In Apnl 1920 one of my students brought 
four members of his family to consu 
account of symptoms which he quite c y 

Suted to Lr?-ben These patients were also 

members of a well-to-do Bengali family ot 

Allahabad Thar diet was {^"ll 

vaned and appeared to contain abundance ^ al 
the essential vitammes The cases weje in“ch 
less severe than the preceding, probably 
t?e Mature of the diLse was recognised at an 
early stage and suitable treatment was adopt^ 
There was diarrhoea at the outset m » 
the legs of all four were swollen, there w^ 
irreeular fever in three at the outeet, but 
^vas ver>' slight and would probably have ^cg^ 

notice jf It had not been looked for The knee 
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jerks were absent in three out of the four when 
seen by me There were no hjemorrhages in any 
case , and, whilst the illness was essentially the 
same as tliat descnbed m Part I of this paper, it 
IS obvious that the cause of the disease was act- 
ing in a much milder form 

The loss of the knee jerks in three out of the 
four IS particularly interesting, as it serves to 
bndge the gap which existed between the otlier 
group and the classical form of ben-ben 
The nee was a fine quality of country nee 
grown m the United Proinnces known as 
" Dilkhoosha Rice ” 

The cases were seen by me tivice only but on 
the second occasion they had already responded 
to the presenbed treatment so sabsfactonly that 
there was no longer the shghtest ground for 
anxiety 

Dtscussion of the above outbreaks 

In connection with these tivo outbreaks of 
epidemic dropsy in Allahabad certain questions 
anse 

I Is the disease the same as ben-ben ? 
This point cannot be discussed within the limits 

of this short note, but the general consensus of 
opimon IS that epidemic dropsy cannot be differ- 
entiated from ben-ben, and until further evidence 
IS available it is better to classify the disease 
as a member of the ben-ben group 
This point will be the §ubject of a later com- 
munication and so will no't be considered at this 
stage 

II Can the disease be accounted for on the 
vitaniine defiaency hypothesis ? 

There are several points strongly against this 
(ct) The fact that the. families affected were 
hving on a diet which was much above the average 
in variety and m vitamine content 

(6) The fact that the diet had been just the 
s^e for years, without showing any evidence 
of being inadequate m any respect 

(c) The fact that other families living m the 
same place on a diet obviously less nch in vita- 
mines were not affected 

(d) Most important of all is the fact that one of 

the vi^ms became affected within a few days of 
arnval in the affected household , whereas dis- 
use due to vitamine deficiency takes a long time 
to develop ^ 

in (^n the outbreak be explamed as an 
infection? 

are the following points 
(.») There was no evidence whatever of anv 
source of infection or of the disease haviiw oc- 
cu^ed amongst other famihes in the viamty 

tr, a. tendency for the disease 

to spread to the servants who were in dose 
attendance on the patients and who were exposed 

>» this was the case of the 
intimately assoaated 
wth the family as the other servants, and though 


for obvious reasons he could not be expected to 
admit having eaten the family food, it is quite 
possible that he may have done so 

(ut) All the cases which were brought un- 
der treatment before the disease reached too 
adA'anced a stage responded promptly to a treat- 
ment which Avas in no Avay directed towards 
controlling an infection 

(w) In many similar outbreaks there has 
ncA'cr been any satisfactory evidence of infection 

IV Can the outbreaks be accounted for by 
food poisoning? 

All the observations made are consistertt with 
this theory espeaally 

(a) The occurrence of gastro-intestinal dis- 
turbance followed by symptoms suggestive of a 
general intoxication, such as hsemorrhagic reti- 
nitis, peripheral neuntis, cardiac and •vasomotor 
disturbances , all these point very strongly to a 
poison entering by the mouth ready-made or 
developing in the upper alimentary tract 

(b) The symptoms were proportional to the 
amount of nee consumed, being most severe in 
the patients who had lived chiefly on nee during 
the early stages of the illness 

Points which raise a difficulty are the facts that 
the same kind of nee had been consumed for 
months Avithout ill effect and that a sample of 
the remaining nee did not appear to produce any 
toxic effect on the animals fed on it 

A probable explanation of these circumstances 
IS that the poison was produced by some accident- 
al contamination of a part of the supply of nee 
Some of the bags may have become infected 
with a micro-orgamsm or may have been stored 
in such a position that an infecbng orgamsm 
found favourable conditions for its propagation 

There appears to be a pnma facte case in 
favour of nee intoxication as a probable explana- 
tion of the outbreaks and I propose to discuss this 
question more fully at an early date 

Ever since the outbreak of epidemic dropsy m 
Ulcutta, on which I published a note in the Indtan 
Medical Gasette in April, 19W, I have become 
more and more convinced of the necessity for 
^ng into account senously die old view that eoi- 
demic dropsy and ben-ben may be caused bv a 

and that the preparation and storage of nee should 
be inv^tigated from this point ofview as 
from the point of view of defiaency MajS 

theTssoaation 

d^?^ f prevalence of epi- 

demic dropsy which Avas observed by Col Gmp 

^y not depend on the mfenonty^of the S 
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THE SEASON OF ONSET OF KALA-AZAR 
By T C McCOMBIE YOUNG, M3, dph, 

LIEUT -COLONEL, IMS, 

Director of Public Health, Assam 

In 1920 a serious recrudescence of kala- 
azar m those areas m Assam in which it was 
endemic, together with a tendency to an ad- 
vance eastward into previously uninvaded 
country was observed, and measures to deal 
with this recrudescence were initiated by the 
Assam Government through the agency of its 
Public Health Department In connection with 
this work, it was suggested to the writer by 
the Assistant Editor of" the Indian Medical 
Gazette, Major R Knowles, ims, that it 
should be possible to obtain from the large 
number of patients under observation suffi- 
cient data as to the time of first onset of their 
complaint to enable us to determine whether 
or not there is a definite kala-azar season in 
Assam 

In pursuance of this aim, a circular was 
issued to all the Sub-Assistant Surgeons in 
charge of kala-azar hospitals, dispensaries and 
treatment out-centres controlled by the Public 
Health Department, asking that the month in 
which the first onset of the disease occurred 
should be ascertained from at least 100 of the 
kala-azar patients under their care Returns 
in regard -to 5,011 such onsets have thus been 
obtained and an analysis of them is the object 
of this paper 

The credibility of these figures is naturally 
the first question which must be examined 
This depends, in this instance, on the accuracy 
of the patient’s statement of the time of onset 
and of the doctor’s diagnosis of the complaint 
from which the patient is suffering With 
regard to the first, some years’ experience of 
village work in connection with kala-azar 
shows that the history which is given in near- 
ly every case is that of a sharp imtial attack of 
fever in some month or season which can be 
specified The attack has usually been suffi- 
ciently acute to fix itself in the patient’s me- 
mory as that of the commencement of his com- 
plaint and it IS probable that the month to 
which he assigns it is approximately correct 

With regard to the accuracy of diagnosis, 
although there is undoubtedly some confusion 
with chronic malaria, one is inclined to think 
that the error is not large The patients 
usually come under treatment not less than 
three to six months after the commencement 
of the illness, when the characteristic ph> sical 
signs have convinced the patient’s relatives 
that he is suffering from kala-azar, and not 
in the early stages when the lesources cf a 
hospital and a laboratory are required for a 
diagnosis One has often been impressed with 
the accuracy of village diagnosis of this dis- 
ease, which is one with which the Assamese 
arc only too familiar , and, whilst a certain 


amount of chronic malaria cases do undoubted- 
ly present themselves for a treatment from 
which they, too, appear to receive benefit, one 
IS inclined to think that the number of these 
IS not large enough to vitiate the accuracy of 
so large a number of observations Further, 
many of these observations are from hospitals 
and dispensaries where the diagnosis is verified 
by splenic puncture, atid of late, -in practically 
all cases, the aldehyde test has been performed 
as a guide to diagnosis It will be observed, 
moreover, from a scrutiny of the returns of 
each separate centre, that the general district 
trend of them is the same, although each of 
them is the result of the work of observers 
acting independently and without bias towards 
any conclusion 

Another possible source of fallacy has to be 
considered If there is any tendency for 
patients to appear for treatment some three to 
six months after the first onset, then other 
things being equal, a collection of onsets at 
any one time of year should result in a prepon- 
derance of onsets referred to a period some 
three to six months anterior to the date of 
enquir)’- In considering this possible fallacy 
one notes as follows — 

(1) These returns were for the most part 
collected during the same period, those for 
Darrang being collected in July, and the rest 
of the observations spread over August and 
September 

(2) Inasmuch as the course of treatment 
lasts some three months, if the records refer 
only to the statements of patients actually 
under treatment then the time of the appear- 
ance of the patients for treatment would have 
been spread over three months. 

(3) As comparatively few of the centres 
would at any time have 100 patients under 
treatment, in order to complete the 100 ob- 
servations desired in most cases, reference 
must have been made to the previous records 
of any histones of patients which are in most 
cases maintained 

(4) Further, as the number of observations, 
VIZ , 5,011, IS about 1|3 of the total number of 
patients treated last year and no large in- 
crease in the current year is anticipated, it 
does not appear probable that the observations 
under review refer to a set of patients who 
Avould necessarily have referred the date of 
onset to the same time because of a tendency 
to appear for treatment some three to six 
months after the date of onset 

(5) The difference between the Nowgong 
and Sibsagar figures and those lor Sylhet, 
although the latter were collected only about 
a month later than the former, would not 
appear to be explainable by admission of the 
possible fallacy under consideration 

For these \anous reasons one feels that the 
figures are probably sufficiently reliable to be 
worthy of serious consideration 
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As no reliable evidence is available as to 
what IS the incubation period of the disease 
these figures furnish no hint as to the probable 
time of infection, and they represent only 
the time at which the disease declared itself 
From an experience of preventne uork in the 
Upper Assam Valley one had come to look for 
a spring ' crop " of cases, whose first attack 
of fever had been m the cold weather A 
curve showing the combined figures for the 
infected districts of the province does not 
howe\er, fulfil the expectation of a prepon- 
derance of onsets during the cold season 
(z>}dc Chart I) A fairly high level is main- 
tained dunng January and Febniarj', it is true, 
but the curie rises to a ma\imuni in May-^ and 
coincides with the general wave of malarial 
incidence in the province The trough of the 
nave occurs in September, and a secondary 
wave IS noticeable in November, which fades 
off again m December 
It IS not until one makes an analysis of the 
figures for each separate district, that a pre- 
viously unsuspected characteristic reveals it- 
self ^ Proceeding down the Assam Valley from 
the ‘ spreading margin ’ m Sibsagar to the 
endemic areas of the Lower Valley, one 
observes certain changes in the curves on the 
distnct charts In Sibsagar (vide Chart II) 
the highest point is m January and the lowest 
point is in September, with a November rise, 
and no rise in the spring months The Now- 
gong figures (vide Chart III) show a maxi- 
mum m January and February, mth an un- 
dulation upwards in April The minimum is 
m September and there is a secondary wave in 
November Of the returns submitted those 
from Sibsa^r and Nowgong are probablv the 
most reliable The majority of the former 
are derived from a hospital m charge of an 
able and successful medical officer. Dr D C 
Bhaumick, assisted m out-patient’ work hv a 
bub-Assistant Surgeon of capacity and ex- 

diagnoses have been 
verified by splenic puncture The figures 
from Nowgong, although perhaps clinmally 
fes accurate, are not less credible as relating 
to kaia-azar This district was m the 

“ISbnety’s,”^ the 
one in which the ravages of the disease were 

ever ImceTer- 

sisted there m a characteristic form The 

S kala-azar is 

and the probability is that allowing for all 

probable fallacies, the number of so-called 
kala-azar cases in Nowgong which ar<» ri»aii 
3ome «?„ ..Nnappt’' 

to faulty diagnosis and that^thev mai 

aaceptad w.th confidence a, \ TrZ m- 


dicatioii of the lime of onset of kala-azar in 
these districts 

As one proceeds down the Valley, the type 
changes, the cold weather maximum tends to 
disappear, or to be overtopped by a wave of 
incidence in the spring months 
In Kamrup (vide Chart IV), if die spring 
nave were flattened out, the type would be 
that of the upper districts, but in Goalpara 
(vide Chart VI) the cold weather incidence is 
at a minimum, with a maximum in the spring 
The secondary undulation in November, and 
a trough about September or October is to be 
discovered here as in all the curves 
The Darrang curve (vide Chart V) which 
relates to the Mangaldai subdivision, shows 
a minimum of cold weather incidence and a 
maximum delayed until June 
The North Caohar figures (vide Chart VII) 
which are small but reliable with regard to 
diagnosis, being supplied from the kala-azar 
hospital at Maibong which is in charge of a 
reliable observer, show a January maximum, 
a spring wave, a minimum m September and 
a secondary undulation m October and 
November 

The Garo Hills curve (vide Chart VII) re- 
lating to a small number of observations show 
a genera] trend uhich is very similar to that 
for the adjoining distnct of Goalpara The 
cune for tlie Sylhet distnct (vide Chart VIII) 
shows m a marked degree a wave of maximum 
incidence in the hot weather , April, May, June 
and July being the months of maximum m- 
cidence The minimum is again m September 
and there are minor undulations m the five 
months preceding the rise in April 
In an attempt to throw some light on these 
unexpected variations of incidence, the follow- 
mg figures have been plotted out and added 
1 f“^„^"arts for companson Firrf, “fever 
ratbs as shoivn by ithe broken line on the 
Charts One has to admit the impropriety of 
attempting to compare things that are not 
strictly comparable, for “fever deaths” are 
due to many causes other than malaria but it 

^hat a maximum of " fever 
deaths does indicate that a maximum 
i^anal fever onsets has occurred not very 
long before, and that therefore the curve of 
of fZ indication of the time 

'SI' 

A^ougong, whereas in Nn Sibsagar and 
s g. wnereas m Kamrup, Goalpara and 
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Darrang thdre is a great similarity in the up- 
ward and downward movements of both 

In Sylhet the curves are completely diver- 
gent, the fever mortality m this district being 
at its maximum in November, December and 
January, when after cessation of the rams and 
the receding of flood waters, the pools and 
edges have formed which provide a favourable 
environment for the breeding of carrier mos- 
quitoes 

To the Nowgong chart has been added a 
curve based on figures showing the mean 
monthly attendance of malarial patients at the 
Railway dispensary, Lumdmg, m the Now- 
gong district, during the years 1910-11-12-13- 
14-15, which were obtained some years ago 
from the railway medical officer at Lumdmg 
before certain antimalarial measures were 
commenced there This is probably the near- 
est thing to statistics of malarial onsets that 
the writer can at present obtain, and its diver- 
gence from the kala-azar onset curve, and its 
correspondence with the trend of the curve 
for the “ fever deaths ” adds some significance 
to the former, and credence to the latter as a 
general indication of the time of malarial on- 
sets in Nowgong 

In pondering on these figures and their signi- 
ficance, one next attempted to find some clim- 
atic factor which might explain them, and 
to the charts of those districts for which tem- 
perature and humidity figures are available, 
such information has been added The tem- 
perature figfures (hyphen line) are the monthly 
means of the mean between maximum and 
minimum, and the humidity figures (dotted 
line) are those for the monthly means of 
humidity at 8 hours They relate to the year 
1918, in which these mean figures are stated 
to be approxiinately normal, as returns for a 
later year or absolute averages are not at the 
moment available From a scrutiny of these 
figures it would appear that the type charac- 
terised by a cold weather onset is associated 
with a mean temperature of about 60°F and 
a relative humidity of 94 per cent, whilst the 
hot weather type of onset appears to be 
associated with a mean temperature of about 
80°F and a relative humidity of 85 per cent to 
88 per cent 

With regard to seasonal incidence Sir 


Leonard Rogers has expressed the opinion 
that “ there is a marked preponderance com- 
menang m the cold weather,” which he asso- 
ciates with the observation that “ the extra- 
corporeal stage of the parasite only develops 
in culture below a temperature of 75°F” (vule 
“ Fevers in the Tropics ”) The figures for 
kala-azar onsets m Sibsagar would appear to 
agree with these views, but the figures fpr the 
type with a spring and hot weather onset as 
seen m the districts of the Lower Assam Valley 
and in Sylhet, are at variance with them 
As the temperature and humidity figures 
appear to supply no explanatory link between 
the two different types and in view of the 
seasonal coincidence of the hot weather type 
of onset with that of malarial prevalence in 
the districts of the Lower Assam Valley, one 
IS compelled to consider whether it can be 
possible that the bulk of the kala-azar of these 
districts IS in fact malaria Take for example, 
the district of Goalpara, which shows the 
spring incidence in a marked degree From 
splenic punctures and general experience we 
know that kala-azar is undeniably present in 
the distnct If it is being so much con- 
fused with malaria that the spring wave 
of malaria has masked it to the extent 
of producing an apparent spring incidence of 
kala-azar, what shoul(ji be the true monthly 
incidence of kala-azar, of the Upper Valley 
type, in Goalpara district? In making an 
attempted estimate of this, one may perhaps 
assume that the incidence in any given month 
in Goalpara should bear the same relation to 
the minimum incidence in September, as the 
incidence of that month in Sibsagar and 
Nowgong combined bears to the minimum 
incidence in the month of September in 
these districts This may be more precise- 
ly expressed as follows — If the consecutive 
letters A to L denote the kala-azar onsets in 
the months from January to December in 
Nowgong and Sibsagar, of which A represents 
January, B represents February and I Sep- 
tember, and so forth, and if Y is the mortality 
m September in Goalpara, then Y X ^ the 
estimated mortality in January in Goalpara, if 
the same type of kalar-azar pre'^ils in Goal- 
para as in Nowgong, and Y X 
talit}'- in February and so on 
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One has thus constructed a curve for Goal- 
para which one would assume to be the in- 
cidence of kala-azar onsets, if the cold weather 
tj'pe of kala-azar incidence were actually 
there, but masked b} faulty diagnosis with 
malaria This hypothetical curve shows that if 
about one-half to two-thirds of the cases diag- 
nosed as kala-azar which attribute their onset 
to the spnng months u ere in reality cases of 
malaria, the spring rise would be explicable, 
and this is a possibility \v Inch would ha\ e to be 
considered, were it not that this hj^pothesis 
would afford no explanation of whj the num- 
ber of cases in Januarj in Goalpara is so small 
in comparison ivith -what the "cold weather 
tjpe ” of onset should produce, for no error of 
diagnosis can explain away the absence of the 
onsets ivhich the existence of the cold weather 
tj-pe would have produced if actually occur- 
ring 

Apparently then, if there is kala-azar in 
Goalpara (and we know that there is), it is 
of a type which has its mam onset in the spring 
and not m the cold weather 

The Sylhet figures, which are large enough 
(1,583) to eliminate any serious statistical 
error, shoiv quite clearly the S} Ihet seasonal 
inadence of onsets to be entirely different from 
that of malana 


From the evidence of these figures there 
fore It would appear tha'f there are two differ 
ent seasons of onset, one in the cold weathe 
months, which prevails m Nowgong and Sib 
sagar, and another m the spnng and ho 
weather months ivhich prevails m the Lowe 
Assam valley and Sylhet (zvdc Chart IX), ii 
which the continuous hne shows the month! 
onsets in Nowgong and Sibsagar, and the dottei 
line the monthly onsets in Sylhet 
Curiously enough, this distribution of th 
^fferent variety of onsets tallies with the dis 
tnbution of rvhat the writer has, for som 
years come to recognise as somewhat differ 
rat clinical types of the disease The Sibsagar 

tir clinically more charactens 

tic and probably more acute Such a tvmca 
patient would be a child of 10 to 12 r ea^^ S 
noth wasted hmbs, swollen feet and tumv 
abdomen, with an emaciated thorax with nb 
showng like the hoops of a barrel beneafi 

^iblv '' beating rapidtran' 

"by, aitrophic, leafeerv 
loolang, and pigmented, and the hair is S 
brittle and scanty, the face shows some cm 
cumoral and supra-orbital pigmentatinri 
the nostrils are perhaps cnisted^vith the evid 

These are of course the tev-f- ^ 

Ot fau-azar, b,. „„ maaaVXay°oS b*;; 

When they are, the lun/e ais/uJe it 

uisease In my experience this type of cac,, 
IS less commonly seen m the Lower Assan 


Valley districts and least of all m Sylhet, 
where the type of disease" approximates more 
to what one learned in one’s student days to 
call bj the resounding title of "malarial 
cachexia " 

One suspects that this latter type is perhaps 
more commonly seen among adults, and that it 
IS more chronic in its course The enlarge- 
ment of the spleen and liver seem more mark- 
ed and the skin less atropine and perhaps less 
pigmented There is far more difficulty m 
finding among a number of cases from an in- 
fected village a clinically typical case of kala- 
azar, and were it not for the evidence derived 
by the identification of Leishman-Donovan 
bodies in splenic punctures, one would have 
some doubt whether, especially m Sylhet, the 
disease with which one is dealing is in fact 
kala-azar, or chronic malaria The mortality 
of this type is probably much lower than that 
of the Upper Valley type, but as to this no de- 
finite evidence can at present be adduced 


The coincidence district by district of the 
different seasonal incidence of kala-azar onsets 
wth what the wnter had recognised, indepen- 
dently of the evidence of these statistics and 
prior to dealing wth them, as the distribution 
01 somewhat different climcal types of the dis- 
ease, appears to him to add some significance 
to the indications of these figures It is a 
commonplace of criticism that statistics can 
be made to prove anything, and those who 
know the many pitfalls which beset the path 
ot an over-sanguine and incautious interpreter 
of Indian statistics, will share wth the writer 

fo ithtrh Ttt ° the conclusions 

instance they seem to point 

possible fallacies 
1-e^S 14 ,^ ^'^d^cated. It is difficult to 

resist the suggestion of these figures that 

f cold weather 

s and prevails in Nowgong and Sib 
sa^r, the other is in the hot weat£r mnnfhc 

If these conclusions are accepted, their en- 
tomological implications are fascinating for 
If an insect vector is concerned it wnSd 

insects’ concerned 
transmission of these two different 
types of onset may have a rfrtFerpr.f „ 

™=mbers of the s.ec'S Siaza 
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have supplied the figures on which these re- 
marks are based, and he hopes to be able to 
obtain their assistance in continuing these 
observations over a longer period with the 
object of confirming or disproving the con- 
clusions suggested by the observations sub- 
mitted herewith 

FURTHER NOTES ON FILARIASIS 

By S K. ROY, m b , 

Asst -Surgeon on Ftlartasis Research Work, Pun 

Developing filarial ova found in lymph — In 
our previous article * we tried to follow the 
developmental stages of the microfilaria preval- 
ent here in Culex fatigans Recently we had a 
unique opportumty to study another phase of the 
life-cycle of the microfilana m its stages of 
development from the ovum It is the generally 
accepted belief that filari® are not oviparous 
but viviparous, and it is in the uterus of the 
adult female that the eggs are found at all 
stages of their development, until the mature 
embryos with fully-stretched sheaths are formed, 
and pass through the genital pore of the mother 
and appear in the lymph stream Manson m his 
Tropical Medicine, says, “ I have twice in 
filanasis found ova of die filana in lymph , once 
m the lymph from a case of lymph scrotum, once 
m lymph procured by aspirating a vancose groin 
gland Therefore at times filana may produce 
ova instead of swimming larvae ” He thinks 
however that these ova are not natural products 
but are the results of some “ hurrying of the 
process of filarial parturition," or miscarriage of 
the adult parasite due to injury A remarkable 
statement attributed to Manson is however found 
in Sajous’ Cyclopcedia of Medicine (vol 3, page 
341), “ Manson found that the parent filanse live 
in the lymphatics on the distal end of the glands, 
they are ovipatous and their eggs are arrested 
in the glands and are hatched there The free 
embryos then pass along the lymphatic vessels 
and enter the circulation ” 

Our knowledge of filarial ova is derived from 
two cases, one of lymph scrotum associated with 
chyhiria, and another of hsemato-lymphUna As 
there are many points of interest in these cases 
I give their case-histones in detail 

Case 1 HD, male, aged 45, clinical mani- 
festations of filanasis for four years For the 
first two years he used to suffer from periodic 
attacks of fever and lymphangitis of the scrotum, 
for the last two years he has been suffering from 
lymph scrotum from which clear lymph is oozing 
out almost continuously Since the lymph com- 
menced to ooze he has been free from fever 
The lymph flozo had a sort of periodicity at the 
beginning — flowed for a we^ or So and then 
stopped for a like period and so on But for the 
last month it has been flowing incessantly The 
" flow lessens on taking rest at night and increases 


* I M G , August 1922 


on exertion and on scratching tlie part, which 
IS constantly irritable He has been suffenng 
from chyluria also almost continuously for six 
months There is pustular dermatitis over the 
part of the thighs which comes in contact with 
the exuded lymph The scrotum, on inspection, 
was found to be a little enlarged, silky to the 
touch, the skin not much thickened, and the sur- 
face smooth On scratching lymph oozes out 
from minute openings, and on pressure is ejected 
sometimes m fine jets The blood contains a 
large number of microfilana 

Examination of the lymph in this case under 
the microscope revealed a fair number of slug- 
gish coiled up embroys (see fig 13a) whidi were 
at first taken to be ordinary microfilariae which 
had lost their usual motility owing to being 
present m an unfavourable medium, the lymph 
But later on it was suspected that they might be 
really the developing embryos enclosed in the 
egg shells Slightly heating the lymph after 
mixing it with dilute methylene-blue solution 
brought out the sheaths distinctly (fig 13b) and 
confirmed the suspicion Henceforth a system- 
atic and thorough daily examination of the lymph 
and chylous urine of this patient was undertaken 
and ova in various stages of developnjent were 
found m fair numbers in the lymph and a few 
disintegrated ova m the chylous urine It is a 
significant fact that only two fully stretched 
embryos were found in the lymph dunng the 
whole course of our examination of this case for 
ten days 

Ova in the following stages of development 
were found — 

I Segmentation stage — ova arcular in out- 
line, margin distinct, colour darkdirown, full of 
small circular segments (fig 1) 

H Segmentation complete , differentiation of 
cells at one extremity , forming parts of the em- 
bryo , outline slightly oval (fig 2) 

HI Differentiation of cells more advanced , 
outline of the embryo forming , coarse greenish 
granules inside the developing embryo (fig 3) 

IV A distinct outline of the embryo formed , _ 
greenish granules inside it are fine now and con- 
stantly interchange position with one another , 
embryo rotates slightly to help the arrangement 
of the granules (fig 4) 

V Granular arrangement inside the develop- 
ing embryo more complete , embryo rotates inside 
the egg shell (fig 5) 

VI Embryo well developed , its outline dis- 
tinct , Its movement not rotating now, but coiling 
and uncoiling of its body m different shapes 
Muscular layer evidently forming , egg shell 
closely in apposition to the embryo (fig 6) 

VII Well developed embryo — actively coiling 
and uncoiling inside the egg shell, which fits 
closely to it like a rubber glove and is 
stretched m various ways by the movements of the 
embryo inside The muscular layer of the embiyo 
IS being de\ eloped and the egg shell is 
stretched in \’arious directions (figs 7,8,9, and 
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10) Of all the stages these were the forms most 
commonly seen 

VIII Egg shell IS elongated and the embryo 
lies more or less straight inside it with the excep- 
tion of Its two extremities Tlie anterior ex- 
trenuty is found to take a prominent part in the 
stretching of the sheath (fig 11) 

The case was operated on, and the part of the 
scrotum which exuded lymph removed Dis- 
integrated 01 a were found in the lymphatic 
tissues removed Four or five days after opera- 
tion, as there teas now no exit for the lymph the 
patient got an attack of filarial fever 

Case 2 , B M , Hindu male, aged 40, was 
operated on for scrotal tumour three vears ago 
Prenous to operation he used to suffer from fever 
and lymphangitis of the scrotum once in a month 


m size, and contained much Ijunph, wliicli came 
out if these masses were pricked ivith a needle 
or cut with scissors Examination under the 
microscope of the lymph thus obtained showed 
bmphocytes, red blood-corpuscles, many fully 
stretched, living microfilarire, and some ova in the 
segmentation stage He eventually got chyluna 
and from the chylous unne a reddish clot was 
obtained wduch also showed one or two living 
microfilaria His blood was now found positive 
with regard to microfilana 

Eramviatwn of the chylous uruie in these two 
cases and in a third case showed that the colour 
and the constituents of the unne are not the same 
in all cases of chyluna In the first case desenb- 
ed abo^e the unne was whitish and opaque, but 
not always quite milky, and formed a reddish 



Fm s. Fid 9 F,g 11 Fig 12 (a) Pig 13 (b) 

the Ueveloproent of a ilirofilana biwcrofti from the ovum as fountl in a case of Lymph Scrotum 


or two months After operation he -was free from 
fever for 2 years He came to hospital about nine 
months ago with fever and acute lymphangiUs of 
the nght arm with erysipelas-bke redness of the 
skin over the part , and again came seven months 
ago with fever and lymphangitis of the scrotum 
No microfilana were found in his blood at that 
time He was then given eleven injections or 
22 5 c c of antimony intravenously This time 
he was admitted with retention of urine and was 
relieved by a soft catheter In the unne there 
were many large lymphatic masses tinged with 
blood, which blocked the unnary passages and 
CTused the retention He also had varicose 
lyniphatic glands in botli inguinal regions These 
lymphatic masses were found to be soft, irregular 


dot when kept in a vessel , the second case start- 
ed w’lth haematolymphuria and then ran to chy- 
luna and had typically milky unne, which 
coagulated rapidly on standing , in the third case 
the unne was red with a large admixture of blood 
There were only 1 or 2 microfilana and some 
ova in the reddish clot obtained from the unnary 
deposit in the first case , there were a large num- 
ber of rmcrofilanse and some ova m the lymphatic 
masses passed with the unne in the second case , 
no microfilanse or ova were found in the third 
case There were abundant calaum oxalate 
crystals in the second case, but no such crystals 
in the other cases MicroscopicaUy no fat was 
observed in any of the cases but there were plenty 
of lymphocytes and red blood-corpuscles Only 
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m the second case was the passage of the unne 
painful and due to clots , in the other two cases 
it was free A distinct relationship was observed 
in all the cases between the quantity of fat in 
the intestine and the chyluna , a nch diet m fact 
intensified the attack or brought on a relapse 
when the unne was becoming clear, and under 
starvation fat disappeared from the urine All 
the cases showed microfilanse m the blood 

Another parasite which is said to cause chyluna 
IS Cercomonas hominis Here it may not be out 
of place to mention some causes of non-parasitic 
chyluna These are tubercular nephritis, inter- 
stitial hepatitis, compression of the superior vena 
cava or of the portal vein in the presence of 
pentoneal effusions, also traumatism cancer, 
syphihs (Giordano) 


The points of interest in these cases are — 
In tlie fiist case — (1) Stoppage of filarial 
fever as soon as lymph began to ooze out from the 
scrotum and reappearance of the fever when the 
oozing was stopped by operative measures, which 
shows that filanal fevet ts mainly due to lymph 
stasis Stagnating l 3 miph has little bactericidal 
power and hence is liable to frequent infection, 
which may be an additional factor in the causa- 
tion of the fever The disappearance of filarial 
fever for two years after removal of the scrotal 
tumour in the second case is also to be noted 
(2) Passage of a large number of filanal ova 
at vanous stages of development m the lymph 
for many days at a stretch, but of only one 
tivo fully stretched embryos during this period 
If ova are not the natural products but are 
onlv the products of miscarnage of the adult 
filana it is difficult to understand this continuous 
discharge of developing ova for many jdays in 
the lymph, which is continuously oozing out, as 
also in the chylous unne Besides filanal ova 
have been found to stretch their sheaths quite 
freely in the lymph and these fornis were the 
predominant ones in the lyrnph From these 
observations one is inclined to believe tl^t filari^ 
are oviparous rather than viviparous The small 
number of the fully stretched embryos is perhaps 
due to the fact that as soon as they have got 
fully stretched sheaths they leave the l}miph 
Zlm, to gam access to the blood They may 
thus wander to the anastomotic lymphahc chan- 
nels and cause embolisms there and ulhmately 
Shantiasis It is to be noted that though many 
of the ova found in the lymph in this case wer 
lar^ they could easily pass through the minute 
i;Sphat,cVnnefe a.i there was no ova emW- 
ism or elephantiasis of the part 
appearance of pruritus and derniaUtis of fUartal 


T’aie sccovi rarrV-(n An erys.pelas-l*e 

of+ork of Ivmphangitis of the arm 

Mmt 0 / nnnfdtie'^ lymphatic masses ot 

filanal ongin ^ 

In this connection I would 
fev diseases svliieh may he simulated 
Thei are —(1) Malaria . manv cases of filanal 


fever set in with a rigor and chill (2) Erysi- 
pelas, (3) Pyccmia, for in many cases of 
filanasis there is a regular succession of filanal 
abscesses in the different parts of the body, and 
there may be associated fever (A\ Abdominal 
colic, or even (5) Appendicitis— as in the follow- 
ing case — G D , aged 40, fever and intense 
pain m the right iliac region, due to filanal lym- 
phadenitis of the deep iliac and lumbar glands 
Afterwards lymphangitis of the scrotum and 
inguinal region, which gave the clue regarding 
the true nature of the case Microfilariae present 
in the blood Pam and fever remained for two 
or three days and then subsided (6) Stone in 
the bladder or urethra, as in the second case 
mentioned above (7) Urinary conditions such 
as pyuria and lipuria which may be confounded 
with chyluna The diagnosis is by the micros- 
cope In pyuna there are innumerable pus cor- 
puscles, m hpuna the fat is not present m mole- 
cular form but m large drops or m fine needles 
and cr}^stals (8) Lymphangitis and lymphade- 
nitis due to causes other than filanasis, e g , 
svphilis, pyogenic infections, tuberculosis, etc 


A NOTE ON THE FIRST SIX MONTHS’ 
WORK OF THE RADIUM INSTITUTE, 
AT RANCHI 

By T C VAJJGHAN, 

LIEUT -COL , I M s {Retired) 

It was in 1913 that I first started work 
with radium in this Province The supply 
which I had was very small and had been ob- 
tained for a special case Later on, as success 
with this was maintained within the very ^all 
limits of its applicability Sir Edward Gait 
Lieutenant-Governor of Bihar and Orissa, aided 
the work with a special grant in 1917, and in 
1920 a scheme was put up which has resulted m 
the establishment of the present Instimt^tne 
first Radium Institute m India Our buildings 
are not yet complete and we are working 
difficulties but these latter are only 
inherent in a new venture and we hope t g 
into our new buildings in Marcn, iV/a 

Our existence is only knoivn at present 
a comparatively few, and the scope of our wor 
to perhaps fewer still, and experience of 
can be done and is being done with ' 

personally known really to a other 

section of the profession m India 
difficulty IS that where radiurn is known to 
gS^ubhe by virtue of its therapeutic use^ 
there is on the one hand a tendency to exp 
too much from it and on the other hand it is o 
bT regretted that wthin the last twelve months 
sMeSnts that it is "a failure ^ve been put,- 
hshed m the lay-press, staternents that . 
Hayivard Pinch says, “appear to ha\e 
m the pronouncements of some ”^hiect 

ill-informed practitioners concerning a J 
of uhich the\ possess but ^er^ little per . 
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expenence ” Radium is not a failure ivhen in- 
telligenth and scientificall)' applied in conditions 
amenable to its action With reference to malig- 
nant disease one speaks not of cure but rather 
of arrest of the disease, or of the patient being 
clinicall} free from its manifestations I have 
patients here “ chmcallj free" since 1918, but 
uhat ue do find is tint e\en m the uorst cases 
there is often so great a relief even though it 
be temporary", that one cannot but feel tliat it 
has been a great thing to ha^e giien this relief , 
and here in Ranchi lu the first six months of this 
work one has naturally had a large proportion 
of cases in uhich malignant conditions ha%e been 
so far adianced that nothing but a temporarj 
‘ arrest ” of the disease has been possible Some 
of such cases have natural!} rdapsed into an 
hntontrollable condition and have died, but 
nothing else u-as possible For in mediane 
eiemihere it is a recognised condition that one 
must not dela} treatment too long, and ue are 
finding uith regard to mahgnant conditions as 
far as we have recently handled them that they 
hare been on!} too often too long dela)ed for 
radium treatment to be of real benefit But 
that has been no one's fault, and now that the 
Institute IS open we may hope to get an increas- 
ing proportion of cases at a stage when radiaPon 
can be realh useful 


Before referring to our own cases I may 
bnefl} put the case for radium therapy as it 
stands to-da} Radium is now takang its place 
as prowding the treatment of first choice m such 
conditions as leukoplakia, keloids, rascular nsvi 
(birth marks), rodent ulcer, epitheliomas of all 
kinds espeaalK in the pre-metastatic stage, or 
situated where surgical operation in\olves ob- 
wous scarnng and much inconvenient loss of 
tissue It holds now an undisputed place m in- 
operable cancer wherever situated, alienating 
suffering, adding }ears perhaps to the patient’s 
life, and in some cases banishing all endence of 
the disease for as long as our expenence with 
radium has so far extended It would be useful 
perhaps at this stage to give some indication of 
the kinds of benefit that ma} reasonably be ex- 
pected from radium treatment of \anous condi- 
tions both mahgnant and non-malignant These 
haie more than once been admirabl} summed up 
b} Haj-w-ard Pinch, Arthur Burrows, Everett 
^in and others, and the conditions coming un- 
der consideration ma} be roughi^ grouped as 


nniil ”1 whidi cure m non-mahgnani 

chnicalh free of manifestations, m malignani 
conations ma) be looked for and e%en Sa- 
pated with reasonable confidence These in- 
clude eczema chronic and seborrhoac hchemfi 
cahon, keloids, papillomata, keratomata cora^ 
rodent ulcer, I}Tnphosarcomata, sarcomata of thi 


(2) Those m which great benefit both local 
and s} mptomatic may be expected, including 
psonasis, xanthelasma, xeroderma pigmentosum, 
Fordyce’s disease, leukoplakia, capillary naew 
(port wane marks), spnng catarrh, lupus er 3 ^he- 
matosus, lupus tmlgans, tuberculous adenitis, 
MCious cicatrices, Dvlpu^d.^en’s contraction (early 
stages), exophthalmic and parenchymatous goitre, 
splenic and Ivmphatic leucocythsemia, lympha- 
denoma, mediastinal tumours, epithehomata of the 
skin, cornea, vagina and urethra, carcinomata of 
breast, utenis, bladder, prostate and thyroid, 
sarcomata (excluding endosteal cases) endo- 
thebomata, angioneurotic oedema, arthntis de- 
formans (early infective cases), (Pinch), and I 
am inclined to add certain larger uterine fibroids 

(3) Those in which the result is doubtful 
— pruritus, neuralgia, neuritis epithelioma 

of tongue, mouth, fauces, larynx and oesophagus, 
carcinoma of stomach, intestine and rectum, 
mjelOmata melanomata, glycosuna (Pinch) 

(4) Those in which radium treatment is 
practically useless, vie — Dup)dren's contrac- 
tion (later stages), kraurosis vulvae, adenomatous 
goitre, osteitis deformans, acromegaly, lipomata, 
encliondromata, osteomata, endosteal sarcomata, 
svphihs, sclerotic diseases of the spinal cord’ 
parahsis agitans (Pinch) 


sabsfactory in most benign new growths, vascu- 
lar naw (birth marks), moles, papillomata, 
w'arts keloids, utenne fibromata and non-malig- 
nant utenne hcemorrhage. In cases of inoperable 
and post-operative cancer, Hodgkin's disease, and 
lymphatic lenk-remia radium has been found to 
giAe comfort, prolong life, and even at times to 
give an occasional freedom, from clinical mani- 
festations, for at any rate such length of time 
as we have thus far been able to cover m our 
expenence, vie from 1913 to the present date 
In precancerous lesions such as senile kerato- 
mata, leukopjakuas, epithehomata (m premetas- 
tatic stages) of skin or mucosa, on the hps, near 
the eye, limited to the cervix, and in non- 
suppuratire tubercular ademtis, radium treatment 
should be the treatment of first choice Such con- 
ditions as those of the toxic goitres, chronic and 
hJTertrophied tonsils, caUcer of the bladder and 
prostate and rectum have been a doubtful zone 
and have been the subject of endless debate 
^me of them react, others fail hopelessly and 

IS aSed successes 


- i Jiuve given enough of a 

mtehon of the hots on t,&h Je 
die profession generally to co-operate ivith us 
and secure for patients such benefit as is possible 
from radium treatment Naturally we haTiad 

niahgn^tlTeaf^!"bur? the 

nant cases have been those of the female Sn2 
ative organs I am not doing more now^ than 
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Sfiving general indications for the co-operation 
from the profession that I ask for, and in this 
connection as far as this very large and import- 
ant section of disease is considered I cannot do 
better than quote Louis Frank’s general conclu- 
sions These are as follows — 

(1) 'Cancer of the uterine body treated by 
total ablation of tubes and ovaries and uterus 
}nelds curative results which we cannot hope to 
surpass by any other form of treatment 

(2) In early carcinoma cervicis although the 
radical operation continues a justifiable procedure 
in the hands of the best operators, equally good 
if not better results, considenng the pnmary 
mortality, are obtained by radium treatment 

(3) All border-line cases should be treated 
with radium 

(4) Late cases may be improved and palliated 
by radium as by no other means at our command 

(5) If the five-year period of curability * is to 
be accepted as indicating a " cure,” then the re- 
sults of radium treatment surpass by far those 
obtained by the profession at large in the treat- 
ment of cancer of the cervix by surgical means 

Practitioners sending up for treatment cases 
of utenne haemorrhage would, I think be 
well advised whenever practicable to submit the 
patient in competent hands to a thorough curet- 
tage and the curettmgs should be saved for very 
careful microscopic diagnosis No case of fibroid 
tumour of the uterus should be sent uo for 
radium treatment in which there is good evidence 
of pelvic or adnexal inflammatory trouble or 
in which there is evidence of adnexal growth 
Such cases should be passed straight into the 
hands of a surgeon and if subsequently sent up 
should bring a report from the surgeon When 
a case of fibroid of the uterus is sent up for 
radium treatment, because of its being inoperable 
the gynaecologist or surgeon would greatly help 
us by a letter giving sufficient clinical details 
to assist us in avoiding the dangers arising from 
the existence of possible contraindications to 
treatment with radium We ask for this help 
because such written opinions are very helpful and 
because our staff is small and is fully occupied 
and much inconvenience may be avoided to 
patients bv a careful preliminary consideration 
by medical men sending up cases, "for fibroids 
and bleeding uten are not all plain sailing When 
a curettage" is done it would be a great help if 
a report on the microscopical findings be sent to 
the Institute and that it be stated for convenience 
and future reference where that microscopical 
examination was made, and it would be better 
if these preliminanes were gone^ into and the 
Institute consulted before the patient comes up 
for treatment 

Now as to our own cases — ^the table attach- 
ed gives a resum^ of these under various headings, 
which speak for themeselves ^ To take these 
senaHin — 

♦I presume Loms Frank means a five->ear penod of 
being "climcall} free” of the disease. 


Cancer of the Uterus twenty-two cases 
With the exception of one border-line case all 
were inoperable The border-line case, discharg- 
ed in June 1922, has comparatively recently re- 
ported that she is free of symptoms and she and 
nine others were clinically free of symptoms at 
the time of discharge, and no reports of recur- 
rence among them have up to date been received 
Two cases were discharged as improved In both 
these the local growth at the time of discharge 
had entirely disappeared, but they had both been 
such very advanced cases that early recurrence 
was considered as qmte probable and hence both 
cases have been shown as “ improved ” Of the 
cases not improved — one was a case of recurrence 
after total hysterectomy for columnar-celled 
carcinoma The precise extent of infection in the 
case at the time of operation was not stated in 
the report from the operating surgeon She 
left here on the 6th October, 1922 Her medical 
attendant wrote me on 26tli October, 1922, saying 
she was free of any further trouble but the 
growth has recurred since and she is again under 
treatment at the time of writing A second case 
was absolutely hopeless from the first and when 
she came to us was in her second recurrence A 
third case was exactly similar, and in her third 
recurrence The fourth case was a very exten- 
sive carcinoma and hopeless practically from the 
first She left on 18th September, 1922, and has 
had a recurrence One case died the day after 
admission and the case in which we abandoned 
treatment showed evidence of involvement of the 
kidneys and was sent home as further treatment 
was deemed useless It is evident that the 
majonty of these cases were really too far ad- 
vanced for anything but palliation to be hoped 
for The earlier that cases of cervical cancer 
are sent up, the greater will be the hope of 
success 

Cancer of the Bladder — We have bad bat 
one case and he was absolutely beyond anything 
but hope of palliation He died shortly after 
treatment with symptoms of uraemia and at the 
hme of his last application he seemed to give 
ewdence of secondary growth in the lung 

Cancer of the Breast — Of these, one was a 
verj’' advanced case with a huge fungabng mass 
6 inches across m the left breast This was about 
three-quarters healed when she gave evidence of 
deep pleural and pentoneal infection with cancer 
and further treatment was abandoned A second 
case complained of pain in the chest and in the 
scars of the three operations she had previousb 
undergone for cancer of the breast She wa'j 
examined under X-rays by Major Shorten and 
the skiagram showed a small shadow at the root 
of the nght lung Examined again on 25th Octo- 
ber, 1922, this shadow wa^; very much lighter and 
she was free of pain and trouble treat- 

ment may be regarded as only one of prophj lactic 
radiation after operation The third iras one o 
prophylactic radiation of scars and chest alter 
operation for cancer of breast She has been 
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seen since and as far as we know definitely there 
has so far been no recurrence of her growth The 
fourth case uas sent up to us as incipient cancer 
after mastitis We considered this a doubtful 
case and she is included here on her medical 
attendant’s diagnosis She left m ith both breasts 
in a normal condition, for although she still had 
a little serous discharge from the nipple on the 
affected side the thickening in the breast had 
disappeared 

Cancer cn Citirassc — This was a ^er}' enor- 
mous ulcer of about ten j ears’ duration The 
local condition impro\ed considerabl} for a time 
but later on numerous metastases in the skin 
appeared and further treatment was abandoned 
as there as also e\ndence that l3Tnphatic obstruc- 
tion in the axilla, which at first u as much reduced, 
had again recurred 

Rodent Ulcer of Scalp — This uas an 
enormous ulcer of about ten rears’ duration 
measunng 5^ b\ 5| inches This patient is still 
under treatment and the ulcer is reduced to about 
2^ b} 3 inches and is healing definiteh 

Sarcoma — One case is under treatment and 
IS ^en much improied The second was a 
hopeless case of sarcoma of the upper jaw , oper- 
ated on in Calcutta and recumng after operation 
with mvohement of the other maxilla He im- 
proved considerablj for a time and then grew' 
rapidl) worse and died A third case was a \erj 
bad recurrence m the posterior tnangle of the 
neck that had recurred in three weeks after oper- 
ation He never reallj'' impro\ed at all The 
fourth case was a ^er) hopeless one — a huge sar- 


coma growing up from inside the pelvis that had 
been bleeding very severely She died verj 
sliortlj after admission from haemorrhage 

Endotheliomas — Of these one was a recur- 
rence aftei radium treatment before the Institute 
opened He never really improved A second 
was a recurrence after operation who also 
never improved Botli these have abandoned 
treatment -N. third had a huge fungating mass 
nine inclies across and absolutely hopeless look- 
ing He improved greatly under treatment but 
died of exhaustion from a septic diarrhcea The 
fourth case lias completely subsided, being reduced 
to a small knot of fibrous tissue 

Fibroid Tumours of the Uterus — Of these, 
two cases are clinically free of symptoms 
A third left \erj' much improved and has since 
been reported as practically free of symptoms 
Of the remaining two, one w'as a huge tumoui 
extending to four fingers above the umbilicus ana 
left w’lth tlie growth a little over half-way 
between inibis and umbilicus She reports since 
that she continues improving and that the grow’th 
has shrunk considerablj since she left The fifth 
was a case of fibroid extending to a little above 
the umbilicus and is considerably better and still 
under obsen-ation 

It IS eiident from the above that most ol 
our cases so far have been very far advanced 
ones and as the profession continues to 
co-operate widi us we may hope for more cases 
in the earlier stages of their complaints, when 
radium treatment mat be confidently expected to 
gi\ e better and better results 


Classification of Cases 


Disease. 

Examined 
but not 
treated 

Proph} - 
lactic 
radiation 
only 


Improved 

Not 

Irapro\ed 

Aban- 

doned 

treat- 

ment 

j Still 

1 under 

1 treat- 
ment 

1 / 

Dead 

Totav 

Carcinoma — 










Uterus 







i 4 



Bladder 



10 

2 

4 

1 


1 

22 

Breast 







1 

1 

1 

En Cmrasse 


0 



1 


1 


4 

Oesophagus 

1 




1 


i 


J 

Laryngeal 









1 

Buccal, Oral or Lingual 

' -7 





1 

1 


z 

Rectum 





2 


2 



Rodent ulcer 

1 



1 






Sarcoma 







1 



Epithelioma face 







1 

3 

A 

Lupus exedens 







9 



Endothelioma 

1 






1 


£, 

Fibroid of uterus 

1 


1 


2 


1 

O 

1 

Menorrhagia 



2 

2 



1 


7 

Tubercular glands 

1 


1 




1 


0 

Disease of bone 

\ 








1 

Enlarged spleen 









1 

Enlarged tonsils 




1 





1 

Ca aract 




1 





1 

Chronic conjunctivitis 


i 







1 

Leprosj 

1 1 




1 




1 

Cyst on thyroid 

1 








1 

Keloids 








1 

1 



! 


1 




1 

1 

2 


9 

4 

1 

14 

8 

11 

2 

14 
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A SCHEME OF MEDICAL INSPECTION 
OF SCHOLARS IN SECONDARY 
SCHOOLS 

By Dr A HAMID, b sc., mb, b s , 

Poiiitcrly Medical Inspector of Schools, Smd 

The following scheme of Medical Inspection 
of scholars in schools is derived from the 
different methods of its working in different 
provinces It will be found necessary to make 
certain alterations according to local con- 
ditions, but the pros and cons of different 
points are dealt with on the basis of the work 
done on these lines, which has proved that 
considerable alterations will have to be made 
with more experience in a task which is of the 
greatest importance, which has been mis- 
understood even by the medical profession, 
and which does not claim to attract the ad- 
miration of the laity by an)'’ wonderful results 
m a short time 

This scheme is thus drawn up mainly with a 
view to start a discussion among those inter- 
ested, which IS bound to evolve a more suit- 
able procedure for work 

The task is a gigantic ones A reconnaissance of 
the whole field is at first necessary in order 
that a knowledge of the existing common de- 
fects, slight or severe, may be brought to 
light For this purpose the statistics of the 
present state of the schoolboy’s health must 
be collected Then the factors bringing about 
these conditions should be looked into, and for 
this purpose the state of health of the child 
must be watched from time to time There is 
a two-fold purpose in the work, investigation 
and the improvement of conditions 

At first it will be advisable to start the work 
in Secondary schools Primary schools are 
certainly the seminaries where the foundation 
is laid, both of virtue and vice, physical or 
otherwise But most of the children in Pri- 
mary schools cannot be traced upwards 
successfully and a considerable part of the 
work in the beginning will be wasted A 
general co-operation of parents, which can be 
judged from the class of boys in Primary 
schools, cannot be counted upon at this early 
stage 

In Secondary schools the children have m a 
way been sorted out and are likely to stay for 
some length of time, whilst development and 
growth IS still going on and whilst they are 
still susceptible, moreover at this stage the> 
begin to look after themselves Later on in 
college the} are more or less beyond the sus- 
ceptible stage The usual age m Secondary 
schools IS 8 to 18, the majont} being between 

^*^There are several methods of grouping 

children for medical ^ame'^age 

consists in grouping boys ^^ge S 
to'^ether This method has the ad\antage o 


giving a summary according to age groups, but 
it upsets the school work, as children of the 
same age have to be hunted out from different 
classes, and their records cannot be sorted out 
easily for subsequent examinations 

Another and more easily practicable method 
IS to first examine all children of one class 
and then to pass on to another This will de 
mand a special form for the synopsis of the 
day’s work This form will be shown later on 
to be of great importance as it gives the sum- 
mary not only according to age groups, but 
caste groups and other groups hich are of 
medical importance 

As an example of the last the summary will 
show cases of enlarged cervical glands in 
different groups where enlargement may be 
associated with conditions of the scalp as dis- 
tinct from those of mouth breathing 

It will be better to examine the children 
every year, but to start with three examina- 
tions should be insisted upon Thus three 
classes will be examined every year, the lowest, 
the middle and the highest These three 
classes will include children of all ages who 
usually attend the Secondary schools 

In order to create an interest among the 
parents and to have some idea of the previous 
condition of the child and conditions at home 
a notice of invitation is sent to the parents 
for the first examination only It needs no 
repetition at subsequent examinations Its 
two sides are shown below as Form A It is 
frequently of considerable importance m the 
examination 

Two boys are first called from the class, one 
goes into the room for medical examination 
and the other stays outside As soon as the 
former is free he returns to the class and sends 
No 3 meanwhile No 2 is undergoing exam- 
ination Thus examinations are conducted 
with continuity and the class work is not dis- 
turbed, which latter is bound to happen if trie 
whole class is called up at once Each boy 
brings his form A filled up by his parent, also 
a sheet of Medical Record (Form B) in which 
the entries in the first portion have been hue 


up by the teacher 

The details of a Medical Record can be 
varied considerabl} , but first it must be de- 
cided whether individual sheets are to be usci 
(card-index system), or whether the rccor s 
should be bound m a book Both have their 
advantages and disadvantages, but the former 
is decidedl} better The chief advantage in 
the latter is this that the sheets are not hable 
to be lost and the} are m one compact place 
Besides this it gives facilities for making a 
summar} directly from the book ^’^h an} 
combination of groups, although it will 
vohe a good deal of turning over of page 
But for this purpose the book h^ to e c 
ned to the Medical Inspectors office which 
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not convenient unless the schools are in the 
same locality 

This IS the first disadvantage Another very 
serious disadvantage consists m having to 
hunt out the same boy again from the register 
at a subsequent examination, as all bo) s of the 
same class do not keep place together through- 
out their career and even if the) did they 
could not be presented m the same sequence 
as before unless an extra register of order and 
sequence is kept The Medical Inspector’s 
time is limited, he works during school work- 
ing hours onlv and he is handicapped b> 
school holidays or half hohdav s and the above 
mentioned disadvantages cannot ensure a re- 
gular succession of boys at his call 

The card-index system consists m using a 
card for each boy and loosely filing the cards 
of the same class m one fife, the cards requir- 
ing a slight re-arrangement vv ith the formation 
of new classes each year This is a handy and 
convenient method, the cards are distributed 
to the members of a class and they present 
themselves for examination m regular suc- 
cession at any time of the year There 
are tw o objections to this method, one has 
already been mentioned, vie , a possibility of 
the loss of cards Secondly, the cost of a 
wooden box with drawers for different classes 
IS an appreciable item In some places wood- 
en boxes are used, but as mentioned above the 
use of file boards will cost much less Or 
boxes can be made from kerosene oil tin canis- 
ters at a low price 

Form B IS a model of a Medical Record m 
which all the common defects found in the 
school-gomg-boy have been entered Many 
more items can be entered but would make 
length) The arrangement of 
Items IS not upon a systemic basis, but this or 
some similar arrangement ensures a speedy 
examination of the case The notes explain 
several items in detail ^ 

The examination for adenoids requires a 
little explanation “ Visible ” adenoids will be 
V erv few , and can be seen by deoressinp- thf 
tongue onl) But the majority will be hidden 
and require digital or instrumental aid a 
tongge depressor and a small laryngeal mirror 
As fevv mstruments should be usedls possible 
It will mean less expense and alsn it fnc,,.- ’ 
greater confidence on the part of a 
though hale and hearty bll ! 
medical examination^'^^^^A tpTe^so^^ 

which may sometimes break thV^caste^ofn K ’ 
replaced by a less aseptic pencil nf rn, ^ 
bowl of lotion should be GJ? nefr at n" 5 
by the examiner The dimta^ \ 

much too rude a method^to 
School precincts practised jn 

As to leprosy it will be seen tk^t fx 
anesthetic t) pe has been siven 
the form, but it w ill be pobJtirnoTG^^^^'^lu” 
nodular type the same nrr. ^ ^be 

lype me same prominence “ Patches 


of anesthesia ” is as harmless as the word 
“ leucoderma,” but the latter should be enter- 
ed under 20, if present 

Weights should be recorded in seers which 
IS more intelligible to the Indian mind than 
Avoirdupois terms 

All examinations require tact, particularly 
that of the geiiito-urinary system, which 
should be undertaken only at the request of 
parents or boys themselves, and it is for this 
reason that the s) stem has not been given any 
prominence ni the record sheet 

Ihe examination of eyesight deserves 
special mention The vision should be re- 
corded in each and every case and in case of 
defects correcting glasses should be pres- 
cribed A good many cases, especially of 
myopia below 6)18 can be safely trusted to 
subjective examination, but youngsters among 
whom e) e defects are not so common should 
be examined objectively and preferably under 
a ni)driatic This will involve a dark-room 
and vv ill certainly mean more time But tak- 
ing ev'erythmg into consideration about thirty 
boys can be examined in a day of five hours, 
leav'ing the dark-room cases for a holiday or 
a half-holiday It will be found that m some 
of these cases one will have to be content nvith 
onl) issuing a form of advice to the parents, as 
volunteers for atropine are not easiJ) forth- 
coming However it should be borne m mind 
that sometimes, especiall) m the niofussil, the 
medical man will be pestered by volunteers for 
eye examination Also educated parents are 
keen on a thorough examination of the eyes 
and It IS better if numbers have to be sacnficed 
to efficiency m this direction 

Existing defects should be brought to the 
notice of the parents by issuing warnings 
under the signature of the Headmaster tL 
notice may be issued in any form, and one 
IS shown in Form D, which can be printed on 
a bigger sheet is used it will be 
advisable to explain the significance and re- 

S tonsils, sore eyes, 

tc, at the back An essential aim of the 
scheme is to educate Some may be too poor 
to afford hygienic means of living but ignor- 
ance IS more responsible than poverty There 
IS plenty of sunshine and air in India which 
have not been vitiated by smoke and for \vhiS 
nothing IS to be paid, but there are few who 
now their value and utilise them It is there- 
ore necessary to deliver lectures on subjects 
of everyday hygiene for boys as wdl 2 

m^Gust he ^ P'-eparatfon of the siib- 

L inasmuch as it is neces 

AT TAt “‘J"* *ould be rendered free 

oS-Ze , 'ItaslSed by ex- 
penments and even a magic lanteG 

coming generation, whei thev o-rrx 
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The Medical Record is to be turned to use- 
ful account by a careful summarising of de- 
fects in different groups of age, caste, social 
status, etc The relation of one defect to 
another can be worked out and this will prove 
a very interesting feature of the work This 
will show how common canes of the teeth isj 
in childhood and how insidiously pyorrhoea al- 
veolaris takes hold of its victims Extensive 
caries of the temporary teeth leads to caries 
of the permanent set too, which exhibit irre- 
gularities leading to mouth breathing, enlarge- 
ment of the tonsils, respiratory disease and 
otorrhoea In order to work out such relations 
it IS necessary to take a copy of the Medical 
Records of the day’s work to the Medical 
Inspector’s office, which will mean filling up 
the necessar}'- items of the Records of about 
30 boys on a sheet of paper (Form C) every 
day after work is over This should not take 
more than 15 minutes There is no need to take 
down the names of boys, imtiaJs will suffice 
The items in the final analysis will depend 
upon the wants and demands of the Education- 
al Department too A very useful Form 
originally devised for the purpose by Lt -Col 
J W D Megaw, ims^is shown as Form E 
This analysis is drawn from the summary of 
the individual records taken to the Medical In- 
spector’s office on Form C The terms in such 
Forms should be of a non-technical nature 


(0 Continuous fever for several weeks together 
0) Small-pox 
(k) Spleen 

(/) Did he ever have fits of famtmg? 

Is he a vegetarian or non-vegetanan? 

Occupation of father or guardian 
Any other remarks 

Note — Only “yes” or “no” should be ivTitten 
against (a) to (1) 


5 

6 
7 


FORM B 


Medical Record 
of 

son of 
pupil of 

Caste 


No 


School, 


Birth date 


Height in inch s 
Weight in seers 


Age in Year and Month 
Class 


At B — To be filled m by teacher 

Previous Medical History 

(a) Small pov (b) Contmued fever 

(c) D>sentery (d) Enlarged spleen 

(e) Epilepsy or fits (/) 

Vaccination marks Vegetanan 

Occupation of parent or guardian 
N B —Information obtained m Appendix A from the 
parent or guardian 


FORM A 

From 

The Head Master, 

School, 

Date 19 

Dear Sir, 

It has been arranged that the health of the 
children attending the school should be periodically 
exammed with a view to its improvement, and with this 

son 

object the Medical Inspector will examme your 

, on at about 

Some information about the health of the child m 
the past IS necessary to know the conditions which affect 
his health adversely I request, therefore, that you 
will kindly fill in the form below as accurately as 
possible and return it to me before the date of examma- 
tion It will be of great help m examinmg the child 
if you could spare a little time and attend the school at 
the time of exammation 

Yours very truly. 
Head Master 


Form to be filled in by the parent or guardian 

1 Name 

2 Age (last birthdaj) 

3 Place of residence 

4 Past illnesses 

(o) Pam and swellmg m joints 

(h) Glands (i e swellings) in neck 

(c) Cough with fever 

(d) Any throat trouble? 

(c) Difficultj in breathing . , , , 

(/) Defect in ejesight or headache when reading 
(a) Irregularity of bowels 

(h) Does he take exercise regularly m the open 
air? 


Date of examination (with name of 
School if different from above) 


1 rti 1 ^ Girth in inches at rest 

1 Chest I Capacity of expansion 

2 Nutrition 


f (a) Clothes 

3 Cleanliness ^^air) 

L (d) Nails 


, 1 (a) Obstruction 

4 Nose \ (ft) Catarrh 


5 

Ears 1 

(a) Discharge 

(ft) Defective hearing 

6 

Mouth, 

f (a) Mouth breather 


Teeth 

J (ft) Cleanliness 


and 

j (c) Caries 


Gums 

1 (d) Sepsis 

7 

Throat 

1 (a) Tonsds 

1 (6) Adenoids 


8 Cervical glands palpable 


9 


10 


Respiratoiy 
Sj stem 


Circulator} 

System 


[ (a) Bronchitis 
(ft) Asthma 
Pulmj f (c) suspec- 
nary J ted 
Tube r - 1 (d) Defi- 
u losis L nite 

-(a) Anaama. 

(ft) Excited heart 

f (c) Function 
Heart "i al 

I (d) Organic. 



(Continued on page 66) 
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FORM- B —(Co«fm«e£i from page 64) 


Ddte of examination (with name of 
School if different from above) 

j 




11 Spleen (enlarged) 

’ (o) Furuncles 

12 Skin \ Scabies 

(c) Rmgworm 
. (d) Eczema 

13 Speech { Defective 

1 (u) btammering 

14 Mental deficiencj 

15 Nervous defects 

16 Patches of ansesthesia 

t (a) Bow back 

1 {b) Lateral curvature 

17 Physical 1 of spine 

deformity j (r) Club foot 

(d) Irregularity of 
teeth 

18 Rickets 

’{a) Trachoma 
(b) Acute or subacute con- 
junctivitis 

19 Eye - (c) Squint 

(d) Corneal opacity 
Acuteness of ((e) Right 
, Vision 1 (/) Left 

20 Other diseases and malformations 

i 







1 



Medical Inspector’s recommendation and 
instructions 






Note — 

1 If there is nothing abnormal present under any 

heading the space opposite should be left blank 

2 Defects should be indicated by -f- (P^us) or — 

(minus), whichever may be necessary, eg, 
Against No 3 minus will indicate defect. 
Against Nos 4 & 5 plus will indicate defect. 
Against No 6 plus will indicate defect, except 
for the item of “ cleanlmess ” 

3 Against No 2, plus indicates good nutrition and 

general physique , minus, poor or bad , and blank, 
fair 

4 Against Sepsis in 6, put one, two or three signs of 

plus according to the degree 

5 Against Ansemia m 10, the degree of apparent 

amemia should be mdicated by one, two or three 
signs of plus 

6 Agamst No 11, one plus indicates enlargement 

\\hich IS just palpable, two indicates 4 fingers 
below rib margin, and three, greater 

7 No 12 to be defined by A, B, C or H which res- 

pectively indicate the positions, arm, body, chest 
and head 

8 No 16 should be defined by locahtj' m words 

9 No 20 mcludes gemto-unnary system, goitre, 

other deformities, diseases, etc, not already 
mentioned Their nature should be mdicated 

10 The following should be defined by — R or L 
(right or left), as the case may be 
4 (a) , 5 (n), (fi) , 7 (a) , 17 (c) , 19 (a), (6), 

W 


FORM D 


School 


Wanting 


Your 


son 

ward 


has 


trouble, for which you ought to consult a doctor It is 
earnestly requested that this matter be not neglected 


Date 


Head Ma’ttcr 


N B — This form can be printed on a post card 


THE MERITS OF THE AYURVEDIC 
SYSTEM OF MEDICINE 

, By ASHUTOSH ROY, lms, 

Hasat tbagit 

In the editorial article on the “ Indigenous 
System of Medicine ” in the Apnl 1922 number of 
the Tiidmn Medical Gazette, the Editor has taken 
a very reasonable attitude in asking the advocates 
of the “ Indigenous system ” to prove their claims 
before they can be recognised by the State andi 
money spent upon their “ restoration and teach- 
ing ” The following are the personal impressions 
of the wnter who is not a kahtraj hut a practi- 
tioner of Western medicine, from his study of 
Ayurvedic books — 

The Ayurvedic System of Medicine — Anatomy, 
physiology, chemistry, botany, pathology, bacterio-' 
logy, surgery, midwifery, hygiene and juris- 
prudence — in all these departments' the modern' 
Western system is decidedly superior There 
remain tlie (theory and practice of medicine,' 
materia medica and dieto-therapy where the' 
“ indigenous system ” can show a few points in 
its favour 

I The Theory and Piactice of Medicine — ^The 
basis of the “Ayurvedic system is the so-called 
“ Humoral theory ” — the tnpod of vayu, pittya 
and kaphya on which “ Ayurved ” stands “ This 
theory has unfortunately been misunderstood by 
Western scholars” is what Mahamahopadhya 
Gananath Sen, m a , i, m s , a leading kabiraj, 
has stated in his address at 'the opening ceremony 
of the Benares Hindu University (1916) A 
host of other kahirajes supported him. 

Dr A T Brock, m d , in his “ Galen on 
Natural Faculties ” has said that “ our modern 
conception of hormone action shows certain 
resemblances to this theory (the humoural theory 
of the ancient Greeks and the present humoural 
theor}’^ of Unani medicine which is borrowed 
from the ancient Greek system) ” The writer 
believes that a similar analogy exists between 
hormone action and the humoural theory of the 
ancient Hindu medicine Vayu represents the 
nervous system (cerebro-spinal and sympathetic), 
pittva and kaphya are two antagonistic hormones 

The follorving are the points m common between 
“ Hormones ” and the “ Humours ” of A>ur\'edic 
medicine — 

(1) That the endocrine glands “from some 
points of view are antagonistic to each other 
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(T Bodley Scott) PHtxa and kaphya lionnones 
are antagonistic to each other (vide Sajous 
“ Pressor and Depressor substances ” m this con- 
neebon) 

(2) There is absolute interdependence bet- 
ween the endoenne glands and the SNUipathetic 
neiAous system and the broader outlook of a sym- 
pathebc-endocrine system will aid inatenally in 
cleanng many obscure condibons (Detwiler) 
The p;/tva and kaphya hormones are entirely 
dependent on the vayu force 

(3) “Eife IS an expression of the balance 
behieen the sjmipathebc nenous system and the 
glands of internal secretion” Health according 
to A\ur\'ed is the result of the harmonious action 
of zayu, pittya and kaphya, for as soon as the 
delicate balance is upset disease results 

(4) There is “ dose analog}' between vita- 
mmes and lionnones,” the former are supposed 
to stimuhte formabon of the latter Each article 
of diet m ^iTirred had been studied from its 
influence on rayit piflya and kaphya 

(5) “ Pharmaco-Endocnnology' ” according to 
Sapus ‘‘ will reieal the true significance of drugs 
as w'eapons against disease ” Each drug in the 
•kniri'^ic matena medica has been studied from 
Its effect on vayu pittya and kaphya 

(6) The two sympathebc chains are opposed 
to each other (vide I'agotonia and svmpatliotonia) 
The same we find holds m the Ayun'edic system 

Leonard Williams says that “ to unravel the 
intricate and esoteric mysteries of the glands of 
internal secrebon ” w'hich deal with the secrets of 
life Itself “ there is danger of dnfbng into 
metaphysical study ” It must be stated that the 
ancient Hindu physicians drifted into the same 
spirit (vide Charak) 

The facts and theones of the sympathetic- 
endocrine system as W'e find m Ayurvedic books, 
if studied, well give much food for thought to the 
assiduous student of scientific mediane , for 
according to Leonard Williams “ to-day, to- 
morrow and the day after are fore-ordamed to 
the physiologist, the physiaan and the therapeubst 
Their hour has come through the agency of the 
glands of internal secrebon” 

The pracbee of Ayurvedic medicine depends on 
the classification of diseases, the use of drugs and 
foods on the basis of the sympathebc-endoenne 
sjstem or the so-called humoural theory of ivmd, 
bile and phlegm w'hich is an unfortunate mis- 
nomer 

The "theory and pracbee of Ayurvedic medicine 
may therefore be summed up in one chapter only 
of scienbfic medicine dealing with the sjnnpathetic- 
endoenne system 

The ‘‘ aim ” of the indigenous system is to cure 
diseases and the “ result ” is m many cases suc- 
cessful A calm and unbiassed ohsen'abon ivill 
conwnce any one that m some cases of illness at 
least the treatment b> “indigenous drugs” is 
supenor to that of Western mediane 
The following cases will suffice to illustrate the 
point raised — 


The wnter remembers, several years ago, a 
hah} who suffered from convulsions and the con- 
joined efforts of the winter, tlie Asst -Surgeon, and 
the Cn il Surgeon for several days were of no avail 
m checking the disease The relatives of the 
patient waited in vain till they sent for a kabtraj 
from Ranchi who had a reputation for cunng 
such obstinate cases of connilsions in infants and 
the hah\ w-as cured in a couple of days, had no 
recurrence and has now' grown into a fine bo^ 
The wnter could not persuade the kabira] to 
reveal the nabirc of the drug he used and which 
he kept a secret 

Recently a case of neurasthenia in a boy of 16 
}ears of age was diagnosed by a Calcutta kabiraj 
as due to siikra and vayu derangement, which 
scientifically means a deficiency of internal secre- 
hon of the testes affecting the pibiitaiy gland and 
causing the disease It is indeed a marvel how 
the kabiraj could recogmse so correctly the cause 
of the derangement, having had no scientific 
training at all 

II The Ayurvedic Materia Medica — Every 
medical man practising in India is more 
or less aware that the indigenous matena medica 
IS full of drugs unknoivn m the West Exaggerat- 
ed claims have no doubt been made for some of 
them, hut like chaiilmoogra oil in the hand of Sir 
Leonard Rogers, many drags will be found in the 
Ayun'edic phartnacopceia which w'lU become use- 
ful instruments in treabng diseases when studied 
according to the W^estern standard 
In conneohon with indigenous drags. Lord 
Pentland, a former Governor of Madras, stated 
" 'ks far as medicine proper is concerned, this 
country (India) is specially favoured, for it 
affords a variety of remedies and a width of tradi- 
tional ex'penence, to which few countnes can lay 
claim How then can these remedies and that ex- 
perience be most profitably adapted to the service 
of mankind’ Only by bnnging to bear upon them 
the latest results of methods of scientific analysis 
and research In med'cme there is no room for 
different systems , its methods and its aims must 
be the same, and medicine, whether it is called 
Ayurvedic, Unani or Western, must submit to the 
same tests All medianes therefore should be 
subjected to the same strictest tests and exhaus- 
tn e mvesbgahon before they are admitted to the 
Matena Medica” (Indian Medical Gastete 
March 1918) 

• stuiiy of the tradibonal expenence as to 
the use of drags in the indigenous system will 
be of great help to research scholars on indie-enous 
drugs 

1 III Dieto-therapy — ^There is no doubt that the 
^-ponent of the Western system of mediane, 
European or Indian, though he fully understands 
the pnnciple of dieto-therapy, is often handicapped 
m prescribing suitable diets for Indian patients A 
copter on Indian dietetic preparations will always 

^ saentific analysis of the 
different invalid diets ought to he undertaken 
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Some work has already been done in this connec- 
tion, but fuller analysis of the various salts and 
vitammes should be done in connection with indivi- 
dual food-stuff s and the information obtained 
should be collected and arranged as an authorita- 
tive exposition of the subject It will be interest- 
ing to study the chapter on diets in Ayurvedic 
and Unani medicine , to find out the “tradi- 
tional experience” there, which, like that 
concerning drugs, will be of great help to research 
scholars on the subject 

In connection with indigenous diets the late 
Sir Pardy Lukis said on a memorable occasion 
“ Study Indian prejudices especially as regards 
rules of diet in connection with illness When 
you are called in to see an Indian patient, the 
last question will be put to you — ^what about diet ? 
If you order an article of diet which, according to 
Indian ideas, is contraindicated in the class of 
diseases with which you are dealing, if, for 
instance, you commit the hornble blunder of 
ordering milk in a case of bronchial catarrh or 
rice for a patient suffering from malarial fever, 
you will never be called in again by that family 
Above all, do not fall into the gnevous error of 
regarding these prejudices as nonsensical The 
longer you live in India, the more intimate your 
connection with Indians, the greater will be your 
appreciation of the wisdom of the ancients and 
the more completely will you realise that tlie 
West has still much to learn from the East” 
(Brif Medl Journal, Oct 1913) 

These “ prejudices ” regarding diet are based 
on a popular knowledge of Ayurvedic medicine 
and hence the necessity of studying them to find 
out the rationale of the different diets recommend- 
ed in different diseases 

Conclusion — At the All-India Medical Con- 
ference held at Delhi in December, 1918, Sir 
Nilratan Sarkar in his Presidential Address said 
“ Students and Teachers of Western medicine 
generally ignore the kahirajes, but it is not the 
right attitude It is necessary that they should 
study and assimilate the truths contained m the 
indigenous system ” 

In the Madras Counal in November 1915, the 
Hon’ble Mr Carffew pointed out that tivo lines 
on which research would be useful are a critical 
study of indigenous medical books and an investi- 
gation of the action of indigenous drugs 

If therefore the Ayurvedic and the Unani sys- 
tems are modernised and the truths found in them 
studied and absorbed into Western medical saence 
there will remain no difference betiveen the vari- 
ous systems of medicines, for tliey will merge 
into one saentific medicine which will become 
alike the common property of the East and the 
W est 

Considenng that the bulk of the population 
resort to indigenous medicine and as this state of 
things will continue to exist for some time to 
come. It is all the more necessary to modernise the 
indigenous systems of medicine 


A Mirror of Hospital Practice. 


RARER TYPES OF FRACTURES 
By M L TRESTON, rE.cs (Eng), 

CAPTAIN, IMS 

The cases of fracture described here are not 
of very frequent occurrence and may be of inter- 
est from the standpoint of treatment and ultimate 
prognosis 

Case No 1 — Fracture of the neck of the 
radius (L) 



Sepoy B — S — , aet 20 , admitted 24th January 
1922, with old fractured dislocation of tlie head 
of the radius 

History — Seen six months after the accident 
Had been treated with an internal angular splint, 
and later sent to his homf on leave 

Condition on admission — (a) Arm wasted, 
(b) Extension to 120 degrees, (c) Flexion to 90 
degrees, (d) Pronation and supination limited, 
(e) Head of radius felt above and in front of 
external epicondyle 

A tracing of the skiagram is appended (fig 1) 
Treatment — ^Excision of the head of the radius 
Progress — ^Uneventful 

The result of treatment here was excellent, a 
striking contrast to Case No 2 


Note 

With reference to Dr J Shortt Evers' 

' Echmococcal Infection of the eyeball ” m the Indian 
Medical Gasette for October, 1922, the author asks us 
to insert the following — 


Brlract front Pathological Report on the 
Echmococcal Cyst 

“ The ci'st originated in the orbital tissues behind the 
globe and pushed the e>eba11 forwards The proptosis 
presumably resulted in comeal ulceration wim crape oi 
the oailar contents and collapse of the globe ine c.x- 
posed conjunctiva and cornea became 
granulation tissue and eventually a dense white nb^s 
laier was laid down which coiercd over the collated 
SoS antenorb All the other part of the descnpf.on 
comades mth that previously given 
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Case No 2— So\\ar K— K— , Kt 22 
Fracture of the head of the radius (R) 
Admitted on 24th February 1922, complaining 
of si\elhng and pain in the right elbow, due to a 
fall Fractured head of radius diagnosed, con- 
firmed b) X-rays Tracing of skiagram attached 

(fig 2) 




The ultimate range of movement was (1) 
Extension— full (2) Flexion to 55 degrees 
(3) Pronafion and supination free 



Casi No 2 C — Ten days after Excision of the Elbots 
Showing the excessive formation of new bony tissue 
ronnd the severed ends of the bones 


The result here might be described as indiffer- 
ent , the peculiar feature of the case being the 
excessive activity of the osteoclasts and osteo- 
blasts 

Case No 3 — Fractured radius, ulna and os 
magnum (R) 

Admitted on the 6th February 1922, complain- 
ing of swelling of the nght wnst and hand, due 
to a kick from a horse 


Case No 2 B — One week after Excision of the Head ot 
the Radius Showing (1) Ossification of the Capsule of 
the Joint (2) Outgrowth of new bon/ tisine from the 
severed end of the Radius 

Operation 1 — Exasion of head of radius 
It was obsen^ed that the orbicular ligament was 
partially calafied 

Progress — A tracing of a later skiagram (fig 
3), demonstrates — (1) Calafication of postenor 
and internal aspect of capsule. (2) Slight cala- 
fication, tendon of Tnceps (3) An irregular 
flame-shaped area of new bone formation run- 
mng up and out from the severed end of the 
radius 

Operation II — ^Exasion of the elbow, marked 
calcification of the capsule which was removed 

Progress — N traang of a skiagram, (fig 4), 
shows marked infiltration of tissues round the 
area of exasion, vath new bone formation 
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Diagnoses — Colies’ fracture, with fracture 
also of the ulna two inches above wnst joint 

X-ray showed fracture of radius, ulna and 
os magnum Sketch appended (fig 5) 

The case was treated secundum artem, passive 
movement and massage being done from the 
first day 

Progress — Twenty days after the injury — 
(1) Firm union (2) Movements m ah joints 
excellent (3) No tenderness on carpal “tap- 
ping ” 

The case was seen two months later and had 
progressed uneventfully The case is of interest 
from three standpoints — (1) The fracture of 
the os magnum (2) The absence of later osteo- 
arthritic changes (3) The T-shaped fracture of 
the lower end of the radius, involving the wrist 
joint 

Case No 4 — Fractured os magnum, and 4th 
metacarpal This would be more accurately 
described by substituting the word “ chipped ’’ 
for fractured The injury was due to a fall some 
six months before, and there is still shght weak- 
ness of the wrist, but otherwise nothing remark- 
able (fig 6 ) 



blTt OF 
fracture 


Case No 4 —Fractured Os Magnum and Base of 4tb 
Metacarpal 

Case No 5 — ^Compomid fracture — dislocation 
L Ankle 

Dr M — , aet 22 . ^ 

This case rather aptly illustrates the import- 
ance of conservative surgery , the final result 
being beyond all expectations He was admitted 
with a history of having fallen off a cart, the 
Wheel of which went over his left ankle 

On exannnahon — There was a transverse t^r 
in the skin, 3 indies long at the level of the ankle 
joint Through this rent tlie tibia, broken ott 
'll the base of the internal malleolus and wth its 
frticular surface mtact, protruded The whole 
of the lower surface of the bone, %vith tlie excep- 
tion of the internal malleolus, lay outside the 
skin There was also a comminuted fracture of 
the fibula, 2 inches above the ankle joint 

Under chloroform anesthesia the bone was re- 
1 and the torn periosteum sutured The 
wSd was thoroughly “ tapped," and partially 
suhired a small dram being put in, down to, but 

"TxaSmed S ToSis later, the condition of 


the limb was as follows — (1) Skin wound 
healed (2) Some thickening of the internal 
malleolus (3) Movements at ankle joint excel- 
lent 

There was some pain, which the patient com- 
plained of on walking, and the foot was slightly 
abducted 


EXPULSIVE HEMORRHAGE 
AFTER CATARACT EXTRACTION 

By S K. GANGULY, mjb, Calcutta 
Mrs D , aged seventy-three, a patient of 
Dr V K Chatterjee, was brought to me by her 
son for the treatment of dim vision 

Right Eye had vision = finger count at four 
feet Left Eye had vision = finger count at six 
inches Both eyes had shallow antenor cham- 
bers, well reacting pupils, ‘ black ’ cataracts and 
a normal tension But the large lens and shallow 
anterior chamber suggested a tendency to glau- 
coma She had no other ocular or constitutional 
symptoms or signs Accordingly I advised ex- 
traction of the left lens and told her son that 
there was a reasonable chance of recovery of 
some useful sight, although the cataract was bad 
in type 

After a good clearing of the bowels of me 
patient the previous day, under cocaine and adren- 
alin her left cataract was extracted with a large 
incision, and iridectomy, and capsulotomy 
About five minutes after the operation, on the 
table, her left hand began to shiver and a little 
pain was felt in the eye She was put to bed and 
kept warm, when the sluvering and the pain 
abated but presently she started vomiting and cty- 
ing out “ my heart ! ’’ The pulse was all right but 
the part of tlie bandage on the left side of the 
nose was tinged with blood About three hours 
after the operation she had a violent pain in the 
eye and 'felt as if her eye was coming out and 
the bandage was now soaked with bl^ 
Bromides and ice did her little good The 
bleeding stopped by evening, although the i 
ing and sickness continued for three days more 
Previous to this operation, I used to give * 
hyiiodermic injection of morphia to every pa i 
before the operation and all of them used to feci 
afterwards One of 
eiehtv-five years o'ld vomited for two day 

uiVertioii although he did well aftenvar* 
a id tad good Mght This effect of iiiorjih a 
iireve t«l its use in the case of the lady in tiiiestioii 
' The m was dressed 24 hours after the opera- 
.."'tL signs of e^putave '---Riding 
present except the bleeding T P 
vitreous, ins, etc were cut off and t ) 
tiva was replaced The wound 
days There being no teniorrtaga| “r P , 
Willingness on the part of the rem 
pauent, enucleation was not ,5 

^ UnfUinateh m pnvate prachce *is is my 

fourth case of intraocular and Aird c 

nulsne hcemorrliage „^r..ikive 

Journal, December 1922) Maddox says expulsive 
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hseraorrhage “occurs scarcely more than once 
or twice m an average i ophthalmic surgeons’s 
lifetime” {A J 0 Senes 2, Yo\ 3, p 23), 

“ Soon after the operation, it ma> be before 
the patient is remo\ ed from the coucli, great pain 
sets in On removal of the dressings they are 
found to be saturated with blood, while the cor- 
neal flap IS turned dowm\ards, the ivound is 
gaping, and through it blood dot, vitreous and 
ins protrude The hiemorrhage is from tlie reti- 
nal or choroidal blood i essels wiuch are atheroma- 
tous The accident, which is rare, cannot be 
foreseen and the eje is always lost ” (5iiwwry) 

Vomiting as a sign of expulsive hiemorrhagc 
is not mentioned m the ordinarj text-boobs 

Maddox had to extract a cataract from tlie 
second eye of a patient “ after the fellow eye had 
been lost by expulsive haemorrhage ” ha\nng been 
operated on “by one of the ablest and most 
esteemed London surgeons, due of course to no 
surgical fault on his part” because the latter 
surgeon “could not be persuaded to touch " the 
second eye His method, nhtch resulted m suc- 
cess, \vas as follows — 

I Prehminary indectomy (at least one week 
before the extraction ) 

II Preparation of tlie patient (n) By suitable 
constitutional treatment for some time beforehand 
(b) By mercunal purging, milk diet, and calcium 
lactate the previous night 

III Administration 'of bromide and morphia 
on the morning of the operation 

IV Just before tlie extraction —-(a) Cuttme 
a large vein m front of the same side as the eye 
to make it bleed profusely (b) Pricking the 
episcleral veins of the same eye 

V Dunng the extraction —(a) Performing 

e bL'n Raising 

the head of the patient (c) Keeping the feet 
sedulously warm (d) Application of hot tur- 

SXTwarir Wood 

bandage 


compressno? 


the rate of GROWTH OF VESIC/ 
CALCULI 

B> R. F A. ktACGREGOR, mb mrcp, 
iiAjcm, nit s 

that “Guyon" be sti 
takes several rears to j ^ 

W o inches ” The follorwng Le 

R) a patient from Farah AfrrU ^ 
operated on for vesica) cMiulus^^tf ’ 
pubic route m August 1914 m 
P.tal Records show thVt oLVston.' ? ^ 
removed, nothing is mentioned f . '' 

or »a,gh, The pahenl state, 


in good health until the summer of 1918, 
when symptoms of urinary irritation and 
hrematuna came on, at first slight, but each 
year becoming worse until this year when 
they compelled him to make the lourney to 
Sistan again for treatment 

On Sth November, 1922, that is, 8 years and 
3 months after the first operation, I removed, 
by suprapubic cystotomy, tivo stones, one 
weighing 1 oz 2 drms and being 4 8 ems long 
by 3 75 ems broad The other is a very small 
facetted stone and is perfectly formed, so 
It IS not a broken-off piece of the larger stone 
It closely resembles the terminal phalanx of 
the little finger Both are uric acid calculi 

There was no sacculation of the bladder and 
nothing to suggest that a stone had been over- 
looked at the first operation The stones lay 
free in the bladder cavity and were removed 
without difficulty 

The patient's present age is about 65 


TREATMENT OF CHRONIC GONOR- 
RHCEA A FEW CASES 


Bi Cxvt A P PILLAY, obc., mb, es 

Of all the diseases which a doctor is called 
upon to treat, chronic gonorrhoea is one of 
the most intractable Often it drives both 
the patient and the doctor to despair For all 
practical purposes, cure may be taken to mean 
stoppage of the discharge and non-recurrence 
of It on any diet, drink, or intemperance Even 
the general practitioner ought to know how 
o tackle these cases All cases recorded as 
cures in dispensaries and by practitioners 
are not real cures, and it is common to see the 
patient go from doctor to doctor for a ner- 
m^ent amelioration of his symptoms 
Ihe choice of treatment lies between the 
following methods — 


liicun-uics Dy moutl 

The drugs used for this purpose are — Copaib; 
Sandal-wood Oil, Cinnamon Oil, Cubeb 
Buchu, and Hydrastis Dalton recommend' 

^ ^ ^ Lautier speaks highly o 

S theS ’ (PrefeJer) 

P«.ent by , Am 

Sulphate, Argyrol, Protargol, AlurS Acrffln 
vine, etc, are used for this pnr^oT ’ 

SS '“The 1 

Sr"S‘ BorT aT/T' 
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4 Regular prostatie massage through the 
rectum, at least every other day This should 
press out all the discharge from the prostate 

5 Instillations of strong solutions of drugs 
that kill gonococci Silver Nitrate and Pro- 
targol seem to be the most efficient Argyrol 
is useless for this purpose Carbolic and 
Iodine in 1 per cent solution is recommended 
by Dalton Special instillators or ordinary 
female catheters can be used for the purpose 

6 Injections of vaccines and phylacogens 
There are many of these available 

7 Introduction of ointments, pastes, or 
powders into the urethra Unna’s treatment 
is as follows — Coat sounds with the following 
paste and pass them into the urethra — 

K 

01 Coca 3 oz 
Cerei Flav 4 dr 
Argen Nitras 15 grs 
Balsam Peru 4 dr 

Finger suggests introducing through a 
catheter the following ointment — 

K 

Silver Nitrate 15 grs 
(or Copper sulph ) 

Lanolm 3 oz 

01 Oliva 14 drs tNare) 


S Electrolysis {Prescnber) 

Cure IS impossible without active local 
treatment Vaccines alone do not seem to 
have any curative effect 

The following cases show the result of vari- 
ous treatments — 

The best results were obtained by — 

1 Lavage twice daily for 7 to 10 days 
After that once a day, combined with 4 or 5 
hand injections by the patient himself 

2 Every other day rectal prostatic mas- 
sage, followed by instillations of Protargol 
(40 grs to 1 oz ) or Silver Nitrate (8-16 grs 
to 1 oz ) A drachm of the solution is used 

3 Any convenient preparation of Copaiba, 
Sandal-wood Oil, etc , is used infernally 
Hewlett’s mixture containing these seems to 


meet the purpose , . , , 

4 Absolute prohibition of alcohol, sexual 


exatement and intercourse 

5 Reduction in nitrogenous materials and 
spices in the diet 

6 Correcting any other illness, such as 
pyorrhoea alveolaris, anaemia, debihty, etc 


Case 1 — R-, Hindu, age 45 Duration 3 months All 
local ticatment refused Alkaline mixture and rapsoles 
containing Copaiba, etc , oy month After 2 weeks 
Hewlett’s mixture Tream ent for 1 month Result 


2— A, Indian Chr^tian, age 32 Duration 2 
years Lai'age could not be done as the patient was 
living in another staUon Hand injections 5 times 
a Sv of a lotion contammg Carbolic, Zme SuIpL, ^d 
Alum. Occasional instillation nith Argyrol (30 grs 
to 1 oz ) Rectal massage was not done as he 
ktmorrhoids Bj mouth the same mixture as ^ 
? 2 months’ Ueatment svith no improvcmenL Tri^ 

6 hypodermic injections of gonococcus vaccine (Parke 


Davis & Co) No effect 6 hypodermic mjdctions of 
urethribs combined vaceme (Parke Davis & Co ) No 
improvement Had an autovaceme prepared from 
patient’s discharge, and gave 12 mjections of this No 
appreciable change Next gonorrhoea phylacogen was 
given mtravenously 6 times No cure. Treatment lasted 
6 months At this time patient left the distncL 

Case 3 — V, Hindu, age 40 Duration 4 months 
Same mtemal treatment as m case 1 Regular lavage 
was allowed but no other local treatment 3 weeks’ 
treatment Temporary “cure.” Relapse after a 
month 

Case 4 — D , Hmdu, age 26 Duration 2 months 4 
weeks’ treatment as m case 1 Failure 


Case S — M , European, age 34 Duration 2 months 
Same medicines as m case 1 Regular lavage Uvice a 
day, for a week. Then once a day combmed with hand 
injections Rectal massage and instillations of Silver 
Nitrate on alternate days Marked improvement after 
a fortnight One night he mdulged m excess of alcohol 
and mtercourse Acute inflammation of the prostate and 
neck of the bladder the next day All local treatment 
stopped till these passed away Then they were begun 
again After about S weeks the patient was completely 
cured 

Case 6 — P, Lidian Chnstian, age 55 Duration 8 
months Symptoms also of acute prostatitis Same 
treatment as in the last case Suspected stricture 
sounds were passed one day, but no stricture found 
Instillation was done only twice, with Argyrol solution 
4 weeks’ treatment Result — cure. Was advised to 
take urotropm for a month after he left off treatment 


tase 7— R, Parsi, age 26 Duration 2 years Was 
cured ” 3 times before Though he was dieting him- 
self, and avoided alcohol and sexual intercourse, re 
lapse every 4 or 5 months Treatment as in case 5 
He had 8 instillations of Silver Nitrate solution there 
was marked improvement in the discharge, but the 
‘ morning drop ” persisted He had severe pyorrheea 
alveolaris, but refused to be attended to by a dentist 
Euthymol tooth paste and some tooth drops were pres- 
cribed 6 injections (hypodermic) of urethritis ^acclne 
(Parke Davis & Co) were given Also 2 mstillations 
of Protargol Decided unprovement m his pyorrhoea 
alveolaris and his gonorrhoea was cured Whether the 
pyorrhoea alveolaris had anytbmg to do with his dis- 
charge persisting so long, and whether the injections ol 
the ureffiritis vaceme had a good effect on his pyorrhoea 
alveolaris, I could not say Treatment lasted 6 vveeks 
He has now been free from all trouble for the last J 
months, though there is now no restriction m his diet, 


ink, or habits 

lase 8— M S, Mahomedan, age 35 
inths Treatment began as m case 5 ^ ° ^ 

rectal massage, Protargol mstillations and lavage, 
tient insisted on having all local treatment stopped 
sired to have vaccine treatment 4 mjections ' 

ritis vaccine and local hand injections of astri g 
tion 5 weeks’ treatment The case came o 
ige of gleet and all further progress stopped 
9— F, Indian Chnstian, age 36 
ar Rectal massage and instillations with S 
rtrate, and lavage were only j 

for 3 weeks “Cured,” but had a relapse after 3 

;eks Regular active treatment nassmg 

red him completely Patient complam^ ° mScs 
breads” m the unne from the prosta^ ^ 

H no effect on this condition Cured withou i 


Case 10 —X , Parsi, age 26 Had 
ago One day he suspected he saw a If <= 
from tlie urethra Insisted on a ^ L,ry 

ment On massagmg the prostate there 
discharge with a few shreds of opalescent matt 
roscopical examination could not ^ ^onc ^ days 

cave and Protargol mstillations on 3 aiicma 
Alter Sic treatment, nothing could ^ 
™Sl.rnBSsas«, U-ough tr.rf on 3 soccoss.>o da,s 
Probably only prostatic secretion 
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IMPORTED AND TESTED ACGORDIHG 
TO BOARD OF TRADE REGULATIONS. 


6 LUCARSEN 0 L-“C” 

fti stame BiniiflSE soiatioa 


NOVARSENOBENZOL 




IHTRAVENQUS 11 1 
^ CONCEHTRATED 


INTRAHUSCULAR 
IN GLUCOSE 
, lUNAETERAHUE) 



laiiatDuscmar laleciloiis 

(PAIhLESS) 

The SimplcBt Technique and the 
Most EfietUve 

GLUCARSENOL— “ C ” 

Is always ready for nse 
Keeps indefinitely 
Is completely absorbed 
Does not cause nodosities 


SIMPLIcrTT 


FOR 

INTRAMUSCULAR 

INJECTION 



supplied in 


«^a^vMB.SYRI N G__ 

GUICARSENOL 


EFFICIENCY 


i * tBREPARED BV 
ROBERT&CARRIERE 
PARIS. 


(GLUCOSE SOLUTION OF NOVARSENOBENZOL IN AMPO ULE - S YR I N G E ) 
>MODERN PHARMACALS MORTIMER STREET, LONDON. W. I 


IMPORTED AND TESTED ACCORDING TO BOARD OF TRADE REGULATIONS 



NO PREPARATION 


ForjnnlB. of OLUCARSENOlf— 
IfOrAEflEKOBEllZOI, 0-20 

Quiiacol 0 10 

SlOVilNE 0-01 

Solnlion of cheitiically pure 
crjBtallUad GLDCOBE to IDO c.c. 

Sapplled in * AiiPSTsmo ” only 

aoeei 10,11 SSKjd 10 croWBTwiaae*. 



NO CONTAniNATION. 

The AMPSYRING Is a combined 
cAHPOULE and SYRINGE. 

INJECTIONS are PAINLESS. 

ABSORPTION la qnicVer and more 
complete than oily aolutions. 

No Danger of Emboliam 

Solntion does not change or 
deteriorate 


Uteratnre, Formnlas. ainical Reports to the Frolesslon on request. 

THE ANGLO-FRENCH DRUG CO., LTD., 

Teiegni^j AMPSALVAS 1. VVaferloo Mansions, Apollo Bnuder, BOMBAY IPO Box No ^60 
IS Olil Court House Street CAI mrr A i .. I PhoneNo tiis 

^ Tc.e^ma ‘ batbSec^'^^ I Second Unc Beseh. MADRAS 

P -O Btr 86 


Telecrami ‘INDORIENT’ 
P O Box 226 
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of Dr B.rtHe SM Vor,ou. I^UaU.n. ,o UoUm.n, 


Tho Ideal Hyperthermal Treatment of 
«URH8, VARICOSi RIOERS, RHEUMATISM. NEURITIS, COUT, NEUBAIO.A, CHaBlAIRR, SUIATICA, uto. 



The 

Medical 

Treatment 


of C 


a n c e r 


Safe 

and 

Reliable 



intramuscular 

INJECTION. 


In Boxes 
containmg 
8 Ampoules. 




1923” DIARY 


Fro. Deccber Ut o. Diarr for the Tear 1923 wiU be .eat free of charge 
receipt of 6rat order of not leee than Ra. 30 

^*fra copies Rs 5 each 


URASEPTINE 

URINARY ANTISEPTIC 
AND 

MILD NON-TOXIC 

diuretic 


CYTO-SERUM 


“ECONSTRUCTlTi 

ANiEMIA, CHLOROSIS, GENERA i 
CULOSIS, and aU ATONIC CASES. 


*• Men.™.. Anon n . LTD. 

a. an. ' (Pp B.,„. 


19. Oia I^nrt House street. CAtCBlTA 

Telegrams: BATHGATECO.- 
P O Box 86, 


1 TTO A 

I Phone No di 

1». secMo ito. Beaea. Madras. 

telegrami ‘ INDORIENT - 
P O Box 226 
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AIiL REACTIONS of the body fluids and tissues are COLLOIDAL. 

CROOKKS’ 


GOLLOSOLS are 
Drugs in the 
Colloid State. 



GOLLOSOLS are 
Isotonic and 
Isomorphic with 
the elements of 
the "body. 


I 


COLLOIDAL JiETALS are actively bactericidal and gerinicidal . 


CROOKES’ 


CROOKES' 




ARSENICUM. 

Indications 
Pernicious Anaemia, 
Dermatitis etc. 

Intravenous or Subcutaneous 
Administration . 

In boxes of 6 ampoules 
each containing Ic.o. 


CROOKES’ 



AURUM. 

The treatment of 
deep-seated bacterial 
affections . 

Dose.-l to 2o .c. injected 
deeply into the tissues 
near the affected area. 
Boxes of 6 ampoules 
each containing 6 or I2o.o 


CROOKES’ 



BISMDTHDM. 

Indicated in Whooping Cough* 
Intravenously, Intramuscularly 
or by the mouth. 

■ Bottles containing 4 ozb. 

Boxes of 6 ampoules 
each containing 6c. c. 


CUPRUM. 

Indications . -Sarcoma, 
Malignant Disease etc. 

Dose.- 3 to 5c. c. 
Intramuscularly as near as 
possible the seat of disease 
Boxes of 6 ampoules 
each containing 3c. c. 


ARGENTUM. 

Tonsillitis, Diseases of 
Bye, Ear, Nose and Throat. 
In ampoules and bottles . 


CROOKES’ 



PALl^AlUHB. 

(Colloidal Palladium). 
For Acute Gonorrhoea. 

In boxes of 6 ampoules. 


ALSO GOLLOSOLS . -Sulphur , Antimonium, Ferrum, (Jui nine, Hydrargyrum, 

Cocaine, Iodine and Manganese. 


Lileratw e, Formulag, Clinical Bcporls, and Price LUts to th Profession on reqnesU 
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A LAR MUSEUl^l 


Very {qw medical museums can be described 
as “ live " , most ol them would more fittingly 
be described as “ dead ” m more senses than 
one It IS probablj for this reason that so few 
people feel inclined to spend time in them 

It will be a revelation to those who visit 
the Wellcome Museum in Endsleigh Gar- 
oens, London, for they will find it me 
museum ot their dreams 7'hanhs to the mum 
ficence of Mr Wellcome it has been possible 
for Colonel Balfour and Mr Daukes to fit up 
a museum which is not only a great illustrated 
encyclopsedia of tropical diseases, but also a 
vivid and orderly picture from which the visitor 
can obtain a clear conception of the whole subject 
Even if he has only a short time at his disposal he 
will come away with fresh ideas of the whole field 
of tropical diseases, but if he is more fortunate in 
having more leisure he will be able to obtain, in 
the most attractive form, a clear insight into 
each and every disease which is specially com 
mon in the tropics 

Bernard Shaw once propounded the re- 
volutionary view that children at school 
should be at perfect liberty to get up and 
leave their classes if they did not feel inclined 
to stay It is possible that the doctrine was not 
meant to be accepted quite seriously, as it js 
hardly possible to finda supply of ideal teachers 
who will be able to interest their pupils to such 
an extent as to combat the counter-attractions 
of games and the other distractions which ap- 
peal to the > oung mind, but still there is a great 
germ of truth m the suggesbon, as it is quite 
certain that far too little attention is paid to 
the presentation of instruction m an attractive 
and lucid form 


The museum with which this note deals 
good Illustration of the advantages of 
orderly and pictorial method of education 
museum founded bj Mr Wellcome form 
part of the Wellcome Bureau of Saentific 
search which is entirely divorced from 

of Burrou 

and Wellcome This bureau, under the ; 


?3 


guidance and control of Dr Andrew Balfour, is 
carrying on a great work with a large staff, of 
which men of the highest scientific attain- 
ments, such as Wenyon and Brown, are members 
The museum has a whole-time staff including 
Mr Daukes who has a special genius for the 
work With ample means at his disposal 
Mr Daukes is constantly employed m making 
additions and improv'ements to the museum, 
and so the collection is absolutely up-to-date 

Medical men from India should pay their 
visit to the museum at the earliest possible 
moment they are sure to wish to go again 
and again as there is material at their dis- 
posal which will demand a long period of 
study 

The arrangement of the museum is parti- 
cularly clear The ground floor is given up to 
hygiene and the upper three floors to tropi- 
cal diseases and special seebons, such as entomo- 
logy and medical zoology m general By a 
simple system the visitor to the museum is 
kept on the nght path and he is able to 
distinguish between the essential and the 
unessenbal and also between proved facts and 
unproved suggestions 


W * o - -w 

basis, diseases spread by insects are grouped 
together, while diseases spread by ahmentary 
tract infection are on the second floor and 
those due to deficiency are on the third floor 
Each disease is dealt with m an orderly plan 
according to history, distribution, etiology^ 
symptomatology, pathology, treatment and pro- 
phylaxis — 

A small guide to the museum is issued and 
can be obtained at the entrance, but this is in 
no sei^e a catalogue, as each exhibit is so fully 
described that a descriptive catalogue is quite 
unnecessary ^ 

In iach section there .s a summary of the 
r«.„t hteramre of Ure thseases dealt wrtb so 
to ma.er.als mas, for a detaded IdJ 

Weflcre^TnsLmtvLM 

of tropical diseases of an ^ text-book 

nnd graphic kind, hut enoneh'^^"’”""^ 
md.ca,e dre grL vatae ^ of th 

-pneaUy to v.s.,„rs from .he t'op.er"”' 
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The museum appropriately is next door to 
the London School of Tropical Medicine It is 
hoped that a museum on similar lines but 
naturally on a less lavish scale will shortly be 
available for^ the students of the Calcutta , 
School of Tropical Medicine and for medical 
visitors who will always be welcome to inspect 
the exhibits ' 


SIR WILLIAM EDWARDS 

It is with deep regret that we have to an- 
nounce the departure from India of Major- 
General Sir William Rice Edwards, whose 
long and valuable service m India culminated 
with his appointment as Director-General of 
the Indian Medical Service during the years 
1918 to 1923 

It is not only the members of the Service 
who regret his departure, Sir William was the 
friend of the entire medical profession in 
India and, like his distinguished predecessor 
Sir Pardey Lukis, he was fortunate m com- 
manding the affection and respect not only of 
the doctors of India but also of a large circle 
of friends among the laymen of the country 
Sir William was one of the very few Direotor- 
Generals who put the interests of the medical 
services and medical profession of India be- 
fore his own personal interests, and the hon- 
ours and distinctions which he was fortunate 
enough to receive were in no way the result 
of appeasing officialism at the expense of the 
interests of the profession 

Sir William was under no illusions as to the 
future prospects of the declimng Service to 
which he belonged, but he never allowed a 
spirit of pessimism to interfere with his 
efforts on behalf of the Sennce, and it is for this 
reason that he has commanded to a very 
special extent, the admiration and love of his 
fellow officers 

We wish many yeais of health and strength 
to Sir William and Lady Edwards on their re- 
tirement 

The following is a brief record of the ser- 
vice of Sir William — 

General Edwards joined the Indian Medical 
Sennce m 1886 and, when a Captain, in 1891, 
was surgeon to the then Commander-in- 
Chief in India On attaining his Majority, 
he AAas attached to Lord Roberts’ staff during 
the South Afncan War m 1901 General 


Edwards spent a good deal of his time 
in the Political Department m vanous Resi- 
dencies and was Administrabve Medical Officer 
in the North-IVest Frontier Province from 
1910 to 1913 He was Surgeon-General to the 
Government of Bengal in 1915-18, when he 
served as President of the Bengal Medical 
Board, and was appointed Director-General 
of the Indian Medical Service in 1918, from 
which appointment he now retires 
He held administrative control of the Cen- 
tral Research Institute, Kasauh, the Medical 
Store Depots at Madras, Bombay, Calcutta, 
Lahore and Rangoon and also of the X-ray 
Institute at Debra Dun Sir William served 
m an honorary capacity on vanous scientific 
boards and committees, and was President of 
the Scientific Advisor). Bocird of the Indian Re- 
search Fund Association, the General Com- 
mittee of the Association ’of Pasteur Institutes 
of India, the Govermng Body of the School of 
Tropical Medicine, Calcutta, the Govermng 
Body of the Lady Hardmge Medical College, the 
Central Health Board, India, and Dnigs Manu- 
facture Committee There is hardly a medical 
institution 111 India in ivhich Sir William 
Edivards has not left an impress of his experi- 
ence and knowledge and keen administrative 
acumen He was a member of no less than 
eleven committees in India and as Surgeon- 
General, w'as a member of the Bengal Legis- 
lative Council, and as Director-General, a 
member of the Legislative Assembly and 
Council of State During the period 1900-23 
he received vanous decorations, Avhich included 
the CMG,CB,KHP, and K C I E , and, as a 
mark of appreciation. His Majesty’s Govern- 
ment conferred on him the title of KCB 
Sir William is succeeded hy General McWatt 
Avhose record in India justifies us in hojnng 
that he will carry on and maintain the same 
high standard of disinterested service to the 
medical profession in India, and to bun we 
offer our congratulations and a hearty 
welcome 


AN EPIDEMIOLOGICAL NOTE ON 
KALA-AZAR 

Ok page 52 of this issue ve publish a most in- 
teresting, vet most puzzling, paper by Lieuten- 
ant-Colonel T C McCombie Young, i ms. 
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Director of Public Health, Assam, on “ The 
Season of Onset of Kala-azar ” A circular 
was issued to all members of the kala-azar 
survey and kala-azar dispensary staffs in 
Assam asking them to ascertain and report in 
connection wnth as large a number of cases as 
possible, the month of the year m w'hich the 
patients stated that their disease had begun 
and Colonel McCombie Young analyses the 
5,011 case-returns thus obtained 
He begins first b> examining the credibilit} 
of the figures obtained Firstly, he considers 
that the ^ast majority of the 5,011 cases re- 
ported on are true kala-azar and that chronic 
malaria is here not to anj appreciable extent 
mixed up with kala-azar m the returns The 
Assamese know' only too u ell u hat kala-azar 
is whilst m most of the cases, either the clini- 
cal diagnosis of kala-azar has been confirmed 
by a positive aldehj de reaction, or verified bt 
positive findings on spleen puncture Second- 
ly, he considers that usually the onset of kala- 
azar begins wnth a sharp initial attack of fever 
of sufficient severit> tp fix itself upon the 
patient s memor} This latter point may, per- 
haps, be a little open to question 
Conceding these two points, however, an 
anal} sis of the figures brings out new facts of 


an extraordinarily interesting character 1 
time of onset cune for all Assam she\v< 
maximal peak m May, a minimal point 
September, and a secondary rise in Noremb 
(his chart I ) And if we study his success 
charts 2 to 8 and pass from the spreadi 
margin of acute kala-azar m Sibsagar a 
Kow^ong down the Louder Assam Valley 
the Surma Valley and Sylhet where the d.sei 
s sporadic and chnicaJIj of a more chro. 
^pe, we find three outstanding features ly 

mLlh September is t 

month of minimum incidence of onset r 

peak ,n Kovember, but (III) Sibsagar t 
maximum peak of the curve ,s m Tanuam 
Nowgong It ,s in Februaiy, and aste 
down the Proimce from acute and sprLdi 
kala-azar to Sylhet, wffiere the disease is spor 
dm the maximal peak in the curves gets lat 
and later, until m Sylhet it ,s m July 

nterestmg and puzzling as these statistic 
eturns are, one possible explanation at on 
suggests Itself Although the modes of ons 

kala-azar and the temperature charts in tl 


disease may vary very widely, yet there are 
tw’o clearly' marked clinical types of onset, as 
pointed out by Dr Napier w-tr , (a) acute 
cases W'hich begin with an “ enteric-bkc feve*- ” 
Not a few' of Dr Napier’s recent kila- 
azar cases, cases verified as kala-azar by 
finding L donovam on spleen puncture, have 
been “typhoid cases discharged cured” from 
other Calcutta hospitals (b) Secondly, in 
more chronic kala-azar cases we often have 
a mode of onset simulating that of chronic 
malaria, but associated with progressne en- 
largement of the spleen anu liver And the 
difference between the January peak in Sib- 
sagar and the July peak in Sy'Ihet might be 
explained as perhaps due to the prevalence of 
acute kala-azar w'lth a ty'phoid-Iike mode of 
onset m Sibsagar as against a malana-like 
type in Sylhet w'lth an incubation period before 
symptoms set in, prolonged by' five or six 
months longer than in the Sibsagar cases 
Yet the extraordinary way in which the 
Sy'Ihet curve corresponds in September and 


Other district m the Province negatives this 
explanation 

It is interesting to deduce entomological but 
perhaps rather wild speculations from these 
important findings For instance, suppose that 
kala-azar is transmitted by some domestic, 
blood, sucking insect and that ffie average 
period of incubation to symptoms in kala-azar 
IS about six weeks, assumptions which are 
perhaps not very far from the truth Then 
going back SIX weeks from the three chief 
points on the curves w'C may ask — “ Is there 
some such insect especially associated with 
kala-azar m Assam? Is it an insect which is 
especially absent from human habitations 

the during 

September minimum inadence. which is rather 

t on of the rams, and six weeks prior to the 
No^iuber peak but whose season of maximal 
incidence (or possibly mfectivity) changes as 

DeUr;? So" 

, Sibsagar, January m Now'gong 

so on, to May and June m Sylhet?” 

rem f '°u’ be held ,v,tb,n 

- rp-s: 

eelbee .bap 
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Colonel McCombie Young's paper suggests 
that unsuspected evidence may come to light 
from a closer study of the known epidemio- 
logy of the disease From a Government 
communique we learn that there is danger lest 
the “ economy axe ” should descend Upon his 
post Yet, surely if there is one department 
in India which deserves well of the com- 
munity, It IS the Public Health Department in 
Assam a department which has not merely 
grappled, and that most successfully, with one 
of the most fatal scourges of Assam, has not 
merely held and coped with the disease in its 
epidemic form — despite our ignorance of how 
it IS transmitted but has saved thousands of 
lives, brought hope in place of despair through- 
out the infected distnctjs, and exercised a 
hygienic and educational inHuence throughout 
the whole community of no mean order The 
measures taken by the Assam Administration 
to stamp out kala-azar have been vigorous, 
well conceived, and very thoroughly earned 
into execution We hope that in spite of the 
financial stringency and the administrative 
difficulties that it necessarily entails, it will be 
found possible to retain intact the Public 
Health Department, which has justified its 
continued existence by the results of its work 


Current Topics. 


The Mode of Action of Selective and 
Specific Drugs. 

At a meeting of the Medical Section of the Asiatic 
Society of Bengal on the ISth of November 1922, a 
paper ivas read by Major H W Acton, iMS, on 
“The Mode of Action of Selective and Specific 

Drugs " . „ „ „ 

Major Acton first defined such terms as the pn 
or potential of the hydrogen ion concentration of a 
fluid, iso-electnc point, and ampholytic character of 
such drugs as act either as bases or acids at an opti- 
mum iso-electric point Thus the Bacillus ootinmiw 
produces a toxin which is extremely active at a pH 
of 1 2 trjpsin requires a pH of 8 pressor bases one 
of 7 to 7 2 From this he passed to the modern con- 
ception of the atom as a miniature of a stellar sj'stem, 
held together by electric or “ gravitational ” charges 
and with an electro-gravitational field around it 
Einstein's theorj of relativitj sheiied that the doctrine 
of the conservation of matter and energ> was only 
valid whilst energj^ was not being given off from the 
svstem concerned The mass of an atom was held 
toecther by the positive electric charges on its nucleus 
Tt has been shewn that light absorbs or cmi^ energy 
dependent on the grav itational fields The molecules of 
a drug are attracted to or repelled by parasites by the 
electrical forces present m the field of action 

The action of drugs which are selective remedies 
for certain infections depends upon 


(1) Their chemical constitution Alkaloids, for 
instance, act as bases and require an alkaline environ- 
ment Amines — animal or ' pressor bases — each rc- 

- quire their own optimum iso-electnc point The 
polarimetnc optical form of the drug may be of im- 
portance dextro and Isevo-rotatory compounds maj 
have very different therapeutic values The conditions 
present m the substrate and the possibilities of ioniza- 
tion may be important 

(2) The alkalinity or aciditj’^ of the tissues, as 
expressed by their pH reaction Thus at a pH of 8 
quinine kills Paravicccnm at a dilution of 1 in 10,000 
at a pH of 7 a concentration of 1 m 100,000 is re- 
quired In the latter case the quinine molecules are 
equally attracted m malaria to both tissues and para- 
sites m the former the parasites (or Paramcvctuin m 
the experiments described) possesses a super-attrac- 
tion for the quinine molecule At a pH of 6 some 
drugs are very feeble in their action — a pH some- 
where near that of normal liver tissue Thus toxins 
absorbed via the portal system may be innocuous, 
whereas the same toxin may have great potency when 
given into the systemic circulation 

(3) Diffusibihty through cell membranes Thus 
quinine given 10 hours after the malarial rigor does not 
enter the red blood corpuscles and the salvarsan mole- 
cule does not diffuse through the choroid plexus 

What factors, then, determine the selective action 
of such drugs as are specific cores for certain infec- 
tions ? Such factors are concerned as — (a) The 
variations of pH in different body tissues A drug 
will act best in such tissues as possess its iso-electnc 
potential (b) Optical activity Dextro and Iebvo- 
rotatory forms of the same substance may act differ- 
ently Thus emetine is a specific cure for amoebic 
dysentery its isomer isb-emetine is useless (c) Con- 
ditions in the substrate m which it acts Alkaloids 
need an alkaline pH amines have each their own 
optimum iso-electnc point lonizable drugs need an 
acid substrate (thus salicylic acid acts well in 
rheumatism m the acid environment produced by the 
streptococcus which is the causative micro-organism 
of acute rheumatism) (rf) Their diffusibihty through 
cell membranes in order to reach intracellular parasites, 
such as L donovam 

As examples of such conditions, emetine acts ten 
times more powerfully if the acidity of the gut, which 
usually has a pH of about 6 2m amoebic dysentery, 
be reduced or rendered alkaline to a pH of 8, when 
cure IS occurring and the stools are returning to normal 
Quinine acts well in malignant tertian malarial infec- 
tions, but IS not nearly as cfficaaous in benign tertian 
and quartan infections Its maximal concentration in the 
portal vessels coincides with the site of intensive 
multiplication of the parasites In benign tertian and 
quartan infections the parasites also multiply in the 
penipherai blood stream, w'here the quinine concentra- 
tion IS less With lonizable drugs the liver often 
converts such metals to a colloidal state 

In the light of our present knowledge then, we must 
regard cures in such diseases as purely chance crrccts 
Our want of therapeutic success is due to incomplete 
knowledge and to an ignorance of the minute biochemical 
changes occurring in the tissues 

To take the case of quinine administration in malaria 
for example — ^After the oral administration of one 
gramme of quinine the concentration of ^he d^g m 
the blood attains a dilution of from 1 m to 

1 m 250,000 It is estimated that each red blood cor- 
puscle has adsorbed upon its surface twenty nnlhon 
molecules of quinine But even this means working i 
concentrations sublethal to the malarial parasite 
fact quinine appears to kill malarial parasites on j 
during the periods when they are extracellular =1"“ * ' 
applied to the surface of the red blood corpuscles O 
the parasite has entered the red blood corpuscle i 
within a quinme-free area, and schizogon> can , 

undisturbed If so, theoretical calculations from 
number of merozoitcs produced bj those ® .j 

Sed b> quinine shews that if quinine dcstro>cd 



CURRENT TOPICS 


77 


99 per cent of all parasites present, a conmuous 27- 
dai^^ourse of treatment would be required to sterilize 
a patient from a malignant tertian infection 

Again motile organisms maj actiNcU rnoid areas 
and tissues of maximal drug concentration thus 
Paraiiiactum moves aua> from a qwmne-laden m- 
vironmcnt Spiroclnetes and tri-panosomes ni the 
cerefaro-spmal fluid are protected against the action of 
drags in the blood stream The pleural and peritoneal 
cavnties are also probably drug-free areas for parasites 
In such drugs as liave to be used in concentrations 
sublethal to the parasites which they destro), as in 
quinine in malaria, destruction of parasites is a frac- 
tional process a proportion of each brood being 
destrojed bv the drug and therefore, treatment must 
be continuous especially with drugs such as quinine, 
which are rapidlj excreted With drugs which tend to 
cumulation, however, and slow excretion, treatment 
must be discontinuous, r <j antimony and arsenic 
There is scarcel 3 anj tropical disease of which it may 
at present be said that lie knoii the actual courses 
of treatment needed to cure The ralue of experimental 
work upon patients remoied from infectne areas to 
places where re-mfeebon was impossible should be 
realised thus experimental work an the quinine ques- 
tion m malaria should be undertaken on patients re- 
moved to bill stations, where all possibilities of 
re-mfection can be excluded 

In the action of these selecUve and specific drugs 
how docs death of the parasites occur ? — 

O) It maj occur by starvation of the parasite. In 
amoebic djsentery emetine in the concentration present 
m the gut or tissues has no direct action upon jEtifama’ba 
hisfaliitca but it is believed that it so alters the red 
blood corpuscles and tissue fluids upon which E 
histolytica feeds that these are rendered unpalatable 
to the parasites, which, accordmglj, die out from 
starvation 

(2) It nia> reduce the natural rate of multiplication 
of the parasites — as in quinine and malaria — to such 
an extent that the natural powers of bod} resistance 
or other factors present exterminate the infection. 

(3) In protozoal infections are there m realitv 
such forms as drug-resistant strains ’ The queshon 
of immunity in protozoa} diseases is very little, if at 
all, understood Protozoa shew much variation m the 
powers of resistance of individuals to adverse environ- 
ment, hut little evidence of the development of 
hereditarily transmitted and acquired resistance Thus 
w hatever the course of quinine treatment w the benign 
tertian malanal cases studied at Dagshai— whether 
a lO-daj intensive, a 30-day mtennediate or a three 
months' prolonged course w^as given— some 20 per cent 
w ere cured without relapse but 80 per cent relapsed 
and relapse seemed to bear no relationship to any devel- 
opment of possible qumme-resistant forms The en- 
try of the parasites into safe, drug-free areas may 
account for the so-called “resistant" strains 

(4) Should the site of most intensive parasite 
multiplication coinnde with the tissue presenting the 
optimum pH for the activity of the drug, its efficacy 
wnl! be maximal Metallic compounds — ^such as the 
salts of antimony — ^tend to dissbaate in the liver 

The mode of administration of these drugs is 
important Thus Unguent Hydrarg Ammon, dfl is 
almost a specific cure for viipctipo contagiosa In this 
infection the causative septic cocci produce an aad 
ennronment, mercury is liberated in ionized form and 
Kids the coca Quinine hydrochloride is very rapidly 
abs^orbed from an empty stomach but is much less 
diffusible when taken just after a meal In intramus- 
cular injections of the cinchona alkaloids local necrosis 
and hsemorrhage occur whatever the salt injected the 
quinine is all locally precipitated as qumme base 
thereafter some of it is slowly absorbed into the cir- 
cHlation In intravenous therapy alkaloids should be 
administered as bases since injection of their at-td 
salts IS liable to cause hsemolysis of the red blood 
corpuscles, protein shock and ngors Amines however 


should bo administered as aads, smeo they then act 

The ideal specific drug for any infection should 
possess the following properties — 

(i) It should effectively destroy the micro-organisms 
responsible for the disease at a concentration which 
IS non-icthal to the human host , , ~ , 

(ill It should have a high rate of diffusion into 
tissues and bodi fluids 

(ill) The site of maximal concentration of the drug 
in the body tissues after administration should coincide 
vvith the site of maxinial intensity of multiplication of 
the causative agent of the disease 

(iti) The hydrogen ion concentration of the site in 
which the causative micro-orgamsms of the disease 
multiplv most actively should be one m which the drug 
IS roost active. 

In the discussion on Major Acton’s paper Professor 
C V Rama said that he congratulated Major Acton 
upon a most thoughtful afld onginal paper it was 
clear that enquiry upon these lines might lead to 
vasth unproved knowledge. He disagreed however, 
with Major Acton’s use of the term "gravitational" 
the author appeared to mean electromotive force and 
magnetic attraction rather than to be referring to 
gravity Dr Panclianan Ncogi, speaking as a scientific 
chemist said that the term cH — hydrogen ion con- 
centration seemed more accurate than pH — potential 
of hydrogen ion concentration The terms iso-electric 
and ampliolytic also appeared to be veO'' loosely used 
Medical men had brought prominently before chemists 
the importance of the study of ionization Major T C 
Boy d IMS, said that to-day w e badly needed the irrup- 
tion into medicine of pure chemists and scientific physi- 
cists When faced with medical problems their point of 
view would certainly be onginal and refreshingly novel 
and useful But could the pH of the liver m vitro, for 
example he taken as identical vnth its pH in vivo’ 
Deductions from in ntro work must be supplemented 
by experimental observations in vivo Dr U E Napier 
cons dered that Major Acton’s paper shed a new light 
upon the old-fashioned views as to the administration 
of drugs “before or after meals" In olden days 
drug administration went by the phases of fhe moon 
to-day It w-as governed by the pH Major R. N Chopra, 
I M s congratulated Major Acton upon his valuable 
contribution towards the study of a most difficult sub- 
ject Major K Know les ins, commented upon the 
apparent extraordmary difference in action of emetine 
upon E histolitica and upon 1 odam/rba butychhi 
Major Acton’s paper lent useful information as to one 
point m malaria Every one was agreed that the malanal 
parasites were extracellular and applied only upon the 
surface of the red blood corpuscles dunng part, even 
during a considerable portion, of their life cycle. But 
the evidence m favour of the fractional destruction of 
the parasites by quinine lent support to the orthodox 
view that, dunng their later phases, and dunng schizo- 
gony at least, the malarial parasites were truly intra- 
cellular, within the red blood corpuscle envelope, and thus 
sheltered in a quinine-free area Dr U N Brahmachan 
asked whether these views would e.xp3ain the actron of 
anawthetics Hqre questions of fat solubility and surface 
tension seemed concerned Yet if fat solubility were the 
principal fartor concerned, anassthetics should act not 
Only upon the central nervous system, but also upon 
the peripheral nerves and even upon the red blood 
corooscles Secondly would these views explain certain 
d^erences in the action of some drugs towards cemrn 
antimony has no effect upon 
Letshinaiiia mfecfaons unless admmisteretf as an annno 
compound tnvalent antmiony is far more active, 
in reply mg. Major Acton commented upon the 
medical workers He had 
adopted gramtational" from Einstein but Professor 
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dissociation of compounds were possibly correlated 
Thus rapid ionization of antimony and of other metallic 
compounds in the liver might lead to their becoming 
unexpectedly toxic 


Railway Medical and Sanitary Problems 

The opportunity of conferring on the medical and 
sanitary affairs of the railways of India, Assam and 
Burma has again been taken advantage of by the mem- 
bers of the Railu'ays’ Chief Medical Officers’ Conference 
which held its third session at Calcutta under the 
presidency of Dr H G Waters, Chief Medical Officer 
of the East Indian Railway, in October 1922 

In welcoming the members of the Conference 
Dr Waters had satisfactory progress to report m re- 
gard to matters put forward at the last Conference held 
at Allahabad Suggestions for improving water sup- 
plies to passengers, for remodelling back-to-back menial 
staff quarters, and certain recommendations in regard 
to sanitary arrangements in Third Class carriages, 
reciprocation between the medical establishments of the 
different railways and means by which the quality of 
the food sold to passengers might be ensured had gone 
fonvard and were either approved of or under con- 
sideration Much of the work of the Conference is 
done h} informal discussion, but oportunities for 
visiting places of special interest from the Railway 
Medical Official’s point of view are welcomed, and 
visits were paid to the East Indian Railway Carriage 
and Wagon shops at Eillooah, the Calcutta School of 
Tropical Medicine, and, by permission of Messrs Bird 
& Co , to the Lawrence Jute Mill These visits afforded 
members the chance of seeing the experimental pattern 
Indian latrine which the East Indian Railway propose 
to provide for first and 'econd-class coaching stock, 
the many departments of the School of Tropical 
Medicine and especially the work of Major Acton in 
determining the causative relationship between infect- 
ed rice and epidemic dropsv, and of becoming 
acquainted with the facilities afforded by the School for 
post-graduate work especially applicable to railway 
medical staff, of which due advantage will be taken 
The excellent manner in which the sanitary problems 
of a large concentrated labour oommunity had been 
solved at the Lawrence Mill was appreciated The man> 
subjects which came up for disqussion during the 
four days’ session included the chlorination of water 
supplies (it was generally agreed that this method of 
purification had no deleterious effect on engine boilers) 
the zinc lodide-and-starch method of testing chlorin- 
ation efficiency preservation of bleaching powder by 
the addition of quick-lime, the introduction of facili- 
ties for anti-rabic treatment into radway colonies 
and methods of economising particularly m regard to 
the cast of drugs and dressings 

The Conference terminated with a dinner held at 
the Bengal Club at which the speeches dealt with the 
importance of the work of railway medical staffs and 
the true economy of preventing disease amongst rail- 
wa\ workers by the provision of healthy conditions of 
life and efficient treatment for the sick. 

Dr H G Waters ^\as re-elected President of the 
Conference for the ensuing jear and the recommend- 
ation to meet in Bombaj for the 1923 Conference was 
approved 


Midwifery Notes, 1922. 

FLEMING GOW, 

Captain i m s , 

Edcii Hospital, Calcutta 

In Ind a in the domain of midniferv neither of the 
new American methods of eliminating the second stage 
M labour has found faaour J W Potter aims at 
accomplishing this bj lersion m all cases, whether 
pnmipara or^ multipara, at the end of the first stage and 
before anj interference is imperative, and though he 


has attained a measure of success, his treatment has 
evoked much adverse criticism 

J B de Lee of Chicago's “prophylactic forceps and 
perineotomy,’’ consisting in the deliverj' of the child 
in vertex presentation as soon as the head rests on 
the pelvic floor and the early removal of the placenta, 
merits that operator’s own criticism of “meddlesome 
midwifery” The difficulties of securing a competent 
anaesthetist in India, where the administration of anaes- 
thetics remains untaught, and of giving gas and oxygen 
or ether anaesthesia are against the method receiving 
a practical trial even in hospital practice 

On the other hand the research work of Major H W 
Acton, IMS, into the action of quinine and the allied 
alkaloids on the pregnant uterus has recent)} been 
practically applied m India to lessen alike the maternal 
morbidity and fcetal mortality in cases of post-maturitj 
and of dry labour As soon as the 280th day of 
gestation has been completed there is no risk in 
inducing labour by the admmistration of castor oil 
ozs followed by a hot enema at 1]6°F, and three 
doses of qumine hydrochloride gr x at half-hour 
intervals, nor will labour be delayed and protracted if 
the cervix is previously opened up by the insertion of 
a gloved finger The value of this treatment in drj 
labour lies in the increase of the tonus and the rhythm 
of the uterine contractions and by cutting short pro- 
tracted duration of the pains, ffiereby lessening the 
frequency and necessity for operative termination 

The reports presented to the British Congress of 
Obstetrics and Gynecology at Liverpool have revolu- 
tionised the treatment of eclampsia m India as well as 
at home The old view' that eclampsia was a desperate 
illness requiring heroic treatment, drastic purgation 
and even accouchement forc6 has been superseded by 
the modern view that it is best treated by simple 
medical measures and with the minimum of obstetric 
interference The report clearly demonstrates that the 
eclampsia met with in hospital practice in Bengal is of a 
much more “ severe ” type than at home, while the 
“ mild ” cases which form three-fifths of the total at 
home are scarcely known here The high mortality 
figures for Bengal are largely due to the ignorance of 
the masses, for, although SO per cent of cases have pre- 
momtory symptoms, practically none seek the all- 
important prophj'lactic treatment which women at home 
receive at the hospital out-door department and at the 
ante-natal clinic 

The recent adoption of the principles enunciated by 
Stroganoff and Hastings Tweedy — the exhibition of 
morphia and chloral, thorough stomach and colon lavage, 
but no drastic purgation and the minimum of obstetric 
interference — heralds the dawn of a brighter daj for 
India and a reduction of the mortality amongst its long 
suffering women 


Referied Pam. 

By OTTO V HUFFMAN, mb 
Aviencait Journal of Surgery February 1922 
visceral pain is referred, as there are no sensory 
eurones in the viscera Stretching of the retro- 
eritoneal tissues gives riSe to pain as there are 
ensory fibres in them So, if the viscera nre P" 
pon, retro-peritoneal tissue pain is at once felt e 
am of abdominal colic is largely due to the stretching 
f the retro-peritoneal tissue, including that between 
1C layers of the mesenterj or meso-appendix 
le viscera are abundantly supplied bj neurones tro 
le sjmpathetic nervous system and this explains the 
am felt on injurj to or disease of the internal organs 
'he author comments on the possibilit} of sjnapscs 
visting befw een the sympathetic neurones and the sen- 
arj ones suppl> ing the skin and also of the connec ion 
etween the sjunpathetic neurones and the other nc - 
ancs of the spinal cord via rami communicantcs 
fate of hjpertonicih is de\ eloped m the 
eurone, which, through its sjnapses irritmcs ‘"C he - 
ones wuth which it comes in contact These b g 
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iisuallv the scnson neurone*: in the posterior nme 
root gangin their irritation gi\cs rise to pain a\hiclt 
IS referred to their penpheral distnbution 
In the case of a gastnc ulcer the sjmpathetic neurone 
irritates an afferent neurone and this gnes rise to a 
sensation nhich is referred to Uie part of the bod> 
supplied, either the surface or deep muscle, and the 
penpheral end of this afferent nene becomes tender 
The stomach and the ulcer maj be moted about bi 
deep diaphragmatic breathing, dilatation, etc but the 
point of tenderness does not move Likewise the sjm- 
pathetic neurone has its high state of irntabihtx jeh\ cd 
to motor neurones located in the cord, and these 
nhen thus irritated cause a h\ pertoiucitj in the muscles 
ivlnch thei supph that is. ngiditj 

\gain if one considers "the upper cvtremities as 
haMiig budded out from the bodv earning part of the 
last ceri ical and part of the first thoracic segments 



C (Shaded) Cervical aegmental dwtidbution In the case 
ol a letioii 1(1 the ape» of a lunE, at the aortto onftoe in the 
liver or in the stoniach pain, tenderness or pareathetio 
sensations may he eiperisnced in this area either on one or 
both sides 

D (tTnihaded) Thorscio segmeiital distribution to pos 
tero-interual aspect of the upper eitremity and of all of the 
thorai and the abdomen Beginning at the top th« follow 
ing viscera are related to the successive del matomes hut as 
they overlap it 18 siifBcient to bear in mind the general sac 
cessiva relation the heart (Ventricles), aortifeaich longs 
heart (auricles) prostate, kidneys uterus (body contrac- 
tion) testide ovary oviducts and bladder (coniiaction ) 

U (Vertical shading) tiurohar segmental distribution lo 
the poitero Icti ral aspect of the hip the anterior ospeot of 
the lower extremity and the inner aspect of the foot ITie 
following viscera are ,reiatedato this area the kidneys, 
nrethra bladder oiiducts, epididymis vaa deferens, part of 
the prostate and the lower colon 
S (Horiiontal shading) Sacral segmental distribution to 
the poatenor aap<H:t of the lower extremity inclnding the 
sole of the foot -except the imier-aspcot. These organa are 
related the pros tate bladder rectum and cervix 
(Related Visceral Sensibility from Dejerine.) 

along with them," and keeps in mind that the heart is 
connected with some of the upper thoracic segments, 
It will be clear whj part of the arm supplied bj these 
segments is frequently the seat of referred pain in 
cardiac disease. 

These segmental areas (" dermatomes ”) incline 
downward m front and this explains whj the pain of 
pleunsj IS often referred to the abdomen and simulates 
appendicitis In considering the cause of anv pain one 
should alwaas remember the \iscera related to the 
same segmental area Some of the post-operative pains 
in the back and extremities are believed to he referred 
visceral pains and not due to the posture maintained 
whilst on the operating table. The diagram and note 


above illustrating the paper clearly show these segmental 
distributions and will help the reader in remembering 
them 


A Synopsis of Adalt Oriental Culicme (includ- 
ing Mefearhine and Sabethme) Mosquitoes 

Bj r W EDWARDS 

Part J Iltdtaii Joiirtial of Medical Research Jitlj 1922 

Tins important paper is (1) the last word in the 
classification bj wnera of the Cuhcines (including 
Jfegarhincs and Sabethincs) of the world, and (2) 
supplies a kc) to the Oriental species of the genera 
dedrs Luteta and Culcx (including those of Japan 
and Formosa which are of Oriental type rather than 
Paf-carctic as is the mass of the fauna of these coun- 
tries) Further papers will stipplj the kcj to the spe- 
cies of the remaining genera 

The author docs not disguise the fact that further 
research maj necessitate further revision of the generic 
grouping though to date his studj has been so ex- 
haustive and his view so comprehensive that his at- 
tempt "to attain the humane objects of a zoological 
classification which are to knit together the morpholo- 
gical kinds that should unite diversely modified rela- 
tives” (m Colonel Alcoclds picturesque language) 
seems to have enabled him to present us with a tnier 
picture than that drawm by any previous worker 

It IS certamlj a step in advance that the classifica- 
tion of the genera is not based on female characters 
only but on those of both sexes — for instance neither 
the female palps nor the female genitalia supply the sole 
definitive characters the male genitalia however are 
ruled out of court on the ground of instability and in- 
convenience with the latter point of view the medical 
student will sympathise, though from the biological 
standpoint the study of this aspect of the subject is of 
great interest. 

On the other hand it is regrettable that oval and 
larval characters do not appear to aid the author's deli- 
berations Anopheles kocht and A tesselaliis in the 
adult stage are two very distinct species, so distinct as 
to have been included under two genera, though a 
study of their oval and larval characters proclaim 
their very close affinity 

If the author has been obliged to sink such generic 
names as SiegomMa under that of Aedcs it is because 
no definitive character can be found to differentiate the 
species which were included under those genera If 
some entomologists "have broken the ‘Cuhcales’ to 
pieces like a potter’s vessel,” the author has mended it 
with much magic 


Bags versus Expectancy in Dry Labour 


By FRANKLIN A DORMAN, mu 
V cM York State Journal of Medicine Vol 22 
March 1922 


No 3 


In- this paper the author giv es ex-tracts from standard 
text-books and quotes statistics of both hosprtal cases 
and his own pnvate cases, summarises them and draws 
conclusions with a view to intelhgentlj discussing the 
treatment of dry labour The maternal consequences 
of dry labour are “a liability to protracted and more 
paimul labour with tetanoid ineffective pains, and 
probable infection with possible laceration of the cer- 
vix exhaustion, rupture of the uterus, vagina, pelvic 
floor or perineum fistulie postpartum hemorrhage or 
even pulmonary thrombosis, and the more frequent need 
tor operative delivery As to the child, there is the 
increased hkehkiod of asphj-xia, intracranial hsmor- 
from pressure on the cord or cerebrum" 
From a consideration of the histones of 270 cases 
of prematurely ruptured membranes m women with 
viable infants in which the rupture occurred at least 

W conclusi^ IS dr^n 

that the length of time that the uterus is drained 
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IS a negligible factor in the causation of morbidity or 
mortality , but the length of labour is an important 
reason for both complications/' and further dry labours 
require operative termination in one-third of the births, 
and the risks of breech labour are- much greater if 
the membranes are ruptured earl} Caesarean section 
was done in eight cases and gave no maternal deaths 
and but one foetal death in a case of ruptured uterus, 
and the inference is drawn that a drained uterus, even 
if existing for many hours, does not necessarily 
contraindicate this method of delivery 

As to the use of bags the author’s statistics show 
that in dry labour the bag, even when employed to 
induce labour, dons not reduce morbidity and seems 
unfavourable to the fcetus “ In cases with ruptured 
membranes, not in labour, it would seem that expect- 
ancy IS the safer course This rule of conduct should 
be qualified by insistence on the avoidance of vaginal 
contamination by coitus, tub baths, douches, or examin- 
ation Such cases should be under super\nsion in the 
hospital, if possible The patient, if under control, can 
then be trusted to wait until the onset of spontaneous 
labour It is believed that such a labour will be of a 
more normal type, and that the death of the child 
111 Klero from pressure before labour is extremely 
improbable 

It goes without saying that if the conditions indicate 
a Caisarean section there is no argument for waiting 
for the onset of pains 

If the patient be in active dry labour, the value of 
expectancv is not always as clear and in certain few 
cases where irregular action of the uterus with very 
slow dilatation exists, the bag may expedite delivery 
especially as we recall that puerperal morbidity and 
foetal mortality are in relation to the length of labour 
It is well, however, in these cases, to be sure that there 
IS not some other complication which may compel 
resort to the Casarean operation 

Inasmuch as the infant in breech labours seems to 
tolerate dry labour poorly, the occasional resort to the 
bag may here serve a useful purpose 

Finally, dry labour should be so guided that, if 
protracted, the mother’s strength be mercifully con- 
served, by the use of morphine and nitrous oxide gas 
by the employment of cervical incisions or manual 
stretching for incomplete terminal dilatations, and by 
such assistance in the second stage as may be clearly 
indicated ” 


Csesai*e3>n Section — Indications and Contra- 
indications. 

By JAMES KNIGHT QUIGLEY, m d , 

York State Journal of Medicine Vol 22, No 3 
March 1922 

This is a brief review of the indications and con- 
tra-indications for Cesarean section In cases of minor 
degrees of pelvic contraction if it seems that delivery 
per vias uaturales is only to be brought about bv the 
application of forceps to an unengaged and unmoulded 
head, and if the case is not already infected, Cesarean 
section, according to the author, is the method of 
choice This method of delivery is also advised in all 
cases of central placenta pravia with undilated os, patient 
in a good condition, and baby living , and in marginal 
or lateral cases in a pnmipara with rigid cervix and 
babv living Stenosis of the cervix after amputation, 
carcinoma of the cervix, ovarian evsts and other pelvic 
tumours, if the growth cannot be brought upwards 
are other possible indications The author does not 
feel that there is “ a very wide field 
ment of Ciesarean section in 

an undilated rigid cervix as m an elderly pnmipara, 
which IS not responding to ^hmmative treatm^t is 
orobablv best delivered b} this method but with the 
TrSt majority of cases I would prefer eliminative 

tion of labour the patient with a grave toxicmia, 


especially if she has water-logged tissues, is a poor 
nsk for any laparotomy Eclamptics stand shock 
poorly Post-operative inactivity of the bowels mili- 
tates against elimination by free catharsis ” 

In cases of elderly pnmipara this method is only 
advised if the patient has a borderline type of pelvis 
For subsequent pregnancies the patient might be allow- 
ed to go into labour provided she is in a well equipped 
hospital and there was no post-operative evidence of 
infection during the previous delivery and provided 
that delivery was not done for contracted pelvis As 
regards indications relating to the passenger the author 
remarks as follows — 

" Over-siae or disproportion in a pelvis not showing 
contraction but due to either a large head or its inability ' 
to mould from extreme ossification of the cranial 
vault as shown by a test of labour, these cases are often 
ove)-tenn, an attempt to deliver these by high forceps 
IS almost surely to result in the death of the foetus 
and more or less injury to the pelvic floor with its un- 
fortunate consequences If this occurs in a multipara 
and the disproportion is not too great, good results 
will follow version but I do not believe this choice 
should be made with pnmiparre Threatened asphyxia 
as shown by the condition of the foetal heart and 
possibly by the passage of meconium, where rapid pelvic 
delivery is contraindicated 

Malpresentatwn — As m locked twins, breech or 
face, also occiput posterior in a pnmipara, if accom- 
nanied bv pelvic disproportion, otherwise not While 
bad results may rarely follow from pelvic delivery in 
a persistent occiput posterior, nevertheless this does 
not justify the selection of Ciesarean section for this 
indication alone” 

With regard to contra -indications the author’s observ- 
ation IS as follows — 

“ Bvhaustioii — A patient with all the evidence of 
general physical exhaustion including a rapid pulse 
is a poor risk and is prone to postpartum hiemorThagc 
In case the child is known to be dead, with possiblv 
two exceptions exclusive of the absolute indication (of 
an internal conjugate of 5 cm or under), vis placenta 
nnevia centralis or ablatio placenta? where it is felt 
the time saved in a rapid delivery may be the decidmg 
factor in saving the mother In case of momirorilv 
if diagnosed in the presence of known infection 
This naturally presents the question what constitutes 
infection Repeated vaginal examinations through an 
unprepared vulva especially if made by one of ques- 
tionable technique membranes long ruptured, previous 
attempts at pelvic delivery or the use of bags, forceps 
or attempted version 

The extrapentoneal operation was thought to nullify 
all these rules against the classical section but "} 

trial of a few years one or two clinics admit that 
infection is as common post-operative and its results 
not ideal ” 

But personally he would consider abdominal dehverv 
contra-indicatcd unless the indication is absolute and 
then he would do hysterectomy after section 


Relation of Faulty Cultures to Diphtheria 
Mortality. 

By E S O’KEEFE, Jf n , 

Boston Medical and Surgical Journal, 

4th May 1922, p 603 

This short and useful paper comments on the causes 
of diphtheria mortality under present-day conditions 
of treatment Among the causes commonly responsible 
for death m acute diphthena the author mentions 
(n) delay m sending for a physician, (b) inadequate 
dosage of antitoxin, and (c) failure to reco^ise the 
condition He points out that a negative laborator} 
finding does not necessarily exclude diphtheria Kolmcr 
IS quoted as stating that 20 per cent of primmy cul- 
tures fail to shew diphtheria, where a second swan 
shews the organism Here what is important is to 
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secure nmtena\ not from the surface of the membrane 
but from beneath it Taken as a uhole diagnosis by 
culture IS more reliable than diagnosis from a stained 
slide On the other hand the direct films from the 
swab may occasionally shew non-viable Klebs t,oeffler 
bacilli uhich fail to grow on serum agar In all cases 
the mere suspicion of diphtheria should be sufficient 
to call for full antitoxin administration without 
awaiting the results of laboratory examinatvon 


The Pemicioas Vomibog of Pregnancy. 

Bj CARLTON OLDFIELD, mo, frcs, 
Bntish Medical /oiinial 20th May 1922, p 789 

Dr, OldpiEcd considers that the pemiaous vomiting 
of pregnancy is essentially a neurosis, and treats it 
accordmgl> The patient is removed from home and 
put into a separate ward m a hospital or in a nursing 
home. No encouragement is given to her to consider 
her condition serious, and no howl is provided She 
IS expected to immediately eat an ordinary mixed 
meal, and not mfrequentlj— to her own surprise— does 
so without harm That there are metabolic disturb- 
ances and toxamic symptoms m connection with the 
complaint he readily admits but classifies them as its 
s^ud® and not as its causes Induction of abortion — 
the desire for which is indeed in some cases the actual 
cause of the neurosis— he finds to be seldom or never 
necessary One of his patients who was in an appa- 
rently critical state on admission, put away a meal of 

iW and followed 

^ * breakfast the next day of bacon and eggs 

In ten days she was perfectly fit and emesis had never 
occurred during the period of observation 


The Reaction of the Blood in Relabon to 
Dyspnoea. 

By F R. FRASER, J P ROSS, and N B DREYER, 
Quarterly Journal of Medtctne, 

April 1922, p 195 

f method of Dale and Evans 

for determining the pH content of the blood 
determined the reaction m eleven normal male adults 
a' a'ens severe circulatory failure' 

bioki'r, 

without constncticm The ria°s- 

became more alkalme than not^l 
high as 795 being obtained Th^Ses of ^ 

gave readings of from 736 to 7 7 ? j ° ^ faflure 
dition of acids^il shewed a con- 

was present without dyspnoi. acidasmta 

be associated with alkalseraia as found to 

Reactions of arterial blood pc Tu acidasmia 

and as acid as pH = 7 37 were fo P^ = 7 95 

with life thus illustrating compatible 

satory mechanism wiAin ^which th compen- 

are still able to carry on ’^dily functions 

» 

Complement Fixation m Hydatid DiBeasa 

By N H FAIRRey 
Quarterly Journal of Medicine 
Apnl 1922, p 244 

Tbis paper will be of interest 
fooP'cs In cases of hydatiV?nf workers in 
antibody is evolved m the blood a specific 

mooa ,n response to the 


absorption of specific antigen from the T echinococcus 
cjsts If inactivated serum containing such antibody 
IS mixed with hydatid antigen in the presence of com- 
plement for one hour at 37° C, the complement 
IS so combined that it can no longer be demonstrated 
in the mixture The author uses a method in which 
minimal quantities of fluids and reagents are employed. 
In obtaining the antigen the livers and lungs of infected 
sheep are brought direct from the abbatoirs to the 
laboratory the cyst wall touched with pure carbolic 
acid, and the fluid inside aspirated and stored on ice 
being finally filtered through filter paper before use 
Saline or alcoholic antigens were also prepared from 
well washed scohees Whatever the antigen used it 
must be prepared from material containing scohees 
In the test 3, 4i and 6 minimum hamolytic doses of 
complement arc used 
In the authors hands the test proved absolutely 
specific. Of 83 cases 70 yielded a positive result. Of 
917 controls in which there were no clinical signs of 
hjdatid disease, but which included syphilitic cases and 
patients with other helminthic infections, the reaction 
was negative, A small minority of hydatid cases gave 
negative findings but here the factors at work appear 
to be cither dehaency m antigenic properties of the 
fluid absorbed from the cysts, or lack of absorption 
of the hydaud antigen through the adventitia Such 
complications as partial or complete rupture of the 
cysts and operative interference lead to a transient 
increase of antibody content After operative drainage 
of the cyst quantitative titrations shewed a maximal 
production of antibody during the third or fourth week 
after operation followed by rapid diminution Old 
standing suppuration m the cysts, or rupture with com- 

contents invariably lead to 
negative findings During the first two decades of life 
Wh definite than in the case of infected 

adults Where persists! positive reactions are found 
longer the clinical findings shew active 
'vhich has by no meanrclLred 
The author notes that cerebro-spmal fluid faded fn 

saline -m the case slrnm ii, ° 
removed by 20 mmufes' heauSg atTs^^”^ 
antigen gave a more intense readme than L 
prepared from human hydatid cysta ^ ^ ^ 

¥ I" 

Sr i,srh.s-s.,r ar 

of complement and its deflecuon siTch 

open to doubt but m raJl ^ u j ^ f always 

infectrons recent work seems tci\ 

clear claim to their spemfic value" ^ 

hence also m prognosis sTnee Tb. f.u and 

indicates eradication o'f thp m-fp Itimate drop in titre 

ence of the reaction that th^ n^f a pers.st- 

wifhin the tissues fection is still active 

Aspu-abon m Amoebic Abscess of the Liver. 

Mcd^me Tropical 

unanimous as to whether 7^ 

not be resorted to in cases^of^far should 

arge ammbic abscess of X fiv ‘ considerably 

treatment In the nutter for’ ^“etme 

Dr V S Hodson of ^arttm^^' ? 
reatment ,s per se effica^uf wub 
fong as the amenb® are Xe “So 

of circulatory flow is ccntrmetal flwection 

>«.*. b„ed b em."" “ “ -51 
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flow becomes centrifugal, and once this centrifugal flow 
has set in there is nothing to prevent its continuance, 
and absorption, m my experience, is a matter of great 
rapidity ” There is usually no limiting membrane to 
a Iner abscess and sterile pus is rapidly absorbed It 
would be’ of interest to have facts and figures given for 
and against aspiration as an accessory to emetine 
treatment Also to know whether any “ backwoods- 
men ” are still faithful to open operation 


Alastrim or Kaffir Milk Pox. 

By L M MOODY, md,bs, mrcp, 

Anuals of Tropical Medicine and Parasitology, 
March 31st, 1922, p 21 

Dr Mood\ Government Bacteriologist, Kingston, 
Jamaica, gives an excellent resume of this disease, as 
studied from 2,912 cases seen at the Isolation Hospital, 
Kingston In a few cases where the incubation period 
could be accurately determined it varied from 10 to 14 
days The symptoms of onset were sudden fever 
intense headache, backache pain m the limbs, and occa- 
sionally vomiting The rash appears about the third 
or fourth day after the onset of symptoms , and the 
temperature then falls — the patient becoming quite com- 
fortable The rash appears first especially on the face, 
the lower half of the back, and the arm and forearm, 
especially on the wrists Mucous membranes such as 
those of the mouth, larynx and genitalia are affected 
On the neck, the upper part of the trunk and abdomen, 
the inner side of the thighs and the circumorbital area 
the rash is less defined or even absent The vesicles 
finally become dome-shaped and shotty to the touch 
Resorption of fluid commences about the eighth day , 
and the temperature may rise again in later septic in- 
fection of the vesicles Broncho-pneumonia was the 
most troublesome complication The mortality rate was 
only 4 5 per 1,000 

The virus passes through the placenta Of eight 
cases of abortion at about the sixth month from in- 
fected mothers all the foetuses shfewed signs of the 
disease. In addition two living children were bom with 
the disease on them In the abortion cases the Was- 
sermann reaction was negative and no spirochaetes 
could be detected 

Vaccination appears to provide very considerable 
protection In alastrim convalescents 45 took, when 
vaccinated, out of 60 The course of the vaccination 
however was not normal The lesions developed 
slowly the vesicles were of small size and imperfectly 
umbilicated , both local and constitutional symptoms 
were insignificant , and the resultant scar was not 
depressed or pitted 

The author concludes that alastrim and vaccinia 
belong to the same group of diseases, but present indivi- 
dual differences , the one disease affording almost 
complete immunity against the other 

The paper is followed by a most beautiful set of 
photographs illustrating every phase of the disease 


The Excretion of Quinme by Soldiers in 
Macedonia. 

B> T S HELE 

CaPTAIX, R.A m c (T F ), 

Journal of the Royal Army Medical Corps, 

April 1922, p 251 

Captaix HelS concludes that the picric acid 
for quinine estimation m the urine as 
K",n a"d modified b, Fcrrey « aceomle and apptoUc 
i,„n InHnratorv facilities arc limited. The tecnniqu 

follows ‘ Two hundred cubic centimetre o 

nrine ar "acll.ficd ,u.h a ten drop, ot d.tato jnlphunc 
, j One to 1 5 grammes of dry P*£"C 

ar^e'^added to the hot mixture and stirred in The 
acid are aaaco w with 

mnarlMnng The hqmd « .hen filtered .hrough 


a filter paper of diameter not larger than 4i inches, 
till the filtrate comes through clear The filtrate must 
give no precipitate with a saturated aqueous solution 
of picric acid The precipitate and filter paper are 
transferred without washing to an Erlenmeyer flask, 
fifty cubic centimetres of three per cent caustic soda 
added and the whole heated on the water-bath for half 
an hour with occasional shaking of the contents The 
flask IS cooled, and the contents are transferred to 
a separating funnel, and extracted three times with 
fifty cubic centimetres of chloroform The chloroform 
extract is collected in a flask, and the chloroform is 
distilled off The residue is redissolved in dilute sul- 
phuric acid. The solution is transferred to a separat- 
ing funnel, is extracted twice with chloroform to re- 
move pigment, is then rendered alkalme with three 
per cent caustic soda and shaken out three times with 
chloroform The three chloroform extracts are run 
into a tared flask, the chloroform is distilled off, the 
flask dried at 120° C, to constant weight and 
weighed The residue is quinine, together with any 
other alkaloids present in the urine” 

For faices a combination of the Stas-Otto and the 
picric acid methods was used The excretion in health, 
in malaria and in black water-fever , and after differ- 
ent methods of quinine administration was studied 
The results obtained are summarised as follows — 

" (1) The picric acid method for estimating quinine 
is sufficiently accurate for a clinical laboratory It 
can be used with advantage when the apparatus is 
limited 


(2) In health quinine is eliminated more rapidly 
after oral than after intramuscular administration (one 
case) 

(3) The excretion rate of quinine in health show's 
no great fall from the second to the twelfth hour 
after an oral dose, from the fourth to the eighteenth 
hour after an intramuscular dose, and from the second 
to the twelfth hour after an intravenous dose It is 
suggested that the quinine concentration in the blood 
is relatively constant over the same periods (one case) 
The excretion rate of quinine falls off rapidly aftci 
the first day Elimination may continue for ninety-six 
hours 

(4) The excretion rate of quinme m malaria is 
similar to that in health, but there is greater variation, 
as would be expected, after oral administration 

(5) In cases of malaria the excretion of quinine 
shows individual variations, but in the series quoted 
there is no constant difference observed under different 
forms of therapy The amount recovered from the 
urine varied from ten to thirty per cent of the 
administered dose 

(6) There is no evidence of any decrease of quinine 
elimination during a course of treatment ,. 11 , 

(7) The excretion of quinine m five cases ot Diac 

ivater-fcver was only a little less than normal In a 
sixth case the excretion of quinme was less than n 
the normal All these cases were passing a tai 
volume of urine and recovered , 

In a seventh case where there was suppression 0 
urine for three days only traces of quinine were foun 
in the urine removed from the bladder post-mortem 
There were forty milligrammes of quinme in the liver 

of this case , , 

(8) The ficces of all cases given iii this report were 
examined for quinine Only traces were detcctccl 


The Excretion of Potassium Iodide in the 
Urine in HeeJth and Disease. 

By G C UNDER, 

Quarterly Journal of Medicine, 

April 1922, p 227 

Of the introduction of tests for renal ^cm it> J 
cems to be no end The Potas^ Iodide 
rver, IS one winch appears to be „as 

\. standard dose of two grammes of the 10 
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jnven to all paUents in\ cstigated and Trevans method 
for estimating the iodide content irv the nnne used In 
this method the lodme is set Irce with fuming nitnc 
acid e\f racted u ith chlorofom, and the solution in 
chloroform is then titrated mth sodium thiosulptete, 
using starch emulsion as an indicator The author 
concludes that the iodide test is a reliable indication 
of nephritis ^^hen the cNcretion falls below 35 per cem 
In certain cases of ncphritis^ — -illustrated four cases 

of chronic mixed nephritis acute tubular nephritis, 
artenO'Scierosis with chrome nephritis and chronic 
mixed nephritis uith sorntting, the test gaxc Whiter 
information as to diagnosis and prognosis than did 
such tests as the estimation of blood urea, the urea 
feeing test and the diastase content of the blood and 
unne. Should the excretion remain unimpaired through- 
out this IS a sign of good prognosis of fair prognosis 
if the excretion recoiers after being impaired and of 
bad prognosis if it remains indefiniteh in the region 
of 25 per cent A reduction of output to 15 per cent 
or less IS a sign of the gravest prognostic importance. 
In some cases the iodide test indicates a less advanced 
stage of recoierj than the clinical s>mptoms seem to 
indicate and is of ralue in treatment as well as in 
diagnosis In a feu of the cases examined there was 
a slight degree of lodism after administration of the 
dose given, but no sign of deleterious effect on the 
kidne's 


Some Obaervahons on Gonorrhoea m the 
Navy, with Analysis of 1,000 Consecalive 
Cases treated on Orthodox Lines 

Bv SORGEOX COMMAXUERS P M RIVAZ 
and 

F G .PITCH 

Joiinia! of the Ro\ol Naval Medical Service, 

April 1922, p 117 

To all intents and purposes the preiention and treat- 
ment of gonorrhma is a more difficult problem than 
the prevention and treatment of sjTihilis As the 
authors remark even acute, fresh cases rarelj come 
to hospitel untit two or three da>s after mfeebon has 
been definitely established For acute cases the treat- 
ment adopted follow ed orthodox lines , at first anterior 
irrigations with 1 in S 000 potass, permanganate , 
ii earmg a suspender later posterior irrigations with 
}*' 6>1W0 to 1 in 3,000 permanganate solution, 
and finally, after the discharge has subsided, the use 
of zinc sulphocarbolate solution, gr u, aq oz.1 After 
three weeks the patient is urethroscoped, prostate and 
vesicles examined, and rigorous bacteriological examin- 
ations conducted Acute cases should not be subjected 
to instrumentation too soon, as this only tends to 
lacerate the inflamed mucous membrane and open up 
channels of infection For chronic cases the most 
localise the causaUve lesion by most 
careful examination Submucous infiltrations and 
dilated with a Kollmaim’s straight dilator, 
prostatic and vesiwlar infections are treated by massage 
I m bladder having first been filled with\ 

Llhrl’pT n a ^ o'cycj’anide. Periurethral 

follicle w^ch IS described as one of the most mtract 
able complications, is dealt with by local anni.cai.PT c 
silver nitrate through a urethroscopL of 

The authors are of opinion that the use of stock 
vaccine is to be recommended, especiall} m cases with 
arthnhs and e> e complications and in' chr^'r gleet 
ihe medium used for culture 15 fno«;in-Tf»cnimtn\cv^^ 
enriched whilst still fluid, with ten n^r 
human blood and at a reaction of Pa 7 Th ° ^ 
griien are from 50 to 500 million 

Three tabks ^ve the results of different orthodox 
lines of treatment m large numbers of cases and are of 
considerable interest 245 cases, including 160 of fresh 
incidence, and 83 of relapse or chronic Urethritis were 


treated bv irrigation onlj The average stay m hospital 

was 40 davs and onlv 4 were >n)'aUded 2^ 

also treated with ‘paliaminc 

two 05 c-c injections subcutaneously at 48 

vals, followed bv a senes of 

manganese intramuscularlj m doses 

Thcfe included 188 fresh infections and 80 of relapse or 

chrome urethritis The average stay in hospital was 

49 days and 3 were invalided 487 cases, including 

224 of fresh infection and 163 of relapse or of old 

standing were also treated with vaccines The average 

sta^ ui hospital was 46 dajs and 17 were invalided 

This series however includes all the worst cases 

The authors’ results shew that the efficient treatment 
of gonorrhoea is still a difficult problem Too much 
inslrumentation does more harm than good io get 
the patient under treatment at the first possible moment 
IS essential Out of 672 first and fresh infections only 
45 passed on to posterior urethritis and an additional 
48 to epididjmitis Arthritis appeared in only 18 of 
these cases On the other hand of 168 cases of chronic 
urethritis posterior infection was present m 31 , epididy- 
mitis in 35, arthritis in 19 and 10 shewed definite 
stricture 

Not the least difficult part of treatment is the neurotic 
state into which many patients pass, and the authors 
consider that many men w ould do better if put on to a 
fair day s work and attending as out-patients, rather 
than when kept rigorously m hospital for some 46 days 


Pulmonary Embolism afer Operations 

Bv Sir C. GORDON-WATSON, fr.cs. 

The Practitioner June 1922, p 381 

Sir G^RPoy,-\VATsoN draws attention to the apparent 
increase m massive pulmonary embolism in surgical 
statistics Thus at St Bartholomew’s Hospital, of 594 
surgical post-mortems m 1912-14, 0 5 per cent shewed 
thia condition of 638 similar cases from 1919-21, 1 7 
per cent shewed it He has seen the condition in five 
cases within the past year One was an excision of 
the breast , one a case of cholecystectomy, the throm- 
bosis being found in the superior vena cava , one a case 
of fractured patella death occurnng on the 14th day 
as the patient was descending m the lift with her leg 
m plaster on the way home discharged , one an appen- 
dix operation and the other following operation for 
empyema The age incidence is striking, and the great 
majority of cases occur in patients over the age of 45 
In quite the majority of cases it is operations on the 
pelvnc viscera which are concerned Sepsis is not a 
prominent element in these cases with massive embo- 
lism of the pulmonary artery below its bifurcation 
The author considers passive clottmg in the large 
leins of the pehis to be perhaps the most important 
etiological factor of all Thrombokmase is not nor- 
mally present in the circulating blood but trauma is 
probably an exceedingly important factor in causing its 
liberation front the damaged muscles, and the avoid- 
^ce of ail possible trauma essential in such operations 
Classifying the factors concerned in pulmonary em- 
bolism the author considers that violent pre-operative 
purging, loss of fluid by sweating and haemorrhage 
during operation, vomiting and limitation of fluids per 
reemra or orally are the mam factors m causing loss 
of fluid Blood pressure may become unduly depressed 
through post-operative shock, prolonged anesthesia 
morphia injections before operation, recumbent fixed 
position after operation with a minimum of move- 
ment, and diminished respiratory efforts during 
conv-alMcence It seems reasonable to argue that in- 

are under the 

control of the surgeon, more can be done to avoid 

rasi at present the 

He advocates breathing exercises for abdominal 

^ "massage to the limbs and early 
permission to move about the ward. Fosture during 
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operation may be almost as important a factor as 
trauma the high Trendelenburg and other cramped 
and fixed positions leading to venous stasis in the 
inferior vena cava and undue back pressure in the 
auricles In brief to avoid all possible trauma, to 
avoid constrained positions during and after operation, 
and to stimulate respiratory and muscular efforts dur- 
ing convalescence may do much to lower the incidence 
of post-operative embolism In the treatment of an 
actual attack strychnine is useless , and morphia injec- 
tions and oxygen inhalations are indicated 


The Radical Cure of Hsemorrhoids. 

By Sir JOHN O’CONNOR, kbb., md, 

British Medical Journal 13th May 1922 

Sir John O’Connor adheres faithfully to a modified 
Whitehead operation, which, in his opinion is _ the only 
operation on haemorrhoids worthy of the name radical 
The primary dilatation of the sphincter he condemns 
as unnecessary and as disturbing anatomical relation- 
ships The following is his brief and lucid account of 

his technique — , . r 

“ 1 Limit primary dilatation to the insertion of the 
right index finger in quest of concomitant polypi, ulcer, 

stricture, etc. „ „„a 

2 Apply a pressure forceps at junction of skin ana 

mucous membrane to each of the four cardinal points 
of the anal circle 

3 With adjoining pairs of forceps held in opposing 
traction make a rapid discission with a large, straight 
blunt-pointed scissors from “ point to point until the 
skin IS completely detached from mucous layer 

4 Apply another pressure forceps to the cut edge 
of the latter between each of the four forceps originally 
placed This makes the operator master of the situa- 

*5 Grasp the eight forceps in the palm of the left 
hand, insert the left index finger into the rectum, and 
then cut lightly all around with scissors until the ex- 
ternal sphincter appears well in view 
It IS absolutely essential at this 
this muscle and keep it constantly m sight and Pushed 
upwards, always remembering that all cutting must be 
Hone below and external to it« , 

6 Continue snipping round with scissors lj"hl 

“Whitehead adit” (submucosa) is exposed > 
Cunningham’s Amtoiny m mind u u 

coat IS composed of loope areolar tissue, which allows 
of free movement of the mucous layer on the muscular 
mat Ld w^ch also admits, under certain abnormal 
conditions, of a prolapse of the mucous membrane 
through the anal onfice The hpmorrhoidal plexus 

of veins IS contained m this layer 

7 With the left index finger still retained i” ^ 
reutunTas guide, and the eight forceps m the left palm 
making traction, continue severance of the attachments 
t^ the muscular coat until the hemorrhoidal cylinder 
can be peeled out of its bed by a few strokes of the 
back of scissors or other blunt dissector 

8 Then make a vertical slit m the protruded cuff 

iin to the level of the “ supra-Morgagnitic 
cLmence a continuous Triollet catgut suture at the 
commence a j„wm£r the “red” mucous membrane 

Xo" on ';,.h the sk.n . then proceed 

muiiiu Svers&, half-inch by half-mch, at the level 
m“t menTiored , carr. on, pan passu, the continuous 
iuiure stop and forceps every spurting 
1 fo tVip <;ame at once, so that at ^e last snip of the 
is orl nothing rema.ns to be done except to complete 

•^UTre";Se3o^cit'o7rh,t „ totnon,;, e.led 

u ilmnprs “ a continuous hiemostatic suture, and m 
that iTSled bi tinkers a soldering iron, m any part 

HaStntrtduced a morphine supposilotr and a 
a r rnutif dry gauze mto the rectum, apply a drv 
dS^LnJ nn”d lange the tome de.l. 


10 On the fifth morning give the patient one ounce 
of castor oil, sponge the part after each evacuation 
with warm permanganate lotion, add a warm perman- 
ganate sitz bath daily, and re-apply a dry dressmg 

11 On the seventh morning instruct the nurse to 
insert the right index finger (annointed) mto the canal, 
and to educate the patient to do the same daily for 
two months Do not forget, before he departs, to 
prescribe a pot of zinc and boracic ointment for this 
purpose If any tags are m evidence on the ninth day 
apply a little eucame and snip them off with scissors 

I have nothing further to state beyond the fact that 
not once in every fifty operations do I hear of any 
contraction or any other complication following this 
method All the patients are discharged cured by the 
fourteenth day, and the time occupied in the actual 
operation vanes from five to ten minutes ” 


Anatomy of Gonorrhoea in the Male. 

By WILLIAM T BELFIELD, md. 

Journal of Ihc American Medical Association ' 
29th April 1922 

This is a paper which should be consulted in the 
original by all interested in genito-urmary surgery 
The author first deals with the types shewn m the 
evolution of the penis and shews the phylogenetic 
origin of the seminal vesicles He notes the vep" 
great difference between gonococcus infection of the 
urethra and that of the seminal vesicles In the first 
the mechanism of defence is potent there is profuse 
suppuration, no toxsemia, no antitoxin formation, no 
complement deviation in brief there is every attempt 
at natural cure by an acutely inflamed mucous mem- 
brane When the seminal vesicles are infected, how- 
ever, the inflammatory response is slight, discharge may 
be shut up by closure of the ejaculatory duct by pus 
or fibrin, the complement deviation test becomes posi- 
tive, and arthritis and other complications may ensue 
The author is of opinion that the usual standard 
methods of attempting to deal with such vesiculitis are 
quite unsatisfactory and most methods of injection 
practised do not reach the vesicles He estimates mat 
in acute gonorrhoea the prostatic urethra is infected m 
some 70 to 80 per cent of cases, the vesicles in a smaller 
percentage, and the epididymis m 10 per cent Injection 
of the vasa deferentia is an improvement on ordinary 
methods and should be resorted to whenever rectal 
examination shews infection of the seminal vesicles 
The procedure is a simple one the vasa being punctured 
and injected with collargol solution, thus distending 
and dilating the stagnant sacs with 
slcagram shews the distended condition Of 83 cases 
of acute gonorrheea so treated there have been no cases 
of epididymitis or arthritis and only four of chronic 
discharge 

Fundamental Points m the Diagnosis of 
Pulmonary Tuberculosis. 

By JAMES CROCKET 
Glasgoiv Medical Journal, June 1922 

We have seldom seen condensed into such small 
space so much that is useful for the general practi i 
to know about tuberculosis . 

The writer emphasises the necessity for y 

family historj is elicited in less than 
cases and the prognosis is rather better than 
where the family historj is positive, as a neg 
familj history indicates a virgin soil rrsnon- 

“ Tuberculosis, deep-seated in character, is P 
sible, bj its toxins, for a tremendous amount of enro 

'"speaking of pulmonarj disease as 

joint disease he describes the characteristic emt^c 
tions and says " You can almost diagnose the disease 
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frotn the condition of the stemo-mastoid and trapezius 
muscles ” 

Auscultation is a broken reed, or is onlj' of salue if 
there be in addition to the signs, definite symptoms 
present 

"The Von Pirquet test so far as adults are con- 
cerned IS quite unreliable When positive it merely 
indicates that the person has had tuberculosis — not that 
the tuberculosis is actue and responsible for the 
s\mptom5 present” 

“ It IS rain to expect to find tubercle bacilli in the 
sputum m each cases of tuberculosis , 607 per cent 
do not show them ” 

" Ad\entitious sounds on auscultation are absent in 
nearlj SO per cent of all cases undoubtedly tuber- 
culous ” 

The wnter not onl> emphasises the importance of 
earl} diagnosis, but shows the great difficulty in carry- 
ing out such a diagnosis, so that no factor should be 
left out, family and personal history, the appearance 
of the chest and shoulders, X-ray screen and photo- 
graph as n ell as to a minor degree the ordinary means 
of ph}sical diagnosis None of these can be neglecti^ 
if an earls diagnosis is to be made 


uterus and close the placental circulation and thus 
asphyxiate the child Pitmtnn should never be used 
without first listening to the fcetal heart sounds the 
danger signs are very slow, very fast, or irregular 
heart beats 

Among tile bad results from the careless use of 
pituitrin maj be mentioned (1) Perineal tears — and 
the} are more common than most of us like to admit 
(2) Lacerated cervices — many a cervix has been tom 
by too early administration of pituitnn (3) Pressure 
necrosis of the soft parts~this does not often happen 

(4) Rupture of the uterus — a review of the literature 
on this subject reveals a number of these cases 

(5) Asphyxiation of the babe by too prolonged uterine 
contractions — this accounts for a certain percentage of 
the infant morfaht} (6) Cerebral hiemorrhage or 
other cerebral disease” 


Bayer 205 

The following notes from various sources on the 
action of this drug will be of interest, m view of the 
possibiht} of the drug being of ralue in the treatment 
of Kala-azar 


Pihiitnn in Obstetrics 

By C HAL CLEVELAND, md, 

Vew Orleans Med\cal and Surgical Journal 
Mai 1922 

This paper presents a useful renew of the ind ca- 
Hons and contraindications for pituvtnn m obstetrics 
The author considers that the ideal case for pituitrm 
is the healthy multipara with a full} dilated cervix, 
the membranes ruptured, the head presenting normall>, 
resting on a relaxed and easily stretched perineum, 
out with the pains shewing a tendency to lag His 
summaiy of the indications for pituitrin is as 
tollows — 

Indications (I) weak pains in the second stage 
of labour and occasional!}; near the end of the first stage 
if the cennx is dilatable. This is b} far the most 
common indication (2) In the second stage when 
the pains are weak and the patient is in “twilight 

(3) In accidental 
hEmorrhage-abniptic placentas— when the head is en- 
^ged and the membranes have ruptured (4) Havine 
changed a face into an occipitaf presentation strdnf 
pams are needed to force the occiput down on the 
penneum (S) In the third stage after the deliver 
of the placenta, to cause retraction and contraction of 

SL'atnn Post-partum 

^ puerperal stage where there are 

clots or pieces of placenta m ntcro (8) In l^e nuer 

peral haemorrhage (9) In C^arean section direcUv 

contract promptly 

( 0) To control Meeding following curettage after 

Some good result haie been rl 
ported m cases of metritis and endompfnt.e 
from puerperal infection ” endometritis resulting 

^ay be an agent causing 
if slumber into the sleeo 

?i! ^ ^ amniotic sac of this world nto 

the shroud or amniotic sac of the next” tu 

contraindications given are as follows — ’ 

Contraindications (1) Contracted pelvis (2) Mal- 
position and malpresentation ( 3 ) Titmn«r= i 
the passage (4) Diseased uteris frS^^? 

vious section (5) It should not be ifsed?arlv h.lf 
when the cernx is closed or undilatable. c/l ' p 

disease with high blood Pressure. 
an increase in s}stoIic pressure (T) 

Pmcticall} all these cases W high 

(8) Threatened asph} xia of the child tu 

the babe is already adranemg UWu 'u IdX 

what stunned b} the hardships of the way wher^nf" 

os IS incompletely dilated or some obstaejJ’t^iii 

exists the attempt to hasten delivery M tL 

pitmtrm ma} bnng on tetamc’^com,5:tm„: ^rthe 


weicniooat says that it acts equally well by intraven- 
ous and subcutaneous injections, and it is active even 
when giicn by the mouth It diminishes the coagu- 
labihty of the blood and excessiie doses cause nose- 
blceding After giving scieral doses of one gramme 
each, albuminuria lasting for a few days has been 
noted Flushing of the face and a feeling of well- 
being hale been noted frequcntl} 

A rise of temperature lasting up to 24 hours may 
occur Doses up to one gramme ma> be given, but in 
the complete course of treatment not more than three 
^ammes should be given No benefit has resulted 
‘xf malana or relapsing 

irbi “ 2nT'" animals once treat- 

ed by 205 remain resistent to infection by trypano- 

somiasis for several months owing to the per^stence 
of the drug in the blood stream in an active form 

® evidence of the activjti’- 

of this drug m trypanosomiasis, several cases of the 
Mncan form of the disease having been apparently 

Jn investigated are 

f2^ Is effective m kala-azar ’ 

»«» >«.v= 

.Mhe teThTA'-Sr?,,”' 


Kala-azar Treated by “205 ” Bayer. 

The treatment of kak-nyar k, „ i, 
peatest mterest to mTd.cal mei 
India and the recent Z 4 

by Dr MoIIow of Sophirbv nil ^ 

will arouse much interest. ^ ^ ® Preparation 

Tropen Hygiene Ever smee ihJ / Sclnffs und 

existing between Afn^ skTOme-lc-vl relationship 

azar was discovered it has hipn ®rid kala- 

for workers in India to trv invariable rule 

which has been found effectwe m 
and our present antimony disease, 

because of the efficacy of thi ‘ adopted 
trypanosomiasis m ammak at,/ ^ dealing mth 
workers on kala-azar have Consequently 

J toms ». »ho 
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the disease had become extremely advanced The 
patient was weak, emaciated and very amemic He 
showed petechial eruptions on the skin, sores on the 
hand and scrotum , his gums were swollen and bleed- 
ing The spleen was very greatly enlarged, filling up 
greater part of the abdominal cavity The liver was 
also much enlarged The urine contained a trace of 
albumen The blood count done a few days before 
the treatment began showed 25 per cent Hb , 
1,009,000 R B C S , 1,670 leucocytes , and the 

patient was in an extremely cachectic condition The 
diagnosis was made by liver puncture , Lcishmama 
bodies were found in the puncture fluid and in cultures 
made on the “N Ni-Boden” medium 

The treatment was given on the 13th of August at 
about 12 noon and consisted of an mtravenoils injec- 
tion of 020 grms of “205” in sterile solution Dr 
Mollow notes that the same solution had been given 
in a case of anterior poliomyelitis in a dose of 0 50 gm 
without harmful results Twenty minutes after injec- 
tion the patient had a severe shivering and his tem- 
perature went up to 39°C About two hours 
later he was hot and flushed, had severe headache, 
profuse bleeding from the nose and swelling of the 
gums with oozing of blood He vomited a bile- 
stained, slimy fluid and had a loose stool The stool 
at first was slimy, later it contained blood-stained 
slime The pulse was weak and of low tension He 
was ordered injections of camphor, and towards 10 
o’clock he felt better, the headache vomiting and 
diarrhoea having ceased He felt very weak, the 
temperature was 38 2°C, the pulse feeble He 
passed no urine In the night he had wild delirium 
His heart became weaker and at about 4-30 next morn- 
ing he died with symptoms of heart failure Death 
took place about sixteen hours after the injection of 
the drug 

The possibilities were poisoning by “205,” or 
anaphylactic shock Dr Mollow points out that on 
several occasions in cases of syphilis, trypanosomiasis 
and other diseases, doses of five times as much have 
been given intravenously without harmful results and 
he concludes that the probabilities are against poison- 
ing and in favour of anaphylaxis, or as the French 
call it “ haemoclastic shock ” The heart weakness and 
the consequent disturbance of the circulation in the 
kidneys are regarded as having resulted from the dose 
of “ 205,” and are comparable to what has long been 
recognised as occurring m certain cases of malaria in 
which a dose of quinine has at times precipitated 
pernicious symptoms or hasmoglobinuria An imme- 
diate autopsy was impossible but spleen and liver 
puncture were earned out at once and numerous 
Leishman-Doiwvan bodies were found, but cultures on 
N N N medium and on citrated blood were negative 


At the autopsy which was held 24 hours after death 
great enlargement of the spleen and liver and the 
following changes were found There were 200 ccs 
of lightly blood-tinged fluid m the pericardial sac, 
dilatation and parenchymatous degeneration of the 
heart catarrhal pneumonia, a small abscess of the 
spleen of one-third cm diameter chronic fibrous peri- 
tonitis and a localised purulent peritonitis, parenchy- 
matous and fattj degeneration of the kidney Lcuh- 
iiiaiita bodies were found iii smears from the bone 
marrou but not in the smears from the spleen and 
Iner, probablj owing to the action of putrefactne 
bacteria which were present in abundance. 

Dr Mollow considers that the case shows that "205" 
is effective m k-ala-azar, but that it should be gi\en 
with great caution in \erj cachectic cases Those who 
have experience of kala-azar kmow onlj too well that 
ad\anced cases are verj bad subjects for poisonous 
drugs of am kind Sudden death is \cr> likely to 
follow from doses of medicine which would be easily 
tolerated bj other patients and there are numerous 
instances of sudden death apart altogether from the 
administration of drugs The case describ^ 

Dr Mollow was one m which the hemorrhagic 


tendency and the extreme cachexia would have made 
the^^ Indian worker hesitate before trying a drug such 
as "205 ” or antimony, and it is rather unfortunate that 
the first trial of the drug should have been made on 
such a patient 

The fatal result will naturally be a warning to other 
investigators to be very careful in earlier trials of the 
drug The makers of "205” are exercising the greatest 
caution in having thorough tests of the drug carried 
out before issuing it to the public such tests are 
being carried out under strictly controlled conditions 
In the meantime the proved success of antimony salts 
will reconcile us to patience in awaiting the results 
of the newly suggested treatment 

It IS conceivable that the extreme activity of the 
drug may be a cause of difficulty, as the sudden 
destruction of enormous quantities of Leishmama 
bodies and the setting free of the products resulting 
from their death might very well give rise to such 
symptoms as are described by the writer of the article 
above referred to It will probably be some time 
before an authoritative statement regarding the value 
of the drug in kala-azar will be available and it is to 
be hoped that hopes will not be prematurely roused ai 
has been the case with some other incompletely tried 
remedies 


The Treatment of Eclampsia. 

Dr Thomas Watts Eden m the British Medical 
Journal of October the 14th, 1922, makes an authorita- 
tive statement upon the present position of the 
treatment of eclampsia 

This subject has been discussed on several occasions 
within recent times in the Gasette but it is of such 
importance in India that Dr Eden’s paper is worthy 
of comment Modern treatment wavers between two 
antagonistic views, the one of Duhrassen who pays no 
attention to medical treatment but advocates the early 
emptying of the uterus either by Ciesarean section or 
by vagina! Caesarean section The other line of 
treatment is that of the Russian Stroganoff the main 
points of which are — 

(i) Isolation in a darkened quiet room 

(ii) Attention to the cleansing of the mouth, 
throat and nose after fits and keeping the patient on 
her left side Fresh a r or if necessary oxygen 

(in) Morphia and chloral alternately until the fits 
are controlled 

(tv) Milk only bj the mouth, salines bj the rectum 

(v) Termination of the labour when the second 
stage IS advanced 

Dr Eden deplores the lack of precision which exists 
m the views of obstetricians on the subject of 
eclampsia and attempts to rectify the error by laying 
doAvn certain rules — 

(i) Prevention is easier and better than cure In 
80 per cent of cases there are early signs, the chief 
being albuminuria and oedema, but often in addition 
headache, disturbance of vision and epigastric pain, 
sometimes accompanied bj vomiting Careful w'atch- 
mg of the patient would allow of many cases being 
treated before fits develop The treatment at this stage 
consists of rest in bed, fluid diet, chiefly water, saline 
purges diuretics A watch is to be kept on the amount 
of urine the amount of albumin, the oedema and the 
blood-pressure If progress is not satisfactory the 
labour is to be terminated without regard to the 
safett of the child 

(ii) If a fit has occurred removal to hospital is 
essential The darkened room and the constant care 
of the respiratorj passages bj tw'o trained nurses and 
also the presence of an expert medical man can only 
be secured in a hospital 

(ill) Cases of eclampsia vary ^ery much in their 
seieritj and for the purposes of treatment they should 
be classified as mild or seserc 
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Severe cases are those v.hich have more than ten 
fits or continuous coma or urine which becomes sohd 
on bmhnB The case is mild if there are few and 
infrequent fits, if the mind is clear between 
and if the urine shows onl> a moderate amount of 

^'^™o-fifths of the cases arc seiere and m them the 
mortalitj is 32 4 per cent while in the mild cases it 

All cases should be treated with a minimum 
of interference, labour should be induced if it does 
not come on spontaneoush and the second stage 
should be terminated b% forceps when the head has^ 
reached the penneum Cases treated b\ expectant 
methods show much the best results rapid dilatation 
of the ceniN is unjustifiable and Ctesarean section 
shows a much higher mortahti than do cases 
treated b\ simple obstetric measures or allowed to 
progress naturalli 

(r) Simple medical treatment giies the best re- 
sults and the Dublin method ma> be taken as 
representing a good standard which has gi\en excellent 
results 

It IS based upon the follownng points — 

1 Constant supervision of the patient b> a doctor 
or an experienced nurse in a quiet darkened room 

2 Complete deprivation of all food except water 
to a comatose patient nothing whatever even water, 
should be giv en bj the mouth 

3 Stomach lavage to emptv that v iscus and clear it 

4 Colon lavage for the same purpose, repeated as 
required to keep the colon emptj Great importance is 
attached by Dublin to this point very thorough lavage 
IS practised, several gallons of fluid being run in and 
out through a long tube the procedure sometimes 
occujung as much as an hour-and-a-half 

5 Purgation by salines administered both bi stomach 
and colon 

6 No obstetric procedure -,whatever until labour is 
near the end of the second stage 

7 Administration of morphine in total doses of 
half gram to one-and-a-half grams 

The present master of the Rotunda Dr Gibbon 
Fitzgibbon, has slightly varied this treatment bj the 
omission of the morphme 

Dr Eden is not prepared to say that the Dublin 
method is the last word that can be spoken on the 
subject It is without doubt the onlj treatment re- 
quired for cases which can be classified as mild Fur- 
ther clinical inquiry however is needed and will be 
undertaken at the instance of the Bntish Congress of 
Obstetrics and GjUKcologj, to determine whether 
taking the Dublin method as the basis of treatment 
better remits could not be obtamed m severe cases by 
associating with it other procedures 


A Simple Contamer for Transport of Vaceme 
Lymph ui the Tropics 

Bv H LYNDHURST DUKE b c , m d 
Bactenoloqist Entebbe Uganda Protectorate 
Transactions of the Royal Society of Troflcal Mcdtcmc 
and Hygiene 19th Jan, 1922 

K this short note Dr Duke gives an account of a 
simple earner for vaenne Ivmph m the Tropics, as 
designed by Ufr E C Haddon, Laboratory Assistant 
Uganda The design will be casih grasped from the 
uiagram here reproduced 

With water placed in the reservoir three sets of 
experiments were earned out to test the difl^erence 
between the temperature of the mtenor of the appara- 
tus and the external atmospheric temperature 

In open air exposed direct to the sun’s rays the 
a temperature of 11 »C lower than 
that of the air In a hot. humid atmosphere the 
different was from five to six degrees centigrade The 
higher the external temperature the more marked the 
cooling effect of the apparatus, thus at 4fi°C 


atmosphcnc temperature the 

and at 25 5' C atmospheric temperature tnc 
container read 22” C The apparatus is cheap. 
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easily made tn a bazaar and results with ice or spirit 
would probabK have given even greater degrees of 
cooling 
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Report of the Medical Department. 

Honghong, lor 1921. 

Ix this report a suggestion has been made that as with 
typhus, many of the special characters of cerebro-spmal 
meningitis maj be well explained by supposing an insect 
to be the earner of the disease It has been found that 
overcrowding and indifferent sanitation are not the 
governing factors in its causation 
For cerebro-spmal meningitis is often distnbuted irreg- 
ularly even amid conditions of ov ercrovvTimg and 
squalor, and, it has broken out not infrequently among 
townspeople and soldiers particularly in barracks, under 
circumstances in which insanitary conditions could be 
excluded, or, at all events, were not discoverable Or it 
may be confined within narrow limits, although the 
defects of hygiene mav be as great round about as in the 
areas affected Epidemics have occurred vvbidi were 
confined to the inmates of one institution to one regi- 
ment m a gamson even to one block of houses 
Further it has often been transported from one place 
to another bv people, soldiers, for example, mov ing 
about 


Report ol the Paslenr Instlinte ot Sonthern 
India. Coonoor, for the year ending 
28th February 1922, 

The total number of patients treated was 3,471 
Fne patients died dunng the course of treatment from 
hydrophobia, nine within fifteen days of completion of 
^eafment and twenty-seven as failures of treatment 
Hence the total hydrophobia rate is 120 per cent and 
the total failure rate is 0 780 per cent The inquiry as 
to the chances of infection among persons bitten bv 
rabid anunals who have had no specific treatment has 
given the following results — 

Number of persons bitten 377 

Number treated I 3 j 

Deaths from hydrophobia among the 
treated 

Number untreated 246 

Deaths from hy drophobia among the 
untreated j 33 

Mortality from h\ drophobia per cent of 
total number of persons bitten 35^ 

of the biting animal is 
biton^^* of one of the persons 
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Extracts from the Annnal Report of the Exe- 
cattve Health Officer, City of Bombay, lor 1921. 

Vital Statistics 

The year under report began with the outbreak of 
influenza which was conspicuous during the first four 
months of the year Plague and small-pox assumed 
epidemic proportions from the latter half of March 
until the end of May 

The total deaths for the year numbered 53,609 against 
45,839 m 1920 and 68,610 m 1919 The death-rate for 
the year was 46 per 1,000 persons living as against 47 
and 70 in 1920 and 1919 respectively The figure 53,609 
includes 2,135 deaths among persons newly arrived in 
and not belonging to the City 
Plague caused 811 deaths during the year against 282 
in 1920 and 702 in 1919, the lowest annual numbers of 
deaths from plague since the first appearance of the 
disease in the City being 599 in 1915, 702 m 1919 and 

282 in 1920 „ 

The number -of deaths from small-pox in 1921 was 
406, being 112 more than in 1920 but 374 less than in 

^^The number of deaths attributed to cholera was 70 
against 119 m the antecedent year and 2,092 the mean 
of the preceding five jears (1916-1920) 

The outbreak of influenza commenced in January 
and followed on a recrudescence of the disease in the 
latter months of the pre\ious year The death-rate 
from influenza Continued to rise until the end ot April 
and although in May and the following months the 
mortality gradually declined, the disease was present 
until the end of the jear The deaths from mfluenza 
and diseases of the respiratory system to which deaths 
from influenza are frequently attributed numbered res- 
pectively 1,389 and 21,982 during year a^inst 1,605 
and 18,737 in 1920 and 1,942 and 24,055 in 1919 
The live births registered during the year numbered 
19,125 against 19,731 in 1920, the birth-rate Pf 
of persons living was 16 26 as against 20 14 in 19 
The infant mortality 12,/51 was 1,855 m^e than in 
1920, the rate of infant mortality Pej" k^OO of births 
registered was 667 as against 552 in 1920 lovn'i 

Compared with the decennial averages 0911-1920) 
the total number of deaths shows f 
the pnncipal increases in the mortality being 9,023 under 
diseLes of the respiratory system , 636 under 'nHue^za , 

1 626 under the group of malaria, ague and remittent 

fever and 1,561 under diarrhoea, enteritis 

terv On the other hand decreases were registered 

mean of the decennium (Table No 21) , 

I 

InEant Mortality | 

laS' amis Is ir/s 'iSo Tnd 

"aSO ,902 o, nmly 70 «r,t at fte 

total deaths tn 'nfants were 1“ ““J %rematore 

p.ratory system, deM^ 

KrhiS'Sd e„te?...s ^ “S 

tSm I"mall-P™*“ nd Nealies numbered 77 and « res- 

13 per cent in the ^Se-penod 1 completed 

The mortality among or 31 per cent of 

the first month of I* »“ “5 dX m th| 

the total infant deaths n months was 4,1^ 

«dT7“oTh™ "ell 02^»d d7 per cent of the 

“Sw'dSlSel'dSnng the remamme 11 months of 
ipfapcy 


PREVENTION OF INFANTILE MORTALITY 


The work which is being done m Bombay for the 
reduction of infant mortality may be descnbed under 
the following heads — 

(0 Visits by the Municipal District Nurses for the 
purpose of getting mto touch with prospective 
movers and for discovenng cases of sickness 
especiallj among women and children and un- 
vaccinated children, for inquiry into the con- 
dition of new-born infants, and for giving 
instruction by homely talks as to the care and 
rearing of children 
(ii) Attendance on confinements 
(in) Provision of necessaries and comforts dunng 
the lying-in period 

(iv) Maternity Homes 

(v) Infant Milk Depots 

(vi) Infant Welfare Centres 

Mumcipal Nurses — During the year the number of 
Municipal Nurses has been increased from ten to tv/enty, 
two being attached to each of the ten District Registrars’ 
Offices They are all qualified midwives and visit daily 
the localities and the chawls inhabited by the poor and 
help to diffuse and popularise elementary knowledge of 
the pnnciples of health and hygiene and to carry such 
knowledge into the homes and lives of the ignorant, 
the> give advice on the prevention of diseases and the 
care and upbringing of infants and bnng to the notice 
of the authorities unregistered births, unvaccinated 
children and cases of sickness, they also persuade pros- 
pective mothers to go to the Maternity Homes provided 
for them free Where this provision is not taken ad- 
vantage of, they attend on the women in their own 
houses providing them with beddmg for their confine- 
ment, and vVith food in the shape of milk and bread 
during the first days of tlie puerperal penod The 
visits of the Nurses are frequently the means of bring- 
ing to the Municipal Dispensaries sick persons who 
would otherwise either not know of the existence of the 
facilities provided or knowing would through indiffer- 
ence and stupidity neglect to benefit by them These 
visits are doing much good and are welcomed and appre- 
ciated by those for whose oenefit they are paid 
‘ There are three Mumcipal Maternity Homes 

lufaiit Milk Depots — Infant Milk Depots have 
been established, one at the Bellasis Road and the other 
at the Parel Road Maternity Home for distnbuting daily 
pure milk free or at a nominal price for the benefit of 
children born in the Homes or under the supervision of 
the Mumcipal Nurses 30,295 seers were distributed at 
these depots durmg the year 

Malaria — As m other provinces of India the report 


shows an incidence of malaria 
The spleen rate for the whole City was3 92 in 
as against 4 41 in 1920 and 1 37 m 1919 The Sections 
in which the spleen rate was higher than the mean tor 
the whole City, were Fort North, Esplana^, Umerlma i. 
Dhobi Talao, Mahalakshmi and Worli. The grrat-ris 
in Worh (22 04) was due to the large niunter of labour- 
ers brought from up-country for the Worh reclamatio 
works., These labourers and their we 

“ carriers ” of malana The rise in the Fort Nort 
was also due to the same cause j „ .u. 

The spleen rate among'-the childrm attending W 
municipal schools varied from 4 2 to 5 9 per cent 
parasite rate in random sampling for the various s 
tions of the city was from 3 48 to 7 54 per cent 
The following table shows the summary of work 
done during the year — 


Particulars 

Number of wells filled in 
Number of wells hermetically coverad 
Number of wells covered with trap-doors 
Number of inspections of buildings 
Number of notices issued 
Number of cisterns hermetically covered 
Number of children examined for enlarge- 
ment of the spleen 
Ninnber of blood slides examined 


Total for 
1921 

32 

5 

9 

67,575 

717 

305 

7,732 

396 
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Number o£ qumme pills distributed 
Number of quiiunc pills distributed, grs 11 

Number of quinine pills distributed, grs IV 

Number of pools treated svith pesteruic 
Number of odd receptacles removed 
Number of low-bing areas filled in 
The league for combating venereal diseases attended 

1,298 persons , 

These 1,21S cases with the addition of 230 cases ear- 
ned over from last jear, have been classified b> the 
ilcdical Officer in charge of the Dispensary as 
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22,301 

13,100 

9,20! 

11,025 

8,580 

16 


fol- 


lows — 

Males 

Females 

Syphilis 

409 

104 

CSonorrhoea 

550 

219 

Soft Chancre 

170 

76 

Total 

1,129 

399 


513 

769 

246 

1,528 


Annnal Report of the Chemical Examiners 
Department. Bengal, lor 1921. 

This report by Major T C Boyd, pph, tvis, con- 
tains much interestmg mformation 3,141 articles were 
examined as against 5,831 in 1920, the decrease being 
chiefly m the number of articles received from the 
Excise and Explosives Departments Of 18 samples 
of milk received from hospitals no less than 12 were 
adulterated, a striking testimony as to what ‘ milk” is 
like in the presidency towns of India. 8 out of 17 
samples of ght were adulterated Of 8 water samples 
3 were usable, 1 bad, 3 suspicious, and only one good 
Of conundrums sent for opmion chloroform decompo- 
sition products, and the testmg for arsenic m antimony 
compounds used for treatment of kala azar cases, are of 
interest 1,251 medico-Iega! cases were mve^igated 
The percentage of detection m human poisoning cases 
was 45 per cent and the chief poison used was opium 
Aconite was found in 34 of 805 human viscera and 
specimens received, arsenic m 33 and oleander m 41 
Of special cases recorded accidental opium poisoning of 
a child of two by accidentally contammated svveetmeats, 
hydrocyanic acid poisoning m spintuous liquor, homi- 
adal administration of both arsenic and aconite together 
m sweetmeats, and an unusual case of aconite poisoning 
in which the symptoms of poisoning were masked by 
the deceased having been under the mfluence of bhanff 
at the time of taking the poison are of interest 18 
persons were poisoned by aconite mixed with “pachai ’ 
hquor, apparently m order to increase the thirst of the 
drinkers whilst a case of croton-oil poisoning of a 
well IS surely unique. There was a marked decrease in 
the cases under the head of animal poisoning, from 87 
cattle ffl 1921 as against 111 in 1920 —probably as a 
result of the passing of the Poisons Act 
Dr Hem Nath Adhikaiy, b.a., mb, was in charge 
from February to August 1922 and bv his retirement 
Government has lost the services of an able and faithful 
servant 


Annual Clinical Report ol the Raja Sir 
Ratnasaml Mndallar’s Lying-in Hospital. 

Madras, 1921 

This interesting report by Major W C Gray, lm s , 
analysis the results of 1,524 confinements dunng 192l’ 
1,008 are classified as natural Jabours, 141 as difficult 
and 61 and 244 as preternatural or complex respeebvely 
m addition to 70 abortions Pnmipara: constituted 29 
per cent of cases, and the month wnth fewest confine- 
ments was Februaiy,— a month which appears to pre- 

from 

]8b0-1921 Maternal mortality was only 0 82 per cent 
—if cases admitted m a moribund state be excluded — 
an exceptionally fine record for India Eclampsia a^d 
an^Iostomiasis are impo-tant factors m the mortality 
rate In treating the former condition venesection and 
a conservative method of procedure are advocated there 
were 26 cases of which only 5 died 9 occuned ante 


pnrtiim, 7 mtra-partum, 10 post-partum The blood 
pressure in the fatal cases ranged from 150 to 2W mm 
90 per cent of the confinements were among women 
under the age of 30 The number of the P^'^Snan^ 
varied from the 1st to as many as the Ut the 

different classes of labour concerned Major Gray 
notes — (i) that there were 1,008 classified as natural 
labours vvnth cephalic presentation There was no 
mortality although 5 face and 1 brow presentations 
were included, and the average duration of labour was 
IS hours for primiparse and 9 for multipara; (2) O 
difficult, tedious and laborious labour there were 141 
cases forceps were applied in 74 cases, podalic version 
III 4 cases, craniotomy in one instance There was no 
maternal mortality, and only 4 children died (3) Of 
preternatural labours there were 61 cases, mostly breech 
presentations with no maternal mortality, and a 13 per 
cent infant mortality Labour in some instances lasted 
up to 67 hours or longer (4) Of 244 complex labours, 
complicated by some accidental occurrence or diseases 
dangerous to cither mother or child or both, there were 
43 complicated by severe h'cmorrhagc, and 23 maternal 
convulsions There were 21 cases of twins, 10 with 
dual vertex presentations (5) Of 69 abortions 37 were 
complete and 32 incomplete 
Turning to infant mortality 1,455 labours yielded 
1 476 infants Live births constituted 87 per cent, still 
births 10 per cent 58 children died during the first ten 
days, 44 of which were under 4 lbs in weight Female 
infants were 791 as against 685 males A most useful 
table of indications for and results after forceps opera- 
tions IS given, and a detailed record of the 26 cases of 
eclampsia treated 

Tbe Filth Annnal Report ol the King Edward 
vn Memorial Pasteur InsUtnte, Shillong. 

for 1921. 

PART I 

Pasteur Iiistituic Section 

The number of patients who completed treatment 
during the year was 1,755 of which 105 were Europeans 
and 1,650 Indians This number has gradually increas- 
ed since 1917 when it was only 569 and shows the in- 
creasing populanty of the institute. Of these 1 / 

15 died of hydrophobia, eight during or within fifteen 
days of completion of treatment and have not been re- 
garded as failures of treatment Thus the total hydro- 
phobia rate, 15 deaths in 1,755, is 0 850 per cent, and 
the failure rate, 7 deaths m 1,755, 040 per cent. No 
cases of hydrophobia occurred amongst the Europeans 
treated, but considermg that as mudi as 48 jier cent of 
them were licked only, this absence of hydrophobia 
amongst the Europeans does not mean any racial im- 
munity while only 17 per cent of the Indian cases were 
licked The total hydrophobia rate among Indians was 
0910 per cent and the failure rate 0 43 per cent The 
largest attendance occurred m the month of July and 
the people most bitten were found to be ailtivators and 
students and school boys Bengal sent as many as 1,042 
patients, Assam 653, Bihar and Onssa 55 and the 
United Provinces only 5 From statements of the 
patients it was ascertamed that probably 640 persons 
or twenty-sLx per cent, of the patients treated were bitten 
by jackals The hydrophobia rate among those bitten 
by jackals w-as 1 90 per cent as compared with 0 470 
per cent among those bitten by dogs 

PART II 

Bacteriological and Research Section 

Kala-azar 

The total number of patients admitted mto the kala- 
oroveTfo 59 Of these six were 

SSgld ^ n’alana only, and were 

Of the 53 cases of kala-azar 

thirty were discharged, 

SIX were transferred to other hospitals, 
four left without completing treatment 
eleven died, ” 

two remained under treatment 
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The 30 cases which were discharged had a complete 
course of treatment and spleen punctures were done 
before they were sent out The result of the examma- 
tion of the spleen juice after treatment m these cases 
were as follows — 

In 19 case ^ — Both cultures ahd films were found to 
be negative 

/ii 8 cases , — ^Films were negative but cultures posi- 
tive, though the patients appeared to be quite 
healthy, spleen not palpable and blood picture 
normal 

In 2 cases — Both films and cultures were positive, 
though the patients appeared quite healthy 

J» 1 case — ^Both films and culture were positive The 
patient had not improved 

This last case, a child aged 10 years, had had 375 
grammes of sodium antimony tartrate, durmg a period 
of 11 months, with practically no benefit as regards his 
general health 

Of the 11 cases which died, two had had no treat- 
ment, as they arrived in a moribund condition 

Peripheral blood cultures (technique of Row) were 
carried out m 44 cases, controlled by cultures and films 
from spleen juice In all cases m which B D bodies 
were present in spleen juice, peripheral blood cultures 
were positive 

This section c\lso earned out an investigation durmg 
November for the detection of diphthena earners Cul- 
tures were made from the throats of 182 persons, most- 
ly children, and 16 were found to harbour the germ m 
their throats 


Colony of Mauritius. 

Extracts from the Annual Report on the 
Medical and Health Department, 1921 , 

PREVALENCE OF SICKNESS AND RECUR- 
RENCE OF PARTICULAR DISEASES 

The followmg statement shows in a tabular form the 
number of cases treated ixi the public hospitals and at 
the dispensaries for the last five years 

1918 1919 1920 1921 Average 


57,025 78,546 65,302 60,671 63,973 2 
5,517 5,300 4,225 5,066 5,P84 0 


Hospital Ad 

1917 

21,311 

missions 

Dispensary 

58,323 

cases 

Outdoor 

5,312 

cases 

84,946 


84,946 85,387 110,666 91,659 84,864 91.504 2 

These figures show a decrease, as regards hospiUl ad- 
missions and dispensary cases for 1921 
1920 while a small increase is noticeable under the out 
door cases The total number of cases is however less 
than that for 1920 and for the five-year penod 191/-E1 


Maparia and Hypertrophy oe SplEEn 

Malana is not a notifiable disease in Mauritius, so 
the number of cases cannot be accurately ^ven beyond 
admission for the illness to Hospitals and Dispensanes 
No blood examinations were conducted 

The total number of admissions for niakria was 

for malaria A°^920 ^,d 94 

rates for deaths returned under Malana 

CaSexm ^^ere 9 4 for 1921, 9 9 for 1920, and 9 6 for the 

'^TheTe^^:^r° the last ten years is as under — 

1912 1913 1914 1915 1916 1917 1918 I9l9 1920 1921_ 

■Xm3"T546 2,9^5 3,728 2.905 2 939 3,262 3.390 2,699 1,554 

T tEo nnbhc dispcnsanes a total of 14,633 cases of 


Spleen Census 


A spleen census, of the children attending school was 
taken tivice during the year 1921 This enumeration by 
Medical Ofiicers, of enlarged spleens among children 
in the several Districts of the Island is regarded as a 
fairly reliable index of the degree of prevalence of 
malaria in a locality and is specially useful for purposes 
of comparison The results obtained were on the whole 
satisfactory the percentage being 10 per cent out of 
27,988 children examined 


Pnciimoma — In the whole Colony the total number 
of deaths is 1,875 against 924 in^I920 and 964 for the 
five-year penod 1916-20 The high mortality recorded 
in 1921 points to a severe prevalence of the disease 
The admissions into hospitals were 323, with 112 
deaths agamst 304 with 106 deaths the year before, the 
mean figure for the preceding five years being 297 
This shows that pneumonia has been on the increase, 
possibly due to complications of influenza. 

Infliiensa — In the whole Colony the deaths stand at 
1,563 which IS more than 4 times the figure for 1920 
It IS however less than the mean rate (2,184) for the 
quinquennial period 1916-1920 
The hospital returns show 2,475 admissions with 149 
deaths giving a case mortality of 5 9 per cent against 
2 1 per cent in 1920 For the period 1916-1920 the 

hospital admissions were 2,366 on an average, while the 
figure for 1920 is 2,106 This clearly shows that the 
prevalence of influenza was above normal in the early 
part of 1921 

Bronchitis — The total deaths recorded in the Colony 
amounted to 753 against 621 in 1920 and 694 for the 
five-year period 1916-20 In this case the hospital 
admissions show a reduction m the figures (826 against 
1,008 in 1920) The hospital death-rate was 2 7 per 
cent against 2 3 per cent the year before 
Dysentery —Not notifiable —The mortality for 
dysentery in the whole Colony was 497, t e , less than 
the year before, when there^was a severe epidemic, 
the quinquennial figure being 737 u u j 

Considerable improvement is noticed under this head, 
the hospital admissions being 412 in 1921 agamst 604 
m 1920, and 742 for the five-year period 1916-1920 
In the dispensaries however 1,264 cases were regis- 
tered against 1,039 the previous year and 1,349 for the 


past five years _ . 

Enteric Fever — In the whole island 288 cases were 
registered agamst 168 in 1920, the highest figures being 
furnished by Curepipe, Savanne and Port Louis 
Eighty cases were admitted for treatment in hospital, 
30 more than in the previous year The deaths numbered 
28, giving a mortality rate of 35 per cent 

Investigations in the Curepipe epidemic point to po- 
luted water used to dilute milk and in the process of 
butter making being the probable cause. 

In Port Louis the water supply is pollu^d all along 

Its course, especially the supply 

Wpct Nn conclusne evidence was discovered 


in the Savanne cases , at 

Lc/>ros3'-Not notifiable -The number of at 

St Lazare Leper Asylum on 1st January 1921 iva 
(Males 30, Females 13) , 

There were IS admissions during the y(ar ( I ak 
and 3 females), 11 deaths and 10 discharges 1 here 
remained 37 lepers at the end of the year (24 men and 

^^Of°the IS admissions, S were new ^ 
in the following stages of the disease ’ 

Amcsthetic 2, Mixed 1 The new ad'mss.o^ came 
from Long Mountain 1, Port Louis 2, Lamp 

Masque 1 and Rodrigues 1 c a Infectious 

Leprosj' m Mauritius is not classified as ^ ct 

Disease and is therefore not notifiable, bu -p „ 

disease is common in the island is p Lou^ 

dav cases are met with in the streets of . 

and other ullages No restriction is made c p 
regards mendicant and onmmal lepers segregation 
There is no law compelling compuhw j f 

their families and transmittmg the disease 
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nothing to pret'ent marriages between lepers, here the 
hereditarj taint continues 

Plague — Plague is a disease endemic to Mauritius 
Port Louis IS one of the endemic plague spots of the 
r\orld. 

The epidemic started in Maj and mcreased with the 
adxent of the hot weather, reaching its maximum in 
No\ ember and finished at the end of December The 
greatest number of cases were in proximity to the 
numerous gram stores m Port Louts 
Pulmonan Tubcreulosts — Hospital admissions in- 
dicate a fall under this head SS7 m 1921 against 744 
m 1920 The case mortality was 238 per cent, against 
24 7 per cent the jear before 
The mortality from tuterculosis in the whole Colony 
was 945 agamst 974 in 1920 and 941 for the fivc-jear 
period 1916-20 

The following statement show's the classification of 
deaths from tubercular diseases for the last fisc jears 

Deaths DDE ID 15lJ 1918 1919 1920 1921 

S yeirt 

Palmonsry faber 993 980 1,065 1.005 1 010 l.OlO 

c u I o 1 is and 
PhtMaif 

'^tnberc^iU 1.019 1107 1,104 1020 1,035 1.040 

Ben-ben —Not notifiable —In the whole Colony 71 
deaths were registered against 29 the year before. 

the hospital returns show 230 admissions with 22 
deaths 

“ increase over the figure (133) for 

Aukylostomtasis—For the whole Colony 34 deaths 
were registered agamst Id the jear before and an 
oi 15 for the five years 1916-2Q 
deafo^ 212 admissions ,mfo hospitals with 7 

Small-pax and State of Facciiiaftoit— -There has been 
no small-pox in the island smee 1913 A total of 9.986 
children were vaccinated dunng the jear and 9637 suc- 
ressM were obtained in the operation. In 49 cases the 
results could not be ascertamed The proportion of 

69.5 per cent. 

Puerperal Septicemia— la. the whole Colonv 205 
women died in consequence of the puerperal sUte, 20 
tnMtment in hospitals, lOoi thM^di^; 
a proportion of 50 Mr osnL * 

Mental Diseases— ^e total number of persons certi- 
fied insane on 31st December 1921 was ^3 3? 

-^Prese^tsTraVo’of iS 

to total population of 1 m 486 or 20 54 per 10 000 

1 “ reported as being due to 

m^tal worry, hysteria malanal fever, grief hereditl 
alcoholism, epilepsy, syphilis and gandla srao^ 

ANTX'AtAt^RiAi* Works 

no^Ke^'peXnnld m /slSr^ ^"‘-malanal 
A — Mixes Works 

® 01 

s r ’H” 

(3) 

roughl} trained ^ streams were 

^ filfed“p°^ ^^ded and partly 

(5) Holes contaming stagnant water were 
f.s the e-xtent of 183 cubic y^L 

(6) Footpaths 24,810 feet of 

J ceJJtrally^chm^lLeT s&euns nvee 

(.2) Drains 54,750 feet of dram.- 
fflarshes, marshy stream and 
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HISTORV OF THE GREAT WAR BASED UPON 
OFFIOAL DOCUMENTS. MEDICAL SER- 
VICES. GENERAL HISTORY VOL I By 

Maior-Genetal Sir W G. MaePberson, 
K C M G , H. M StaUonery Olllce, 1921 
463 pp 21|- net i Obtainable from Mesbrs. 
Tbacher. Spink & Co , Calcutta, and all 
Agents for Government Publications, India.; 

This volume is the first of a most valuable senes, 
and IS one which should be in the hands of all adminis- 
trative medical officers Prepared from official sources, 
It deals with the medical services in the United King- 
dom and m British garrisons overseas, and during the 
operations against Tsingtau, in Togoland, the 
Cameroons, and S W Africa Passing from a survey 
of the organisation, personnel and training of the 
British medical services before the war,— a portion 
which clearly shews the great influence which the 
S African War e-xercised upon the efficiemgr of the 
medical services and the constant struggle between the 
requirements for efficiency and the non-possumus atti- 
tu^ of the Treasury,— the writer comes m Chapter 3 to 
mediral mobilisation on the outset of the war Special 

of the R A M C College 
at Millbank in raising the standard of efficiency of 
medical officers ‘Millbank” has more than justified 
T institution of a similar college in India 

Ik. -Iu probably greatly increase 

well-rehearsed plans medical mo- 
the outset of the war went fonvard with 

^ A^v T ntobilisation complete but the 
Amta 1^” ® Ambulance Brigade and the St Andrew’s 
Ambulance Association were also tn {all mobilisation 

overUs^^he departed 

were cnfh.icll / ^ u‘^ Societies and associations 

enthusiastic and the wnfer draws attention tn 

for “ffi under the Geneva Convenhon 

iodiis registration of such 

m the military hospitals of ^^tmmmodabon 

7,000 beds, of Xh 2^ Kingdom was 

Armistice the number of ’beds occupied By the 

including 18,378 for officers ^ 

classes of cases were dotted mi 

ronvenient centres Up to thi, 3i« r i *^nuntry at 

than 129,675 officers and 2.525 330 

sick from different 

cd and handled through ele^M ^en d,sembark- 

of war there was oX X outbreak 

the country twelve^new o^' ambulance tram 

5th August, 1914 and the fhS ordered on the 

nmnmg order and in use X actually m full 

speaks volumes for thp August the 24th It 

“It of over 2,600,000 cas^ltie |l°^Pital trams 
m them, there were oSy “rned 

Iwmorrhage. With regard secondary 

^annel steamers mobffised *ree crosi- 
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A chapter devoted to the examinatjon of recruits is 
interesting reading, especially m the sections dealing 
with dental defects It was soon realised that if an 
army marches on its stomach, defective dentition is 
the most preialent cause of rejection, and the Army 
Dental Service resulted Recruiting of the medical 
services is a chapter to be read by all admmistrative 
medical officers The miltary medical services started 
the war seriously imdermanned It had been estimated 
that for an overseas expeditionary force of the, six divi- 
sions first sent 800 medical officers, 56 quartermasters, 

9.000 other ranks and 528 nurses would be required Many 
of those wanted were overseas and 83 R A M C offi- 
cers were immediately taken for the War Office and 
Home appointments The reserve services, fortunately 
reorganised in 1909-10, were still under even official 
strength Despite the rush of volunteers the lack of 
trained military medical officers was acute , and m 
March 1915 the Director-General, AMS, announced 
that 2,000 further medical officers were required at 
once The B M A , stimulated by the example of 
Dr Hamilton of Hawick who was the first to call 
together a committee to conserve the interests of 
mobilised practitioners and smooth the path for re- 
cruiting, led the way in adjusting matters In July 
1915, a Central Medical War Committee took charge 
by January 1917, more than half the medical profes- 
sion at Home were in military service, and in January 
1918, civilian practitioners numbered 11,482 as against 
12,720 in military duty The medical profession of 
the USA lent cordial support and fully qualified 
men in 1917, and America not only found the men and 
nurses but also found their equipment and pay Of 
regular R A M C officers the numbers expanded from 
1,279 in August 1914, to a maximum of 10,370 m 
August 1917, after which the last figure slightly 
declined 

Chapter 9 deals with medical and surgical equip- 
ment Here the chief difficulty appears to have been 
at first to form a sufficient reserve. Stocks in the 
market were immediately depleted by the large pur- 
chases made by voluntary aid associations the average 
expenditure on medical stores finally rose from 
£28,500 per annum in 1910-13 to £3,961,932 in 1917-1918 
As IS well known the medical and surgical equipment 
used underwent a thorough overhaul during the war 
and was brought entirely up-to-date, under the 
guidance of technical committees Quinine represent- 
ed a great difficulty In 1916 twenty-one tons were 
demanded, and in 1918 the monthly consumption was 

10.000 lbs Forty tons were requisitioned under the 
DORA regulations, and 30,000 lbs sent direct from 
India to Salonika 

Chapter 10 deals with Sanitary organisation in the 
Home Commands, and Chapter 11 with the organisation 
of voluntary aid, — a most important subject Here it 
IS well that the official point of view is brought out 
so clearly Two unauthorised surgeons wearing non- 
official Red Cross brassards were, quite rightly, sus- 
pected when captured near Namur by the Germans to 
be spies DORA may be a cantankerous old lady, 
but her activities are very necessary in this connection 
otherwise the field n ould be flooded with unofficial, 
o\er-lapping and competitive organisations 

Chapter 12 deals with demobilisation Here the 
value of the very laborious card index of officers which 
had been made was first really realised Chapters 13 
to 19 deal with the medical services in the Mediterranean 
garrisons, in Bermuda, Jamaica and Mauritius, Hong 
Kong, the Straits and Ceylon and with the operations 
against Tsingtau, in Togoland, the Cameroons and 
S Africa They are illustrated by exceptionally good 
photographs 

One small feature of the book is very apt If the 
Tommy who protested against “being inoculated for 
the 'fourth time against VAD” was confused in his 
terminology, the medical officer who has not yet ac- 
quired mastery over the diflterent permutations of 


capitals m current vogue will find them all on nace 
vi, from ADMS to WAAC 
The whole volume is one which demands careful 
study by all administrative medical officers who may 
at any time be faced with similar problems It is well 
put together and exceptionally readable 


typhus FEVER.-By J. M. Mllchcl, 1 M.S , Dr. 
I. N. Asbesbov, M B and Dr. G. P N Rich- 
ardson, M.B. Ballllere, Tindall and Cox, 
London. 48pp. 3-6 net. 


This is a little book of 48 pages in which the subject 
of Typhus fever as met with m Europe at present is 
dealt with from the points of view of diagnosis, pre- 
vention and treatment For those who have to deal 
with the disease in modern times a book of this kind is 
a necessity, as the classical descriptions of typhus are 
very misleading A novel feature of the book is the 
description of specific serotherapy by the use of the 
serum of convalescent patients The results were dis- 
appointing, but on the other hand good results are 
claimed from the use of non-specific horse serum 
Protective inoculations by the use of the serum of 
typhus patients inactivated by heat are described, but 
the data are hardly sufficient to justify an opinion as to 
the value of the procedure 
A few temperature charts and illustrations of the 
typhus rash would have been a very useful addition to 
this little book 


DISPENSING MADE EASY.- By Wm. G. Sntber- 
land, M.B., 5tb, 1922 edition : revised by 
A. L Taylor, Pb.C., M.P.S John Wrigbl & 
Sons, Bristol. 98 pp. 6|-net : Interleaved 7-6 

This is the fifth edition of a most useful and well 
bound and edited little book As the author nghtly 
claims much of the space in ordinary text books on dis- 
pensing is devoted to pill-rolling, pill-coating, the making 
of capsules and emulsions, matters which concern the 
dispensing chemist less than the cost of his drug bill 
and increased ease in dispensing The book is thorough- 
ly practical , and sets forth the ideal for a medical prac- 
titioner compelled to dispense his own medicmes, a sub- 
ject in which the training of the medical student is ad- 
mittedly deficient Among most valuable little points in 
the book may be mentioned the use of different sized 
stock 8 -dose bottles for patients of all ages from 3 
months to 16 years and upwards, the use of different 
types of stock labels to distinguish private and hospital 
patients, a table shewing cheaper methods of prescnbmg 
such drugs as Tmct Nucis Vomicre, Sp Chloroformi, 
etc , a review of the Dangerous Drugs Act 1920, and 
74 pages of formulre for the rapid and easy preparation 
of stock prescriptions Appendices shew an alcohol dilu- 
tion table, percentage equivalents m grains per fluid 
ounce — a table constantly needed for reference, solubi- 
lities in water, solubilities of alkaloids m glycerine, ana 
a dosage scale for different ages The interleaved edi- 
tion leares room for memoranda and private formuiffi 
The whole small volume is an admirable ^sset for me 
chemist and dispensing physician alike, and full ot use- 
ful information The succinct aphorisms for dispensers 
IS perhaps the best feature in the book. 

THE DIAGNOSTICS AND TREATMENT OF TRO- 
PICAL DISEASES.— 4tb, 1922 Edlllon -By 
E. R. Slltt, A.B , Pb.G., M.D. 622 pp. witb 
169 Illustrallons H. H. Lewis and co , 
London. 18|- net. 

The 1922 edition of this well-known little book pro- 
vides the practitioner and student with c^cry 
in tropical medical practice Still issued at a veiy 
price, “Stitt” IS an inialuable handbook In the 
edition everj single chapter has been rc-writtcn ^nd 
whole lolumc is fully up-to-date ,5 

work on yellow fever has been included, 
much new information in the chapters on food defi 1 Q 
diseases, beri-beri and pellagra Six new ‘d’apter 
been added to the book, me, 

bitc fe\cr, tulancmia, tables of " f .rooical 

podian diseases, and a chapter on the diagnosis of P 
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joint, muscle and bone lesions Extensue additions ha\c 
been made to tbe chapters on diagnostic problems and 
procedures, uhilst a full account of acidosis and a table 
of the significance of the findings in blood chemistry 
add great ^alue to the book The total number of i«ges 
has increased from 521 to 622 and the illustrations 
from 119 to 159 but, b^ the use of pnall print m sub- 
sections, the book still remains tco bandv in size Of 
features of special ^•aluc ma> be mentioned a table t^or 
the differentiation of malanal parasites and ani^her 
for the human entamoeba:, a clear resumd of certain 
problems in malaria which remain to be sohed such as 
the ctiologa of relapse, a lerj able and up-to-date chap- 
ter on the leishmaniases, an cntirelj rc-n ntten chapter 
on amoebic d\senter\ with illustrations from 
Dobell, a section on rat destruction, sections on 
new treatments in leprosj , and a full account 
of the recent war work on t\phus The most excellent 
chapters at the end of tbe book on cosmopolitan diseases 
m the tropics, onset and temperature charts of tropical 
diseases blood examinations in tropical diseases, the 
circulator! respiratorj and Ij-mphatic sj stems m tro- 
pical diseases etc suppU the practitioner with an m- 
\aluable guide to differential diagnosis— a feature in 
which this book excels The chapter on neurological 
considerations in tropical diseases wall well repa> 
perusal 

In bnef “ Stitt ” in its new edition is certainlj what 
It has alw-ajs been, the \ery thing wanted for constant 
reference and for systematic reading The tropical 
practitioner cannot open and read a single chapter with- 
out getting new ideas, and new information of ralue 
The bmding, paper and illustrations are excellent The 
book IS free from all redundancy and is one which is 
certam to rctam its urmersal popularity 

THE DISCOVERY OF THE CIRCULATION OF 
THE BLOOD —By Charles Singer. M. D , D 
Utt., L R C P Classics of Sclentlilc Me- 
thod Series G Bell and Sons London 
80 pp 1-6 net 

This is an admirable little monograph from an ad- 
mirable senes of little volumes. Not merely the 
layman, but also the medical man and the research 
worker wall be interested in Dr Singer’s well wntten, 
carefully compiled and useful little book Commencing 
wnth ancient day s he renew'S m turn Anstotle s view s — 
who regarded tbe heart as the seat of mtelligence and 
the source of bodily heat, the views of Galen on the 
li\er as the source of the veins, the passage of blood 
from nght to left auncles through imagmanly minute 
pores in the septum and his cunous doctrme of the 
sources of natural, Mtal and animal spints, news which 
mislead later miestigators for 1,400 years, the Renais- 
sance and the work of Leonardo da Vinci (surely one of 
the most unmortal of scientific miestigators) , Vesahus 
and the new anatomy Sen etus wuth his cunous blending 
of phisiology and the Bible, and his demonstration of 
the pulmonary circulation, Realdus Columbus and the 
demonstration of the valies m leins b\ Fabncius and 
his training of Harvey Coming to Haney hunself, 
1578-1657 die author rightly allows much of Harveys 
immortal contnbutions to be told in his own words and 
emphasises his hesitation to depart from orthodox views , 
his extensile and careful animal obsenutions in the 
midst of a roial and busy practice, his powers of clear 
thinkmg and of impartial deduction, and his discoiery 
of the true facts inth regard to the arculation and the 
functions and structure of leins and arteries An 
introductory chapter sets before the lai reader the 
actual facts with regard to the circulation of the blood 
m order that he may the more readily grasp the errors’ 
shewn bi earlier w orkers and the importance of Hanxy’s 
work. The book closes with a chapter deioted to the 
introduction of the microscope by Galileo, the actual 
demonstration of the circulation m the lung and 
mesentery of the frog by klalpighi, and the discovery 
of the red blood corpuscles In Swammerdam and 
Leeuwenhoek 

Dr Singers little l^k is in eiery way an admirable 
one, and should find many readers Not the least 


important element in it is the way m which he shews 
how scientific method ousts ignorance and imagination 
The epoch-making papers of science arc largely inac- 
cessible to the ordinary reader It is the aim of this 
cvcellcnt little senes of books to suppb the gap by 
connected narratne, reference and bibliography 

THE AMERICAN ILLUSTRATED MEDICAL 
Dictionary. By W A. Neuman Borland, 
AM, MD, FACS, lltb, 1921 Edition. W. 
B. Saunders Co , Pblladelpbla and London, 
1,922 pp Price SSj — net 

This is not merely an illustrated medical dictionao , 
it IS a handsomely bound profusely illustrated and 
extraordinarily complete “ dictionary of the terms used 
in medicine, surgery , dentistry , pharmacy^ chemistry , 
nursing, veterinarv science, biology, medical bibliogra- 
phy, etc, including much collateral information of an 
ency clopxdic character ” We can think of nothing 
medical to which this volume does not contain an 
answer, thus if we look up ‘ karyokinesis ’ we find a full- 
page colour illustration, “staining methods" devotes 
25 admirable and well indexed columns to a description 
of all histological and laboratory stains m general use, 

‘ spmal cord’’ gi\cs a useful table of localisation of the 
functions of different segments from Starr, “bandages” 
IS fully illustrated in two full-paged illustration , 
arteries ’’ contains three pages of colour illustrations 
and a table of 14 pages giving their names, origins, 
and branches In an appendix is a very complete poso- 
logic and therapeutic table Being unable to inform 
a student as to the deriyation of trypanosoma," we 
found the answer in this \olume 
Dortaiid s Medical Dictionary was first published m 
1900 The constantly increasing demand for this beau- 
tifully published and invaluable handbook of reference 
IS shewn by the fact that the 1921 edition is the 11th, 
and that the 10th edition of 1920 is already exhausted 
In this edition special additions ha\e been made in the 
fields of biological chemistry, endocnnology, immuno- 
logy, and neurology It is difficult to think of any pos- 
sible feature of value which is omitted, full-page 
colour illustrations abound the bindmg, paper and 
printing leave nothing to be desired , and the book is 
not merely a dictionary , but an iny'aluable compendium 
for reference for the medical practitioner, yvhether 
specialist, general practitioner or laboratory yvorker 

SEX PROBLEMS IN WOMEN —By A C. Msgl- 
an, M D , Loudoo, William Helnemann, 
Price Rs. 12-6 net, pp. 219, 1922. 

PRUDERy and mayvkish modesty it has been said are 
the birthright of the English, and certainly yvhen we 
look back on the Oscar Wilde tnal, the reception of the 
yyorks of Havelock Ellis, the first impressions of the 
neo-psychology of Freud, yve are satisfied that this 
contmental jibe yvas deserved a jibe one may say yvhich 
has been taken up again and levelled at our profession 
to-day by our Latin brethren, for it is a lamentable fact 
that not one in ten of our general practitioners dealing 
as they must do with the mtimate relationships of 
families has read even one of the classic volumes of 
Havelock Ellis Is it to be wondered at then that these 
yoluraes translated from our contmental Allies and late 
enemies, satinse us as ostriches? Admittedly the present 
^^culurn of students is long and arduous Admit- 
t T,i study of the works 

of Bloch, Sanger, Kraft Ebbmg, Freud and Ellis, but 
that IS no justification for the total ignorance and 
egotistic burking by graduates of a subject which is of 
tundamental importance in practice, for it is our duty 
^d pnvnlege to minister to the psychical as well as to 
the bodily happiness and welfare of patients Indeed 
It is not too much to say that it is because the profession 
^ ‘‘f responsibilities and failed in 

tactfully scientifically and sympathetically dealmg with 
wp physiology and p^cholog^, that 

nnM o" One side and ignored by 

the public m their rush to absorb the host of pseudo- 
medical publications of the Mane Stopes’ typl tL 



94 


[FgB, 1923 


THE INDIAN MEDICAL GAZETTE 


blame is our own and though we may smile cynically 
and continue to treat people as cold uncontemplative 
machines, the fact remains that 90 per cent of the 
profession to-day are unresponsive or ignorant Let 
them read and learn from the conversation of Socrates 
with Theodote, the head of the Hetairi of Athens, what 
tolerance and a knowledge of psychology can do Let 
them study Macbeth and Hamlet and see how advanced 
was Shakespeare. 

Dr Magian in the volume before us has done for 
Britain what Malchow and Robie have done for America 
and what Hess and Kisch have done for Germany He 
has not produced an enormous volume, but taking for 
granted the colossal prejudice and ignorance of the 
British medical man, he has briefly and accurately des- 
cribed in sixteen chapters the mam problems that must 
face the general practitioner who has the confidence of 
his female patients and there is no question that he has 
ably fulfilled his purpose This book is one to keep and 
have reference to It is delightfully wntten 


Correspondence. 


A SNAKE-BITE POSTER. 

To the Editor of The Indian Medical Gazette 

Dear Sir, — I see in the Indian Medical Gasette for 
August 1922 (page 309) a notice of a snake chart poster 
published by Assistant-Surgeon T B Bhanagay, 
L M & s 

It IS a pity this chart was not submitted to an expert, 
before your remarks were issued 

The information in many detads, and with regard to 
lepidosis especially is incorrect, as for instance when 
Mr Bhanagay states that the anal shield in Russell's 
viper is divided The whole chart in its essentials 
appears to have been cribbed from that issued by the 
Bombay Natural History Society, and sanctioned for 
use m Militarj hospitals Where he departs from the 
information therein contained he slips into error All 
the figures on his chart are cribbed from the Bombay 
chart, without permission from the Natural History 
Society and without any acknowledgment as to their 
source— Yours, etc, 

F WALL, 
Colonel, IMS 

Sind Club, Karachi 

24f/i November 1922 


EXPRESSION VERSUS CAPSULOTOMY 
To the Editor of The Indian Medical Gazette 


Sir,— Major Strother Smith has kmdly allowed me 
to see Major Wnght’s letter regarding his article in the 
July number of the Indian Medical Gasette Major 
Strother Smith has a big expenence behind him, having 
operated on several thousands of cases with great 

success , , , 

I fully endorse what he says about the preliminary 
preparation of the patient The less done in this res- 
pect the better, especially in the case of jumpy and 
nervovs patients At our clinique in Shik-a^ur the 
patient is generally on the table within two hours ot 
being examined and he has not time to fret and worry 
about the operation I also doubt whether any method 
of the preparation of the eye is supenor to that of 
Colonel Smith’s alluded to bj the ivriter of the 
A thorough u'ashing out of the conjunctiral sac with 1 
in 2,000 Perchlonde is sufficient for 96 per cent of 

^Maior Wnght lays great stress on the fact that 
Colonel Snuth was unable to produce mass statistics to 


supjwrt his methods This is inevitable m India, as it 
IS almost impossible to follow up patients after they 
leave hospital, especially in the case of villagers, who 
form the larger portion of one’s patients 

I rather deprecate Major Wright’s attack on Colonel 
T methods, for I understand that Major 

Wnght has only been on +he staff of the Madras Oph- 
thalmic Hospital three or four years and he cannot have 
the experience behind him of which Colonel Smiffi can 
boast There can be no doubt of the popularity of those 
surgeons in the North of India who extract in the cap- 
sule The largest cataract operator of the present day 
in India, Mathura Dass of Mogha, has ivon his fame 
through the intra-capsular method— Yours, etc 

H T HOLLAND 

Mission Hospital, 

Srinagar, ISth October 1522 


INTRAVENOUS AIR EMBOLISM 
To the Editor of The Indian Medical Gazette 

Dear Sir, — With reference to previous correspond- 
ence in your columns on this subject, I shall be glad if 
you will publish the attached letter which I have received 
from the editor of the Therapeutic Gasette in answer to 
a communication on the above subject — 

"Dear Sir, 

" In reply to your letter of 26th ultimo let me say that 
I have already called attention years ago m the editorial 
columns of the Therapeutic Gasette, to the fact that 
little danger exists from the injection of air into the vein, 
and many years ago published two papers along this 
line Indeed it was I who demonstrated to Dr Reichert 
the fact to which you refer 
"The late Dr Nicholas Senn of Milwaukee published 
an exhaustive paper on this subject about 35 years ago 
"As I have already discussed the matter in original 
communications and editorials in the Gazette, I do not 
feel that I can take up the matter again at this time, but 
will bear it in mind for some future action — Yours, etc , 

H A HARE’’ 

The demonstration by Dr Reichert was the actual 
pumping of large quantifies of air into the external 
jugular vein of an amesthetised dog and the animal was 
none the worse for what had been done The demons- 
tration was made to convince the students that the danger 
of injecting air into a vein was a fetish, and one which 
was used now and then by surgeons who were 
tunate enough to lose a patient on the operating table 
Curiously enough when I was a house-surgeon hi^V 
years ago I saw a very distinguished surgeon kill a 
patient by accidentally opening her internal jugular vein 
during the performance of a tracheotomy preparatop 
to excising the upper jaw Blood 
trachea with immediately fatal results The surgeon 
turned to the gallery and said that unfortunately a vein 
had crossed the line of incision and that the entrance ot 
air had caused the patient’s death 
I may add that in this case the post-mortem was per- 
formed by the surgeon and his house-surgeon and no one 
was permitted to witness it— I am etc, 

F J W PORTER, 
Major, R.AMC. (Retired) 

93, Nepean Sea Road, 

Bombay, 

26t(i August 1922 
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COUNTESS OF DUFFERIN'S FUND 

lLTHOUCH nursing is one of the most 

uncts possible to medical and surgical ^ 

^ comparatively recently that attention has been pa 
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to It m India EiTn now tlie majontj of Indian hospi- 
tals have no nursing arrangements other than those 
which can be made by dressers or ward coolies The 
need for improwng tins state of things must strike 
eierj medical man and it is good news that a part of 
H E Ladi Reading’s Women of India Fund is to be 
devoted to the interests of Indian nurses Up to the 
present dav Indian nurses occupj mostlj subordinate 
positions , one seldom or never hears of an Indian 
IiIatTon or Sister With a view to helping Indian nurses 
to attain the highest positions in their profession Her 
Evcellenci Lady Reading is offenng scholarships m 
order that thev maj proceed to Europe to gam additional 
experience especially as regards administrative work 
If IS of great importance that nurses selected for those 
scholarships should be women of high character as well 
as intelligence, and great care will be taken in the 
selection Special application-forms are being supplied 
from the office of the Ladj Reading Fund, 1 Cavalry 
Lines, Delhi 

Another venture of the Lady Reading Fund is the ’ 
establishment of a hostel in connection with the Lady 
Hardmge Hospital, Delhi, where Indian nurses will live 
and will be sent out to nurse m private houses on the 
requisition of a doctor This is the first time such a 
project has been started m Northern India and it is 
being opened on a small scale, but with the hope that 
It ma> be enlarged and that other simitar centres ma> 
be started if the first proves a success 

The combined Travelling Exhibition of the Ladj 
Chelmsford League and Vtefona Jfemonaf Scholarship 
Fund IS now m working order although still on a small 
scale ft is hoped during the next jear or two to 
improve it and add many useful models, etc. In the 
meantime it is available for Local Committees, who 
mav desire its services and who are prepared to meet 
a share of the e-xpenses It is under the charge of a 
trained Health Visitor, who explains the exhibits, gives 
lantern lectures, etc., etc It spent 10 days at Etawah 
on the Mcasion of the Annual District Fair m November 
and m December w-as on view for three weeks m Delhi 
a vacant school having been obtained for the purpose 

Miss G Davidsox mb cha. Miss R. Carr, mj, 
chB, and Mik M A Murphy, mj, ch.B, have been 
appointed to the Womens Medical Service, India 
Promotions 

The following promobon is made, subject to His 
Majesty s approv^al — 

Lieutenant-Cohnel to be Colonel 

BAMfnxD, I 1 .SO, vice 
Coiotid Tnomas Arthur Grangw, c m g m t? t xt < 

August 1922 

From thaf^fe '^' "" appointment will reckon 

Leave. 

^ B Houston, IMS, Health Officer 

of the Port of Bombay, Jeave on average pay for eirfit 
months cimbmed with leave on half average nav for 
four monfts, with effect from the 18th NwSitef 1^ 
or the subsequent date ot^hef ■‘'^ovemner 1P22 

CoioxEi, R. C MacWaTT, ciE., Mm rare ir r, o 
IMS Inspector-General of Cm! Hospitals 
granted, with effect from the I W 
wlege leave for one month and 

?So'd^y°” month and 


Liewtenaxt-Coboxtei, H HAU.n.Ai Mm. t xr « 
Surgeon, Simla (West), is granted Im^on average ^v 
for^ three months with effect from the 1st Nov^^r 


LlEUTEXAAT-CotOAEI, L T RoSE 
Tejpal Hospital, 


Notification No S -20 (10), dated the 2nd October 
1922 


LlEUTbXAXT-CoBONEE W Glen Liston, cj e.. Mm, 
D p n I M s , has been granted by His Majesty’s Sec- 
retary of State for India, pending retirement, extension, 
by two months and twenty-set cn days on average pay 
and eighteen months and twenty-two days on half pay 
of the leave sanctibned in Government Notification 
No S-20 (10), dated the 1st September 1922 

Appointments 

Lieotenant-Colonei. F M Sumner, Mm, fr.cse. 
IMS Cml Surgeon, Simla, (East) , is appointed 
to hold charge of the duties of the Ciml Sur- 
geon, Simla (West), m addition to his own during the 
absence on leave of Lieutenant-Colonel H Hallilay, 
MB, I il s 


Captain R H Malone i m s , is appomted tem- 
porarily to the Medical Research Department, with effect 
from 1st November 1922 


The Governor-in-Council is pleased to make the fol- 
lowmg appointments during the absence on leave of 
Lieutenant-Colonel W Itl Houston, ims. Health 
Officer of the Port of Bombay — 

Dr H C Venis, dph, Health Officer of the Port 
of Karachi, to act as Health Officer of the Port of 
Bombay 

Lieutenant H F Otto, i m s, to act as Health Officer 
of the Port of Karachi 


In supersession of Government Notificabon No S -39 
dated the 24th October 1922, the Governor of Bombay 
P 23 of the Code of Criminal 

Broce^re, 1898, to appoint Lieutenant-Colonel W H 

/ Justp of the Peace mthin the 
iiniits of the town of Bombsy 

The Governor wuth the concurrence of the Minister 
the following appointments — 

In h ttP Gharpurey, ims, on return from leave, 
to be Civil Surgeon, Sholapur ’ 

Lieutenant-Colonel H A F Knapton. ims, to be 
Civil Surgeon, Ahmednagar 

The Governor with the concurrence of the Minister 
^ f^en pleased to appoint Lieutenant-Colonel A T 
V Betts, M.B (l^nd ). i m s to be Cml Snrgeon Nasik 
"Edm^).^iMf‘''°’‘’”^’ ^ ^ McDonald^'lT;''^^ 


Under the provisions of rule 24 f21 of tb,- Pnn.nt, 

runjab is pleased to appoint Colonel R Heard vy n 
IMS being an official, to be a member of the PiimaN 
Lepslab^ Council, w the vacancy caused by the resm 
nation of Lieutenant-Colonel D M D^d^n* 

T Postings 

Lieutenant-Colonel G Hutcheson, lm s Cml 

Surgeon, on return from leave, to Dehra Dun. ' ^ 

Lieutenant-Colonel Lapslev i m s r.v.i 

Surgeon, on return from leave, to Agra ^ 

„ Resignations 

P^ry commission, with effect from the ^tb Ocl^r 


subj^"^ Hr'MajeS^^prorart^res"ign^™y^'^' 

^ry commission, with effect froii the Isf 

H» to 

mission, with effect from the ^ate 

^vinda Menon, C; 

1st September 1922^ Jatmdranath Mukerjj — 
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His Evcellency the Governor of the Punjab is pleas- 
ed to accept the resignation of Lieutenant-Colonel D 
M Davidson, c i B., i m s , of his seat as a member of 
the Punjab Legislative Council, ivith effect from the 
afternoon of the 20th November 1922 

Transfers 

The services of Major B Gale, m b, i m s , are placed 
temporarily at the disposal of the Government of the 
Punjab with effect from the date on which he assumes 
charge 


The services of Lieutenant-Colonel W W Jeudwine, 
cue, sr D , IMS, are placed temporarily at the dis- 
posal of the Chief Commissioner of Delhi, with effect 
from the 20th September 1922 


Extract from Goi’Ernment of India, Army Depart- 
ment, No 749, DATED Simla, the Sth September 1922 

Method of reckoning service toivards increased rates 
of pay of length of service 

Officers of the Indian Medical Service who were 
granted accelerated promotion to the substantive rank of 
Captain, but were not paid as such until the completion 
of three years’ service as Lieutenants or until 1st Sep- 
tember 1916, whichever date was earlier, will be allowed 
to reckon their substantive service for increase of pay 
in the rank of Captain 

The reckoning of service by British Service Officers 
for increase of pay will be governed by the rules con- 
tained in the Royal Warrant for Pay, 1914, as amended 
by Army Orders of 1921 

The foregoing rules gne no claim to pay of a higher 
rank before promotion to such higher rank under the 
rules governing service for promotion 

All previous orders on this subject are cancelled 


The above rates of pay and allowances shall have 
effect from the 1st January 1920, unless the emolu- 
ments hitherto draivn are higher than those now sanc- 
tioned, in which case these rates shall have effect from 
the 5th July 1922, and shall apply to future incumbents 
only 

It has also been decided with the approval of the 
Right Honourable the Secretary of State for India, 
that officers of the Indian Medical Service holding the 
temporary field medical appointments detailed below 
shall, with effect from the Sth July 1922, receive the 
charge allowance noted against them in addition to the 
consolidated pay of their rank and service as laid down 
in Army Instruction (India) No 613 of 1920 

For charge of — Rs 

, per mensem 

(1) General hospital of less than 100 beds 60 

(2) Medical or surgical division of g general 

hospital of 400 beds and over 120 

* (3) Registrar of a general hospital of 500 

beds and over 120 

(4) Ambulance railway tram of — 

100 beds and over 60 

200 „ „ „ 120 

400 „ „ „ 180 

(5) Base depot of medical stores — 

For a force consisting of one division or 
more 240 

For an independent brigade or force of less 
than one division . 180 

Permanent medical store-keepers shall 
receive pay under Army Instruction 
(India) No 882 of 1921 

j (6) Bearer unit 120 

i (7) Motor Ambulance convey 60 

(8) Medical charge of staff and departments 
of an army 120 


No 752, dated 5th September 1922 

Revised rates of pav and aUoioances for officers of the 
Royal Army Medical Corps and the Indian Medical 
Service holding temporary field medical appointments 

With the approval of the Right Honourable the Sec- 
retary of State for India, it has been decided that the 
pay and allowances of officers of the Indian Medical 
Service holding temporary field medical appointments, 

shall be as follows — , r u i. 

(i) Temporary staff appointments in the field, such 
as Assistant Director, Medical Services, and the Sani- 
tary Adviser, Lines of Communications — Pay under 
Army Instruction (India) No 25 of 1922 

(ii) Other field medical appointments — Consolidat- 
ed pay of rank and service under Army Instruction 
(India) No 613 of 1920 plus the following allowances 

For charge of — 

per mensem 

(1) Field Ambulance or casualty clearing 
station, per section 

For the whole of an organised unit of four 
sections of field ambulance or casualty clearing 

station „ , , 

(2) General Hospital of 100 beds and over 

„ „ 200 „ „ 

,, II II 300 „ I, II 

(3) Convalescent camps and depots of — 

200 beds and over 
300 I, II II 

500 ,, II II 

1,000 ,, n II 

For charge of — 

(4) Hospital ship or ambulance transport o*— 

per mensem 
170 

100 beds and over 

200 II >' " 240 

300 II » ” 50 

(5) Sanitary section 


240 

120 

180 

240 

60 

120 

180 

240 
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Scientific Articles and Notes of interest to the pro 
fession in India are solicited Contributors of Original 
Articles will receive 25 Reprints gratis, if required 
Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to Tub 
Editor The Indian Medical Gazette clo Messrs 
Thacker, Spink & Co , P O Box 54, Calcutta 

Communications for the Publishers relating to Sul>- 
scnptions. Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs Thacker, Spmk & 
Co P O Box 54, Calcutta ^ 

Annual Subscription to "The Indian Medical Gazelle'’ 
Rs 16 including postage, in India Rs 18 including 
postage abroad 
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Mallannah, M d Hyderabad, Deccan , Devendranath 
Ghosh Medical Officer, Jamtara Sub-Division, Lmmua, 
Dr A Bajle> de Castro, Asst Port Health Officer, 
Rangoon, Dr J Shortt Evers md, dph, Distnct 
Medical and Sanitary Officer Palamcottah, Capt Devi 
D Kapur, mb bs Civil Hospital, Talagang, Dl'CO' 
T C Vaughan, i m s (retired) Supenntendent, Radium 
Institute, Ranchi , Capt J C De, i m s 
lege Hospital, Calcutta, Dr S K Ganguly, Pa 
Mansions Calcutta Sub-Asst Surgeon M^gal bingn 
lie Civil Hospital, Hillah Iraq. M'ss R E \ eerana, 
Ladv Doctor ijc King Edward Memorial Zenana Hos- 
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L vf & s , B VI s , Medical Officer, Kalyan 
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March, 1923] NOTES ON SEVEN-DAY FEVER STOCICER 


Original Articles 

bacteriological notes ON AN 

EPIDEMIC OF SEVEN-DAY FEXTSR 
C J STOCKER, mc, ma, md (Cantab), 

CAPTAIN, IMS 

The opportunity for this uivesttgation was an 
epidemic of se%en-day fever which broke out 
amongst the officers and men of the 79th Carnatic 
Infantr}' m the spring of 1914 The results I 
think, are worth recording, partly as tending to 
confirm work on the subject done bv Sir Leonard 
Rogers, and partly as I consider that the results 
of treatment with, a sensitised vaccine were 
encouraging and are wortli repeating 

Although the disease is not serious, and has 
no sequete worth mentioning, it is so rapidly 
disseminated among a communitj' living under 
military conditions, and causes so great a loss of 
working days, that anything tending to short- 
en the illness is of speaal value in military 
medicine 

The 79th C I after marching from Auranga- 
bad to Bombay remained there under canvas for 
some three months, and embarked for Rangoon 
on March 8th The health of the troops till em- 
barkation was good, but on March 9th the first 
case of seven-day fever occurred on board ship, 
and from that time onwards tall the end of July 
there was a steady admission of cases to hospital, 
amounting to some 120 in all, including a con- 
siderable number which, for various reasons, did 
not come under my care 

The vast majority of cases occurred after 
arnval at Rangoon, but quite a number occurred 
on board ship, and it is a noteworthy fact that 
cuhane mosquitoes were present on board being 
associated w’lth a consignment of fruit 

General features of the disease — ^After an 
incubation penod varying, apparently, from a few 
hours to two days, the onset was, as a rule, sud- 
den, but not always , sometimes associated with 
a rigor, more often not The chief complaints 
w’ere headache, pains at the back of the eyes, and 
a dull aching in the small of the back, and in the 
limbs generally 

The facies was typical, somewhat suggestive 
of typhus, infected conjunctivae, flushed and 
heavy 

The tongue was thickly furred ivith red edees 
and the breath offensive ’ 

Morbilliform rashes were noticed m a few 
c^es, m one case almost hjemorrhagic in intensity 
th^ case had a second rash at the crisis, both 
lasting about 36 hours But the patients were for 
otmmis^ Madrasis and rashes were not very 

Joint an^d shin pains were conspicuous by their 
absence, but pains in the big muscles, especial- 
ly the calf muscles, were the. vule 


The spleen was not enlarged but frequentli 
slightly tender , the liver was not affected 

The tempefature is best seen in the accompany - 
mg charts, where the relatively slow pulse will 
be noticed 

During the fever slight constipation was the 
rule, but slight diarrhoea at .the cnsis was not 
uncommon 

Special cases — In a few cases special symp- 
toms deseri'e special notice In six cases there 
was a definite neuritis with loss of knee-jerks 
partesthesite, and partial anaesthesia of the lower 
limbs, muscular w'asting and foot drop In one 
of these cases there w-as partial ansstliesia of the 
left half of the body In this case the anaesthe- 
sia was so complete that a needle could be passed 
right through a fold of skin in tlie left leg with- 
out the patient being aware of it 

One case, an officer’s wife, complained of the 
same symptom, but had no other signs of neu- 
ritis In neither case was there any hyperies- 
thesia anyivhere 

Four cases had definite cardiac affection m 
addition to the neuritis, with dilatation and 
oedema of the whole of the lower limbs, back and 
face In fact they were strongly suggestive of 
ben-ben 

One case, an officer, ivas particularly interest- 
ing inasmuch as he had slightly enlarged glands 
in the groin on the day of onset Examination 
revealed twenty mosquito bites on one knee and 
twenty-two on the other, the result of working 
in the office overnight, wearing shorts The 
incubation period in this case could not have been 
more than a few hours 

Several other cases also showed slightly en- 
larged and tender glands m the groin 

The two officers who were the first to he 
attacked, within a week of landing in Rangoon, 
were the only two who had not been using mos- 
quito nets 

Differential blood counts — 'With a view to dis- 
covenng what changes, if any, occurred in the 
blood of patients, differential counts were taken 
daily in a number of cases two of which are 
shewn in Charts 2 and 3 * The only change that 
was in any way constant was the increase m the 
number of eosmophiles which began about the 
fourth or fifth day and was most marked about 
the eighth or tenth day, generally after convales- 
cence was established It did not in any way 
depend on the severity of the attack indeed one 
of the most marked cases, in which a count of 
22 per cent was obtained, was the case of an 
Indian officer w'ho had only two days' fever, the 
count being taken six days after the temperature 
had fallen 

Some of the more severe cases had no marked 
eosmophilia and sometimes none at all 

♦The Editor much regrets that want of snace orewni. 
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Blood ciiltiucs — Blood cultures were taken in 
27 cases the method hemg to take 5 cc from a 
vein and to inoculate it into 50 cc of broth Of 
27 cultures so taken three were contaminated, 
eighteen sterile, and six showed a growth of a 
bacillus which, for convenience, I call here bacil- 
lus Z The growth did not appear till after 48 
hours m the incubator, and was very scanty, 
there hemg practically no naked eye changes It 
would be very easy to miss it altogether, indeed, 
I only discovered it by accident 

I should state here that I was unfamiliar at the 
time with Sir Leonard Rogers’ work which had 
only recently been published, and I started with 
the idea of the disease being protozoal in origin 
and made numerous attempts to culture the blood 
on a Nicolle Novy MacNeal medium, but these 
cultures were all negative and need not be referred 
to again 

The cases in which the cultures were positive 
were serial Nos 36, 38, 39, 41, 46 and 48 
{vide Chart 2 ) 

Bacillus Z — Morphologically was 4-5 /i 
long, very slender, very slightly motile, and the 
most characteristic thing about it was the tendency 
to filamentous forms 

Staining — Gram-negative A few flagella 

could be mkde out by Loeffler's method 

Cultural characteristics — In broth growth al- 
most invisible, and none appeared before 48 
hours’ incubation No scum and very sliglit tur- 
bidity at the bottom of the flask On blood- 
agar and glycerine-agar it grew more readily, 
appearing as minute discrete semi-transparent 
colonies Sugar reactions — no acid or gas with 
mulm. saccharose dulcite, adenite, lactose or 
glucose Milk not curdled after 48 hours One 
culture showed very slight acidity m adenite, 
saccharose and dulcite — no gas after 48 hours’ 
incubation 

Inoculations into a monkey and a goat produced 
no apparent result, liut as they were both old 
residents m Rangoon they may well have been 
immune 

In one case a complement deviation test was 
tried with blood front a case which had already 
had the disease, and using tvaterj^ extract of 
bacillus Z as antigen, but the result was negative 
I do not attach much importance to this experi- 
ment howe\er 

Agglutination tests — These were tried m 
some seventeen cases with bacillus Z The 
results and (hlutions vere as follows — 


Case 60a 
4T 

Negative 

Agltd 

1 in 40 

On 1st daj of illness 
,, 1st t ,, ,, 

„ S2a 
42 

Negative 

Agitd 

Agltd 

1 in 10 

,, 2nd , , „ 

,, 2nd ,, ,, , 

. 4S 

1 in 40 

, 2nd , . 

, 40 

Agltd 

1 ID 50 

, 6th , ,, , 

ss 

Agltd 

1 in 160 

7 th , , , , , , 

. 44 

Agltd 

1 in 8') 

, 8 th ,, , ,, 

The 

remaining 

cases in 

wdiich agglutination 


tests were tried w'ere all negative specimens 
being taken on the first day 

It would therefore appear that agglutinins are 
developed in small quantities from tlie fiftli to 


the eighth day It should be noted that some 
cultures w^ere exceedingly difficult to wmrk with 
owmig to a tendency to auto-agglutination In 
the cases quoted above the controls were all 
completely negative 

Sensitised vaccinc <; — It was thought possible 
that some good might be done by the use of a 
sensitised vaccine Accordingly a goat was in- 
oculated wnth repeated and increasing doses of 
an emulsion of bacillus Z until its serum ag- 
glutinated m a dilution of 1 in 320 At tins stage 
the first vaccine was prepared from a blood-agar 
growth, and made up in doses of 100 to 1,000 
million The bacillus was left in contact wnth 
the serum at room temperature for 24 hours, 
wmshed, shaken and the doses counted and 
bottled in the usual wmy Being uncertain of the 
effect of the vaccine I naturally started wnth very 
small doses subcutaneously and in tbe first half 
dozen cases in which it was tned there was no 
appreciable result, the dose being apparently too 
small but m the next series there was a result, 
though not quite as good a result as I had hoped 
for I shall refer to this later 

The reason T persisted wuth the vaccine w'as 
that the patients themselves asked for it and were 
e\idently under the impression that it relieied 
symptoms 

Charts 4 5 and 6 show the effect of bigger 
doses, and m these cases the patients w^re very 
definitely of the opinion that the treatment was^ 
efficacious 

I very much regret that at this stage the 
investigation had to be "stopped ow'ing to the 
slacking off of the epidernic and the arrival of 
preliminary mobilisation orders 

Had I been able to I should have doubled Ihc 
dose in the next case 

Carrying insects — Concurrently with tlie 
above experiments an attempt was made to tr;ice 
the origin of the infection, and the method of 
distribution and the first thing wdiich natural!} 
occurred to one was to search for biting iiwec**^ 
in the men’s quarters 

The most obvious insect population at the 
beginning of the epidemic was Ciilex faligiiui 
and towards the end of the epidemic Stegoinyia 
fasciata, the change being quite sudden and 
almost complete in two days 

It apjieared possible that the contents of the 
stomach of insects caught m the men’s mosciuito 
nets, and full of blood, might be worth in\esti 
gating Accordingly a number of specimens of 
Culei fatigans w^ere caught and cultures taken 
from them as follow's — 

The mosquito, kulled by tobacco smoke, wa^^ 
deprived of its wings and legs and laid on it'' 
back on a sterile slide, and the head removed w ith 
stenie needles The penultimate segments were 
then nicked on each side, so as to just break the 
cuticle but not to destroy the continuity of the 
gut inside The insect was then held up by the 
terminal abdominal segment and gentle traction 
exerted on the thorax rvith sterile forceps, *=0 
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that the thorax and the abdominal cuticle %Mth 
the exception of the terminal segment were drawi 
off the distended stomach and gut, like a finger 
stall off a finger The g\it and the distended 
stomach a\ere thus left suspended in the air from 
the terminal segment grasped m the forceps, 
and cultures taken from the blood exuding 
from the neck end of the stomach— neglecting 
the first drop to come out The manipulations 
were not difficult after the first few attempts 
The results obtained were as follows — 

Ol 24 mosquitoes thus treated eleaen grew 
notlnng, nine grew a hacdlus which I call here 
haalhis X either m pure culture or mixed with 
some other organism and four grew an actiaeU 
motile spore-heanng, Gram-positu e organism 
which need not be refer’^ed to again 

Bacillus X had the follow mg characteristics — 
\'er\ taintlj motile, 3-5 m- long, diffenng 
from liacillus Z in being slightly more robust, 
and in not show ing the same tendenct to 
filamentous forms 

It was Gram-negatn e, and showed a feiv 
flagella b-s Loeffler s method 

The cultural characteristics were exactly the 
same as those of bacillus Z Slow growdh and 
faint turbiditc m broth, no pellicle, no indol 
formation, no acid or gas m lactose, inulin, 
saccharose, dulcite, adenite, or glucose, and no 
coagulation m milk after 48 hours m tlie incubator 
Growth on blood-agar and gl\ cenne-agar was 
the same init more cagorous 

Conclusions — One is not entitled to make an} 
definite conclusions from the work describe 
above hut as far as it goes it tends to confirm Sir 
Leonard Rogers' work I disagree wath him 
howeier m that I am conranced that this organism 
is the causative agent in producing seven-day 
fei er I am quite aw are of the fact that expen- 
ments hare shown the imis to be a filter-passer, 
and III this connection I would like to put for- 
ward the following lupothesis tentatnel} and 
onh as a basis for further research — 

It IS well known that a baallus giring all ffie 
characteristics of bacillus Z is a fairl} common 
inhabitant of the normal human intesbue It is 
referred to m Sir Leonard Rogers’ book on 
“ Feiers in the Tropics ” I would suggest that 
this bacillus and Rogers' bacillus, and bacillus 
Z, and baallus X are the same Thev all give 
the same cultural reactions 

It IS not unreasonable to suppose that if it is 
a normal inhabitant of the intestine, the host 
ina\ become sensitised to the proteins of that 
bacillus 

The mosquito becomes infected wutli the bacil- 
lus possibh b> being bred in infected w'ater 
W'hen a person is bitten b\ an infected mos- 
quito the bacillus is inoculated into that person 
and when this ocairs one of two things maV 
happen If the dose is large, the baallus goes on 
multipljmg m the host and creating febrile 
disuirbance by its exotoxms till sufficient 
opsonms are dei eloped , then phaeocytosis takes 


place, the proteins of the bacillus arc set free, and 
the patient being sensitised, anaphylaxis is set 
up causing a second rise in the temperature and 
the saddle-back chart so common m this disease 
This would explain the eosmophiha and also 
perhaps the hlter-passing experiments m trans- 
mission 

Or if the dose is small, or tlie patient’s resist- 
ance good, phagocytosis takes place at once 
before the bacillus has a cliance of multiphnng, 
the endo-proteins arc set free and, the dose being 
snidll anti-anaph}laxis is set up preventing the 
second rise of temperature and produang the 
«hort ttpe of feaer 

The paradoxical results of getting a bad result 
with a small dose of the vaccine and a good re- 
sult with a large one are shewn in the charts 
It cannot be denied however that chart 6 shoavs 
a good result — one aadiich I admit that I am un- 
able to explain The subject of anaphylaxis is 
bound up a\nth many such apparent inconsistencies 
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CoNsrDERj\BLE mtei'est has of late been taken 
ba the Indian public and by its professional mem- 
bers regarding tlie use of indigenous drugs m the 
treatment of disease Indeed it has been argued 
that apart from economic considerations, these 
drugs are more suited to the habits of the people 
and the climatic conditions that prevail in this 
country The question of the restoration and 
development of the mdigenous systems of medi- 
cine has therefore been discussed in the Indian 
Legislative Assembly and the different Provinaal 
Councils \^^ule w'e are not concerned here with 
the mepts of such rearval, ave have no doubt that 
out of the large pumber of drugs used by Kavi- 
rajs and Hakims for centuries past and still in 
use, there are some at least that deserve the repu- 
tation they have earned as cures On tlie other 
hand there are others of little therapeutic value 
that are given only because they are mentioned in 
some old manuscripts, and no one has taken the 
trouble to confirm the truth of these statements 
Medicine is a progressive saence, in every 
department an attempt is being made to replace 
empinasm by rationalism, and nowhere is this 
more e\ndent than m the science of pharmacology 
and therapeutics 

Thus when it is said that ashoka (Saraca 
"til is useful in menorrhagia, punama^ 
{Boerhaavia diffusa) in dropsy, and ahrak bhas- 
vian (calcined talc) in diabetes, the profession 
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mil not accept these assertions, as these are symp- 
toms and signs and not diseases , what we want to 
know IS their particular value m the oedemas of 
the heart, kidney, etc , and how they act to restore 
the tissue to the normal We do not wish to be 
misunderstood or desire for a moment to question 
the value of these drugs, but the scientific mind 
IS not satisfied by mere statements, no matter 
from what source they may originate, unless cor- 
roborated by chmcal and experimental evidence 
This necessitates careful work, which means time 
and unbiassed study The active principles res- 
ponsible for the therapeutic action have to be iso- 
lated and worked out The way in which the 
effect IS brought about and the manner in which 
the important organs of the body are affected has 
to be determined by animal experiments Then 
comes the question of making suitable prepara- 
tions, and how to preserve them so that their 
employment may be independent of climatic and 
seasonal variations The standardization of 
drugs and preparations by chemical and biological 
methods of assay is an important factor to secure 
therapeutic uniformity, so that the amount of 
active pnnciple given in each dose is not subjected 
to irregular variations These vanations for ob- 
vious reasons are most undesirable, and may do 
more harm than good, especially when one is deal- 
ing with potent drugs Fresh juices and decoc- 
tions are efficacious, but for all practical purposes 
their utility must be very limited Until these 
drugs are investigated on scientific lines their use 
by the profession in India must necessanly be 
restricted, whilst other countnes not bound by 
these traditions will not use them until the case is 
proA^ed as to their utility 

The study of Indian indigenous drugs was first 
begun in the early part of the last century, and it 
was confined chiefly to the collection of available 
information about varous medicinal plants The 
eariiest contributions were from Sir William 
Jones’ “ Botanical Observations on Select Plants,” 
John Fleming’s “ Catalogue of Medicinal Plants, 
1813 ” and Roxburgh’s “ Flora Indica ” These 
were followed by O’Shaugnessy’s “ Bengal Phar- 
macopseia, 1844,” Waring’s “ Pharmacopaeia of 
India, 1868,” Mohideen Sheriff’s “ Supplement to 
the Pharmacopseia, 1869,” David Hooner’s 
“ Materia Medica of Madras,” Dymock’s “ Mate- 
ria Medica of Western India,” 1^3, and ” Phar- 
macographica Indica” These works are very 
valuable as containing not only information from 
Ayun'^edic and Tibbi sources, but also personal 
observations and experiences of the wnters 
Later Warden and Hooper earned out a veiy' 
laborious study of the chemical composition of 
many of the important drugs The Indigenous 
Dnigs Committee (non abolished) did useful 
work, and was responsible for obtaining auth- 
entic specimens of tried remedies, making stand- 
ard preparations, and encouraging their use in 
the \anous Goiemment Institutions throughout 
the countr}^ Besides these efforts, many indni- 
duai workers have from time to time taken up 


some drug and tned to establish its pharmacolo- 
gical action by modern methods of research, but 
these workers have been handicapped by want of 
properly equipped laboratones 

Admirable as their attempts hare been, yet the 
pharmacology of most of the indigenous remedies 
remains an unexplored field The investigation 
requires a considerable outlaj of money, as a 
well equipped chemical laboraton ivitli a liberal 
staff of competent chemists is essential Medicine 
IS now intimately related to chemistry, and the 
ultimate solution of most problems, whether 
physiological or biological, rests on some physical 
or chemical basis This is forcibly presented to 
us in the study of the action of drugs The im- 
portance of the co-operation of chemists at every 
stage of research work can onlj lie realised by 
the workers fhemselves Without the chemists’ 
help any progress in work is alisolutely impos- 
sible A larger staff of chemists is therefore 
needed in research institutes in this country, if 
we are going to achieve any results, and if our 
work IS to be carried on with the same standard 
of efficiency as in other countnes 
The time and labour required to work out the 
chemical composition of a dnig is enormous 
This may be judged from the fact that it would 
take an experienced chemist about two to three 
months to isolate m a pure state and roughly state 
the nature of the diffeicnt chemical constituents 
of a single crude drug, the determination of the 
chemical constitution of the active pffnciples 
concerned would take another two years, provided 
the chemist devoted his hme entirely to one 
active principle The isolation of a sufficient 
quantity of the active principles and testing 
them pharmacologicallv would take a few 
months one can see that it will take years to 
complete the work on mdigenons drugs which 
has now been started at the Calaitta School of 
Tropical Medicine At present our work is 
seriously hampered owing to the fact that there 
IS only one Professor of Chemistrj without even 
an assistant, under these conditions the work 
would take a generation to complete 

The action of these drugs or their active princi 
pies can be established by a careful pharmacolo- 
gical and clinical study The experimental work 
can be done only in a laboratorj well equipped 
wuth all modem appliances None existed in this 
country to enable one to do the w'ork thoroughl) 
on scientific lines Fortunately, how^ever, a begin- 
ning has been made in this direction at the 
Calcutta School of Tropical l\Tedicine The 
cliipcal study does not present much difficulties, 
but clinical and expeiimental wmrk should go 
hand in hand in any research on dnigs 

There is such an enormous field for research 
m this direction, and so httle has been done, that 
it IS impossible for any one individual or any one 
institution to cope wnth it A large number of 
w'orkers are needed who will co-operate with 
unbiassed minds to find the truth Chairs m 
Pharmacology should be founded by the various 
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Umversihes and Medical Colleges and facilities 
given for research work One can hardly ex- 
pect that any interest in tins subject will be creat- 
ed unless the teaching of pharmacology is im- 
proied and remodelled At present tliere is no 
provision for giving instruction in practical labo- 
ratorj' work In fact the action of drugs on 
tissues nhich forms tlie foundation of tlie treat- 
ment of disease is considered so ummpotta-nt, 
that It is taught when the student knows no 
mediane, and any medical man is considered 
capable of being proficient to teach tins subject 

Research on indigenous drugs should be under- 
taken with three mam objects m view — 

(1) To make India self-supporting, by 
enabling her to utilise the drugs produced in the 
country', and by manufactunng tliem in a form 
smtable for admimstration. 

(2) To discover remedies from the claims of 
Ayurvedic, Tibbi and other sources so as to be 
employed by the exponents of Western medicine 

(3) To discover the means of effecting eco- 
nomy, so that these remedies can come within 
the means of the great masses m India 

The first proposition is likely to lead to great 
results, because a large number of drugs uhicb 
grow m this country are known both to Eastern 
and Western medicine and the properties and 
acuons m many cases are not -unknown The 
research here might, with advantage^ be diverted 
mto two mam channels Firstly there are many 
drugs of established therapeutic I'alne uhtch 
are in use m the Pharmacop»ias of different 
countries The majority of these grow wild in 
great abundance iti many parts of India and a 
certain number are even culhvated Some of 
these are collected and exported — though an m- 
hmtesimal fraction only of the quantity produced 
—to foreign countnes. and come back to us in 
the form of standardised pharmacenfical pre- 
parations and active pnnaples m pure condition, 
probably at a price a hundredfold of the original 
crude Product A host of others grow, mature 
and eventually die without being put to any use 
whatsoever There are numerous examples, but 

«' 

Atropa belladonna (Angnr-t-shafa) grows m 

to Kashmete at an altitude of 6,000 to 12,000 
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most co^onJy prescnbed drug, grows every- 
where throughout the tropical paiS of IndJ 
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Digitalis purpnna grows m Kashmere, it 
IS also cultnated at Mungpoo and in the 
Nilgms Urgtnca indica {Jangh Piyaz') or the 
Indian squill grows throughout the Peninsula 
Seieral species of Valerian indtca (Asarun) 
which grow m Kashmere and Bhutan have been 
found to be excellent anti-spasinodics 

I The sod, the season and the gathenng time 
are some of the important variable factors with 
plants, and it can hardly be expected tliat the 
amount of active constituents would be constant 
under all conditions In some cases the quality 
IS good and constant, but in the majority of in- 
stances the percentage composition of the active 
principles has yet to he determined by careful 
methods of chemical and biological assay, to show 
that these remedies, growing m a state of nature, 
are as good in qualitj' as those of imported 
laneties If bower er tliej do not come up to 
the required standard, the best method of bring- 
ing them mto general use by improving the qua- 
lity of the active principles by smtable cultiva- 
tion, in parts of the country where this can be 
done economically, has >et to be determined 

II Secondly, a large number of plants grow 

m India which, though not exactly the same, have 
similar properties and aclions resembling the im- 
ported and often expensive remedies, and would 
form excellent substiUites That such drugs 
exist IS well known, but since no effort has been 
made to work out their medicinal properties on 
scientific lines, or to confirm the work already 
done, there is a great deal of uncertainty about 
their action Unless this is worked out, it can 
hardly be expected that tliey will be taken into 
use by tiie profession, m place of more certain 
and tned remedies wdl give a few exam- 

pes of these drugs to emphasize our 
statement Artciiicsw manttma (Kinuani 

grows abundantly m the hieh 
Himalayas A powder 

li T santonin and has been 

tned lately in Madras with success It can be 

OTrm of Colchicum hcteitin {Suranian') from 
K^hmere closely resembles the official'^C nutum- 

^utkz), of which several species grow m the 
Himalayas, contains the same pnnapS, Lntiamc 

and might with advantage be emploved 

^cps p„rp„r,„ grow, Jg,, ruToTthafS 

iitdtca (Saiiiadera) from Mabbar 

bitter pnnaple smular to w ^ 

ttidtcus or the Indian 

ftom 

medianal values of this latter draT ^ ¥ 
of IpomcBa Jiedracea (^n/n-dat)\„g^the'roo? 
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bark of I turpethuin {Dhtid or Tarbiid) contain | 
the resinous principles of jalapin and convolvulin 
and are as active as the official Ipomcea pioga, 
the ordinary jalap This plant is not onty found 
wild everywhere but is also cultivated in some 
parts of India Mentha arvcnsis (Pudmah) and 
M sylvestris from the temperate Himalayan 
legions yield an essential oil of good quality 
similar to the peppermint oil now imported m 
large quantities from China and Japan Several 
species of Bhimea especially B bahamifeia and 
B densiflo)a which are plentiful in the Hima- 
layas and are also found all over the Peninsula, 
yield a stearopten identical to camphor imported 
from Japan Several medicinally active species 
of St) ophanthus are indigenous to tropical India 
Naregamia alaia (Tiitpam or Pitfvcl) growing in 
the Western and Southern regions of India and 
Tylophora asllniiatica {Animul or Jttngh Ptkvan) 

IS said to have the properties of ipecaaianha 
W^thawa coagnlans {Ashvganda or Pumr) from 
the Punjab and Smdh has the power of coagu- 
lating milk similar to the ferment rennet Cat tea 
papaya (Pepiya) is a common object in Indian 
gardens and yields a valuable ferment papain, 
like tiyqism in action The leaves contain car- 
paine, an alkaloid having a digitalis like action 
Mylabm cliicoi {Telon fly) abounds m certain 
parts of Northern India and Kashmere, and has 
as good bhstenng properties as the Spanish fly 
and at less than a third of the price 

These are only a few examples among a host 
of others It is obvious from this what an en- 
ormous field for research and development is 
presented by this group alone If these drugs 
are worked out, their active ingredients recogms- 
ed, their percentage composition detemuned, their 
action established and “Standardised and pharma- 
ceutical preparations manufactured, the economic 
benefit will be immense to the country 

The second proposition of popularising and in- 
troducing new drugs to Western Medicine is a 
more difficult problem In tlie indigenous sj^stems 
of medicine almost every plant and shrub growing 
in the country has asenbed to it some medianal 
jjrojierty These beliefs, m some cases, originate 
from the teachings of the ancient commentators 
and are based on climcal data, but m others there 
IS nothing reliable Their introduction uas em- 
pincal and often a drug was used simply because 
a single case happened m have derived some bene- 
fit fr^m it In this way remedies have multiplied 
without proof but bv belief , and, as they hail 
from all parts of India, no one seems to have a 
correct notion about their uses and properties 
The employment of a large number of them would 
thus appear, as m Western medicine, to have been 
Iiased on empirical eiidence that is haiided down 
from genetafion to genc'-ation A thorough and 
complete research into all these drugs would 
occiipj the hfe-long work of innumerable che- 
mists.* pharmacologists and physicians For 
practical purposes, we recommend that adiant- 
turc Hiould be taken of the c-tpenence of Kavi- 


rajs, Hakims and others, and diat those drugs 
wuth great local reputation should be investigat- 
ed first 

Dr Koman of Madras has lately made a 
clinical study of the medicinal properties of a 
large number of the indigenous drugs, and has 
come to the conclusion that the following drugs 
are of value, but that further research is neces- 
sarj^ before they can lie recommenderl for univer- 
sal adoption — 

H\<d)ioca) pics zvighliana for leprosy, Cal\- 
(optoii flori-biinda ( Oicnipnllani) as anthebiiiii- 
tic and laxative, it contains a neutral principle 
which gives all the reaction of santonin 
Eclipla p}OKt)ata (Babii) as a cliolagogue, 
Boihraavia diflw^a {Puna) naba) as U diuretic, 
Hola) jhena anfidysenfo ica (Kiochi) and Boni- 
bax malabaitcu)))' {Stniid) in dysentery, Bupltdr- 
bia pduhfoa (Diidhi) m asthma and genito- 
urinary diseases, Ahtoxua scholaris (Chhainn) 
w'hicli contains the alkaloid ditamine as anti- 
periodic m malaria, Stda cardtfoha (Bala) in 
diseases of the nervous system, neuritis and 
paralysis 

There are also a numhei of other plants wdiich 
ha\e the reputation of being efficacious in other 
diseases and wdiich miglit wuth advantage be in- 
vestigated Examples of these are — Adhatoda 
tcsica (Bakas) as an expectorant and anti- 
asthmatic, Mclia acadirachta (Nwi) which is 
being investigated by Dr K K Chatterjee 
Saiaca indica (Asola) m menorrhagia, Ternivi- 
alio arjuxia (Arjun) as a cardiac tonic, Balsaiiio- 
dcndion vmkul (Gxigal) as anti-rheumatic and 
nervous tonic, Bufea fxondosa as an anthelmin- 
tic for round worms, Pcganinn hannala {Har- 
nial or Asbaxid) as anti-asthmatic and febnftige, 
Saussioia lappa (Kut) as an aphrodisiac and 
cardiac stimulant, Acglc marnxclos (Bel) and 
Plantago ovata (Isobgiil) and Ada)itlws iiiala- 
baiiciiin (Ood) in chronic diarrhoea and dysen- 
tery, Ho pedis iiiounieia (Brahtut or Safed 
tJiainni) m hysteria and epilepsy, the seeds of 
Psoialca corvlifoUa (Babchi) m leucoderma 
The third and the last proposition is to effect 
economy, so tliat these remedies may reach the 
masses This is only possible if the jiricc of the 
drugs be considerably reduced, for in <i poor 
country like India, there are millions of jicoplc 
w'ho cannot afford an expensive course of 
inent and bare consequently to rely on chan - 
able institutions The cost of drugs is so hca\y 
that most of these institutions, which have on y 
a limited annual budget for drugs, arc not able o 
cope wnth the demand for such common anc 
essential drugs as quinine, castor Oil, magnesia, 
^tc , — to sa> nothing about the expensive drug"’ 

which arc sometimes necessary 

The onl\ wa\ in wdiich drugs can be cheapen- 
ed and brought within the means of the masses 
IS to utilise the action of the local products an 
substitute them for the more expensive drugs o 
Western medicine In our opinion ’ 

'done b} encouraging the production, cOl cc 
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anti nnnufacture of indigenous drags, and their 
phannacentical preparations in a systematic 
manner b\ (a) producing locahyi (b) substitnt* | 
ing epiiab' potent drags for the imported drugs 
\yc ha\e alreadr referred to both classes of 
tbc'-e remedies and the possibilities of their dc\c- 
lopment Tbcir active principles can be isolated, 
and standardised preparations like tinctures, 
extracts powders, etc, can be made without 
difticulti with the help of a properli equipped 
lalioraton anti inexpen'-ne apparatus If this 
can be done, it mil not only save the seaborne 
freight blit there mil be an enormous reduction 
in the cost of mamifachire, owing to cheapness 
of labour Tea dust from India and Ceylon is 
at present exported to South America and 
Europe at a nominal price and comes back to us 
as caffeine Similarlv, nux vomica, belladonna, 
datura, strainonnim, castor -oil seed and oil arc 
all taken thousands of miles away for manufac- 
turing refined products Refined products are 
not now raaffufactured in India There is no 
reason against it provided research on the drugs 
IS properlv organised and botanists, diemists, 
pharmacists, pharmacologists and clinicians co- 
operate with each other The medical store 
depots at the instance of the Indigenous Drugs’ 
Committee made pliannaceutical preparations of 
the well known cnide official remedies iihich are 
mdigenouE^to tins country' and issued them for 
trial to the* dispensaries and hospitals y\ ith en- 
couraging results Some of the local firms m 
Calcutta have also taken up the manufacture of 
tinctures and extracts from some Ayurvedic and 
Tibln remedies, but as these have not been pro- 
perly investigated as regards their pharmacological 
actions, their use is limited amongst the profes- 
sion The whole of this subject should be looked 
at from a scientific as well as from a business 
point of view' 

becondlv by using crude preparations tlie cost 
of treatment can be considerably reduced Dunng 
the w ar the price of quinine went up from Rs 14 
to Rs 55 per pound and it still remains at this 
high price The result is that most of the hos- 
pitals and dispensaries m the moiussil can only 
afford a limited quantity of this essential drug, 
winch IS quite inadequate to meet the hospital 
demand , m order to give quinine, the supply of 
other remedies has to be curtailed to make an 
attempt to meet the demand The researches of 
Major H W Acton, lus have definitely proved 
that the total alkaloids of cinchona bark in crude 
fonn can be manufactured in large quantities m 
this country by the Government anchona planta- 
tions and even now sell at one-fourth to one-fifth 
of the price of the pure alkaloids and are just as 
efficacious as quinine in benign tertian malaria, 
the most prevalent type of malana fever m India 
Thev have been tried in malignant tertian fever 
at the Carmichael Hospital for Tropical Diseases 
and in dso some of the outlying dispensanes, and 
their ^cacy apprars to be m no nay mfenor to 
that of quinine They rend to upset the stomach 


unless taken at least an hour after meals, as the 
cinchonme hinders gastnc digestion A more 
(_\li_iided U‘'C ot these crude alkaloids in place of 
tpimmc would effect <i great saving, as most of 
our qiiinme has to be iinporled from Java The 
use of these crude products mil bring the treat- 
ment ot malaria mtliin the means of the poor, 
thus alleviating the suilenng that is caused by 
the most common and important disease m the 
tropics 

An investigation, on similar lines with the total 
alkaloids of other remedies mil, ue are confident, 
prove fruitful The mtal, ghicosides of / /m- 
prihium or J hedrroten or the total alkaloids of 
datura mav do fjinte well instead of the refined 
products 

HI The third and the last channel of re- 
search needs the co-operation of bacteriologists 
as well as of chemists It is well known that 
there arc certain micro-organisms which ferment 
various chemical compounds and produce im- 
portant drags which are largely' employed in 
medicine, sitcb as alcohol, acetone, acetic acid, 
glicenne, etc In western countries bacteria 
hav e been used to produce these drugs on a com- 
mercial scale In India the narni and humid 
climate of certain provinces would probably be 
particularly favoiitable to their action, without 
employnng expensive artificial heat The flora 
of these bacteria are at present unknown, whilst 
there are many cheap carbohydrates, fats, etc , 
available on the spot which could be utilised, if 
the facts were carefully worked out 

We have endeavoured in thw paper to give a 
rough surv'ey of the present position of the in- 
digenous drugs of India and to give an outbne of 
the mam cliannels m which research can proflt- 
ablv be undertaken The names of the drugs 
mentioned are merely by way of illustration, and 
are not meant to form an exhaustiv'e list of drugs 
needing inveshgahon The morgarac medicines 
w'e hav'e not touched, because their actions in 
most cases are w ell known, and their manufacture 
and purification come entirely m the province of 
the chemist The task of bnnging the vv'hole of 
this subject on to a proper scientific basis presents 
many difficnlpes and requires much time and the 
labour of many investigators A beginning 
should, however, be made, and the sooner the 
better Even the development of some of the well- 
know n official remedies, whose actions are known 
on the lines indicated, will be of considerable 
economic importance 

Apart from estabhshing the value of many 
useful remedies, there is another aspect of this 
work which should not be neglected in our sur- 
vey At the present Pme every' indigenous drug 
IS supposed to be a specific for some disease and 
the lay people will desenbe wonderful cures 
produced by some of these remedies '^State- 
ments of this nature, supported by insuffiaent 
^ ^Jdence, have also appeared m medical journals 
I ihis has done a great deal of harm to fHeir re- 
putation and distinguished pharmacologists of 
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Europe and America are beginmng ito doubt if 
there is much value m the vast array of the 
Indian indigenous matena medica and are in- 
clined to take the view that an investigation into 
the properties of these drugs is not likely to lead 
to any material results In this way the repu- 
tation of these remedies has suffered in Western 
medicine, the good ones being classed with the 
bad Only systematic research can establish the 
value of the useful ones, and at the same time 
eliminate a host of remedies of little value The 
chaos that exists m the reputation and merits of 
these indigenous drugs will be removed and the 
true teaclimgs of the Ayurveda and Tibbi medi- 
cine will become available to all the world 
Truth asserts itself m the end and should be 
available to all for the good of suffering 
humanity 

These, gentlemen, are some suggestions as to 
the lines on which the future research on the in- 
digenous drugs may be undertaken We have 
perhaps looked at the subject from one point of 
view only I would bf^ of the distinguished 
Kavirajs and otlier gentlemen who are interested 
m the problem of indigenous drugs to help us with 
suggestions as to how tnis important subject can 
be dealt with to the best advantage of the country 
Distinctions are often drawn between Allopa- 
tliic, Ayurvedic and Tibbi systems and this has 
given rise to prejudices m the minds of the ad- 
vocates of one system against even die good things 
of die other systems This is taking rather a 
narrow view Medicine is one science, it does 
not matter what you may call it With an un- 
biassed mind we should take up what is useful m 
all systems and evolve one common, system for 
the alleviation of the sufferings of humamty 

FURTHER PRACTICAL EXPERIENCE 
WITH THE ALDEHYDE TEST 

By L E NAPIER, mrcs, lrcp {Loud), 
Kala-aaar research worker, 

Calcutta School of Tropical Medicine 

About a year ago I communicated a paper* 
on the “Aldehyde” test for kala-azar m which 
I gave my experience with the test up to die 
middle of November 1921 Another year having 
passed it is perhaps time to collect my year’s 
results widi this test and to estimate from them 
its value and its limitations 

The vVoi/ni —Although the techmqtue of the 
performance of this test is almost exactly similar 
to that of the formol-gel test for syphilis, the 
results and the standard by which one reads the 
results are entirely different, accordingly, I sug- 
gested that, m order to avoid confusion between 
the two tests and m order to prevent this test 
sbaVing the discredit wh'ch has inevitably fallen 
on the formol-gel test, another name should be 
applied to it I suggested the name “Aldehyde 
Test ” for various reasons I do not think that it 

\pril 1922 " \ Nev Scrum Test for Kala-azar ” 

* Napier hidtau Joiirital of Iticdtcal Research, 


was a particularly good name, but it is at least 
not misleading My fears about the misleading 
effect of the name “ formol-gel ” were amply 
justified, as patients are continually being sent 
to the hospital as cases of kala-azar who have 
elaborately printed pathological report forms 
with the “formol-gel test for kala-azar” filled 
m as positive , when m reality the patient is suf- 
fenng from chronic malana and his “ Aldehyde ” 
reaction is decidedly negative It appears that 
even the proprietors of chmeal laboratories do 
not trouble to read their medical journals very 
carefully having read of the formol-gel test for 
syphilis and having heard that there is a similar 
test for kala-azar, they assume that it is exactly 
the same test and deceive their clients according- 
ly 

The test IS performed and the results are read, 
shortly, as follows — 

To one c c of clear serum one drop of formalin 
IS added The tube is immediately shaken to mix 
the contents and is left at laboratory' temperature 
Readings are made from time to time, but the 
final reading is taken at the end of 24 hours 

In a well developed kala-azar case the serum 
becomes cloudy immediately, at the same time it 
becomes viscid and wUbin 10 minutes will have 
assumed tire colour and consistency of tlie 
“ white ” of a hard-boiled egg A negative 
result IS constituted by the serum remaimng quite 
fluid and clear, or by its becoming jelbfied but 
still remaimng perfectly clear Between the 
strongly positive and the negative results a num- 
ber of intermediate readings will be obtained 
The results can be classified under seven differ- 
ent headings and for each different heading a 
sign is suggested 

(c) If the serum becomes solid and 
completely opaque within 20 minutes + + + 

{b) If the serum becomes solid and 
completely opaque within 2 hours + + 

(c) If the serum becomes solid and 

completely opaque within 24 hours + 

(d) If the serum Jiecomes markedly 
opalescent and solid but never completely 

opaque ( + ) 

(e) If the serum becomes solid and 

slightly opalescent (i) 

(/) If the serum becomes solid but 
remains quite clear (~) 

(g) If the serum remains fluid and clear 
for 24 hours — 

The first tliree can be classed as positive, the 
next two as doubtful, and the last two as negative 
I have made one slight alteration in the signs that 
I now suggest 

The source of the cases — The results which 
I shall analyse are taken from the case sheets of 
out-patients at the School of Tropical Medicine 
kala-azar clinic and of patients in the kala-azar 
w'ards in the Carmichael Hospital for Tropical 
Disease, Calaitta 

The average daily attendance at the kala-azar 
clinic, w'hich is open on two days a w’cek, 
for the months of October and No\ ember 1921 
about 20 of this number 5 5 were new cases ot 
which 3 were cases of kala-azar The average 
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attendance for the same montlis in 1922 was 
98 01 cases , of this number 12 55 were new 
cases, of \\hich 822 were cases of kala-azar 
Whereas a 3 ear ago we made a practice of punc- 
turing the spleen of ever}’ nev case whose spleen 
w as puncturable recently we have had to abandon 
this practice on account of the increased numbers 
of out-patients, and now w e only “ spleen-punc- 
ture ” a few’ cases each day The diagnosis of 
the other cases is made from the results of the 
aldeh3de reaction taken in conjunction with the 
histor} of the case Only the out-patients in 
whicli spleen-puncture w’as done are included in 
this analysis 

The results are analysed m two sets, hospital 
patients and out-patients 

The Hospital cases — These consist of 114 
cases that were admitted to hospital as kala-azar 
or as ‘ suspected ’ kala-azar of these 100 w'ere 
ei entuall} diagnosed k-ala-azar and 14 were diag- 
nosed as some condition other than kala-azar 

The diagnosis of the 100 cases was made as 


follow’s — 

L D bodies were found m the first spleen 
puncture smear m 89 

No L, D bodies were found m the first but 
were fouhd m the second spleen puncture 
smear in 3 

No L D bodies were found in the spleen 
puncture smears but flagellates were grown 
from the material from the second spleen 
puncture in 3 

No L D bodies were found in the spleen 
puncture smears but flagellates were grown 
from the material from the fourth spleen 
puncture m 1 

The spleen ivas not palpable but flagellates 
were grown from the blood m 1 

The spleen was not palpable but flagellates 
were grown from the liver puncture in 1 

The first spleen puncture negative, but 
another spleen puncture bemg contra-mdi- 
cated, treatment w’as commenced and a per- 
fectlj satisfactorj result obtamed in 2 


100 

On the 14 cases that were diagnosed as not 
kala-azar spleen punctures were done as fol- 
lows — 

Cases m which one spleen puncture was done 1 
, „ two spleen punctures were done 8 

’ ” , „ „ 4 

’ ” four „ „ 1 


14 


In each case one satisfactory culture was also 
done In a few of these cases a defimte diagnosis 
W’as made, but most of them had to be classed 
amongst those obscure conditions of enlarge- 
ment of the liver and spleen in which fever if 
present, is due to some secondar}’ cause and 
rapidly disappears These cases are chnically 
^ eiy like kala-azar, the blood picture is very sug- 
gestive of kala-azar but no parasites are found 
and the condition does not improve with anti- 
inonv treatment 


Out oL98 kala-azar patients m which a sph 
puncture was done 9, or 918 per cent did i 
show L D Bodies m their first spleen-punch 


smear We may therefore assume that one 
spleen puncture will g've a positive result in 
90 82 per cent cases of kala-azar 

Other methods of demonstrating the presence 
of the parasites that were attempted were liver 
puncture and sternum puncture Each of these 
methods was tried on three cases, all defimtely 


diagnosed kala-azar, with the following 
results — 

Lncr pimctun. "Positiic” 1 

„ , "Ncgatne” 2 

Sternum puncture “ Positive ” 0 

„ “Negative" 3 


V definite opinion on the value of the two 
methods cannot be given on such a small number 
but the results are not encouraging 

We do not examine fhe peripheral blood for 
parasites as a routine measure, as we do not con- 
sider that the time spent m searching is rapid 
by tlie results that are obtainable Major Know- 
les, examining the blood films from a number of 
these patients, found that by examining an 
average of 3 2 films from each case he was able 
to find the parasite m 19 3 per cent of cases 
'file result of the aldehyde test in these 100 
kala-azar cases was as follows — 


Aldehyde resuh 

Number of cases 

[ 

Comment 

+ + 4 

52] 


1 

4 + 

21 


81 Positive 

4 * 

8j 



(+) 

12 


Doubtful Prob- 

(±) 



ably positive 

4 


Doubtful Prob- 

(") ' 
~ ive 



ably negative 


3 "Negative" 


The result of the aldehyde test in the 14 non- 
kala-azar cases was — 


Result 

Number of cases 

+ 4 

1 

(-) 

1 

- lYt 

12 


The one case that gave a positive result with 
the aldehyde reaction but in which no parasites 
were found w’as not a typical case of kala-azar, 
although the condition w’as suspected He had 
marked enlargement of the liver and slight en- 
largement of the spleen with irregular fever 
He was m hospital on and off for about six 
mimths but no satisfactory diagnosis was made 
Comparing the value of the two methods of 
diaposis, a single spleen puncture and the alde- 
hyde reaction, we see that a positive and correct 
diaposis was made in 89 cases by the former 
and m 81 by the latter method , but that a nega- 
tive and incorrect diagnosis was made in 9 cases 
by the former and in only three cases by the 
latter method ^ 
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Taking the nine cases of kala-azar in which a 
negative spleen puncture was obtained on the 
first occasion, we find that the aldehyde reactions 
were as follows — 


Aldehyde reac- 
tion result 

Number of cases 


+ + 4- 



— h 

2\ 

7 Positive 

(+) 

li 


2 j 

Doubtful 


Looking at these figures from another point 
of view we see that 81 out of 82 cases that gave 
a positive aldehyde reaction were cases of kala- 
azar but that of the 16 cases that gave a negative 
aldehyde reaction 3, or about 18 per cent , were 
also cases of kala-azar Of the single spleen 
puncture findings all that show L D bodies are 
Ipso facto cases of kala-azar but of those that 
give a negative finding 9 out of 25, or 36 per 
cent , were also cases of kala-azar It appears 
therefore that the aldehyde test gives nse to 
fewer incorrect results, tlian does a single spleen 
puncture 

About half the kala-azar cases give a very 
strongly positive aldehyde reaction, but the other 
half show a -reaction of varying degree down to a 
“ negative ” reaction This fact requires some 
explanation At first we were under the impres- 
sion that age had som& influence on the type of re- 
action but this was soon found not to be the case 
It is now clear that the reaction varies with the 
duration of the disease 

The mean of the duration of the disease m the 
kala-azar cases and the type of aldehyde reaction 
obtained are given below — 


Aldehyde reaction 

Number of 
cases 

Mean dura- 
tion of the 
disease in 
months 

(fit -f- + 4- 

SI 

12 5 

(b) 4- 4" 

20 

9 15 

(c) 4" 

8 

4 75 

W (4-) 

12 

46 

(or excluding one case that gave a 


duration of over two years 11 

28 

(fi) (±) 

1 4 

3 25 

(/) (-) 

2 

1 75 

(S') - ive 

1 

05 


In these calculations penods of two years and 
over are counted as 24 months In group (d) 
only one case gave a longer history than 5 months 
and she gave a history of over two years illness, 
kala-azar probably having been contracted dunng 
the course of some other illness 

The mean duration of the disease in non-kala- 
azar cases that give a negative aldehyde reaction 
•was 15 7 months 

It u ould appear that as a general rule the re- 
action becomes doubtful dunng the third month of 
the disease and positive during the fifth 


This demonstrates a very distinct limitation to 
the value of the test as it is in the early stages 
that the disease is so difficult to diagnose clinical- 
ly, but at the same time the knowldege of this 
limitation puts us in a position to read much more 
intelligently the results of the aldehyde reaction 
For example the duration of the disease in the 
three kala-azar cases that gave a negative aldeliyde 
reaction was, respectivel}'-, 2 jnonths, 6 weeks and 
2 weeks, whereas the average for the 13 non-kala- 
azar cases which gave a negative aldehyde reaction 
was 15 7 months Knowing the time that the con- 
dition on which the reaction is dependent takes to 
develop and allowing a small margin, we should 
be in a position to say that of these 16 cases those 
that gave a clear histor}’- of an illness longer than 
6 months were not cases of kala-azar, whereas the 
others were possibly early cases of the disease 
This would have meant that out of these 16 cases 
a definite diagnosis could have been made in 11 
cases , leaving 5 cases, including the 3 in which L 
D bodies were found, as doubtful 
To sum up the matter, the aldehyde reaction 
can be relied upon to g*ve a definite and correct 
diagnosis in all cases whose illness has been of 
duration longer than 6 months , but in vcases where 
the illness has been of shorter duration than 6 
months only a positive diagnosis must be accepted 
as final In the findings that we have analysed 
there is only one exception to this rule and the 
rule would have enabled us to make a defimte and 
correct diagnosis in 92 out of 114 cases These 
figures compare very favourably with those given 
by a single spleen puncture, where the fact tliat 
9 per cent of kala-azar cases are liable not to 
show the parasites -considerably decreases the 
value of a negative finding 

The Otit-paUents — The out-patient figures give 
much the same results but in this case a second 
spleen puncture was not done, the case usually 
being admitted into hospital if this was consider- 
ed necessary From the out-patient notes 239 
cases were collected in which both the aldehyde 
test and spleen puncture were performed In 131 
of these *L D bodies were found in the spleen 
puncture smear and in the remaining 108 L D 
bodies were not found The aldehyde reactions 
were as follows — 




1 

Number of 

Number of 

Aldehyde reaction 

cases in which 
parasites were 
found 

cases in which 
parasites were 
not found 


■ 4- 

+ + 

671 


6' 


Positive ^ 


4- 4- 


-110 

2 

- 9 



4- 

23 J 

- 

ij 


Doubtful 1 

(4-) 

m 

1 16 

9' 

IS 

(±) 

6J 

1 

6J 


Negatne | 
\ 


(-) 

“ ive 

4 1 

! 5 

1 

24 1 

60 J 

84 

Total 


131 

108 
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Of the 119 cases in mUicU the aldehyde reaction 
was positi\e parasites were found at the first 
spleen puncture in 110 hut we have preiiously 
shown that parasites are only found in the first 
spleen puncture smear in 90 S per cent of 
aaar cases Now 908 per cent of 119 is 108 or 
two less than the number of cases in which para- 
sites were actually found, so that these figures 
strongly suggest that all die 119 cases were cases 
of kala-azar 

The same relationship between the degree of 
aldehjde reaction and the duration of the disease 
is apparent 


Aldeh)de reaction 


Number oi 
cases 


Mean duration 
of disease in 
months 


(al 

+++ 

(&) 

++ 

(c) 

+ 

Id) 

(+) 

ie) 

(±) 


Excluding One 


67 

1163 

19 

932 

22 

648 

10 

47 

5 

25 


case give a 3 > ears histor> 


paratus not only prevents this danger, hut by 
affording stereoscopic binocular vision gives a tar 



Fig 1 —Dr Berger’s stereoscopic lenses mouiUcdm 
i-uicanitc earner, as manufactured by E B 
Mcyrowitcy 209, 5th A\cnuc, New York, U o A 
Price 6 dollars 


(/) (-) 
(g) - we 


1 

4 


1 

2 375 


Thus allowing for the error in diagnosis by a 
single spleen puncture the out-pahent figures lead 
one to much the same conclusion wuth regard to 
the rehabihty of the aldehyde test m all but early 
cases of the disease 


BERGER’S STEREOSCOPIC LENSES FOR 
OPHTHALMIC PRACTICE 

By E. A. R. NEmfAN, 

UEUT -Coi~, IMS 

In the course of my ivanderings I have re- 
cently had the pleasure of meebng Dr E Berger, 
the inventor of the binocular lenses which bear 
his name, and who very kindly demonstrated 
dieir use to me They are, I believe, practically 
unknow’n in India and as they present paramount 
advantages over the single magnifying glass, a 
short descnption of them may be of interest and 
value 

Bnefly they consist of a pair of decentred con- 
vex lenses (crossed lenses), with an inclination 
tow'ards one another m the horizontal plane and a 
slight inclination downw^ards m the vertical 
plane They are mounted in either a vulcanite 
earner (Fig 1) which is attachable to the head 
by a hand or spnng-strap or— still more con- 
veniently — m a special reiersible spectacle frame 
with a high hndge on one side and a low bridge 
on the other (Fig 2) 

They were onginally designed to replace the 
single magnifying lens in use m the watchmaking 
and engraving trades With a single lens it is 
ohnous that the retinal image of the unused eye 
IS disregarded or suppressed m practice, wuth the 
result that the potential danger of functional 
ambl}opia as a consequence of this suppression 
becomes m time an accomplished fact m watch- 
makers for instance. The us^ of Berger’s ap- 



Fig 2 —Berger’s Reversible stereoscopic 
spectacle frame 
L Low bridge 
H High ,. 

R Reversible hinged arms 

more vivid picture of an object under inspection 
than IS possible with a single lens the effect, in- 
deed, of this stereoscop'c picture wuth its clear 
delineation of surface inequalities and the 
accurate estimation of comparative distances of 
the different portions of the object under inspec- 
tion, must be seen to be fully realized In addi- 
tion the prismatic effect of the decentred lenses 
abolishes the necessity for convergence and thus 
saves the strain produced by prolonged conver- 
gent efforts of the extra-ocular muscles In 
consequence users of Berger’s lenses testify to 
the greater comfort and depreased fatigue ex- 
penenced from their use Though onginally 
designed for use m the finer mechamcal trades 
and the fine arts, they are no less useful m many 
other callings and have been increasingly em- 
plo3ed by many distinguished physiasts, physio- 
logists and other laboratory workers in Europe 
since their introduction more than 20 years ago * 

♦Amongst others Professor Lippmaned, Professor 
tomony-Cajal and Dr Charlci Edivanf Gmflanme, all 
Nobel prize winners for researches in Physics, have 
recommended them highly 
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From a medical point of view their chief appli- 
cation lies in the domain of ophthalmology A 
distinguished ophthalmic surgeon has recorded 
his opinion that Berger’s spectacles are as neces- 
sary for the examination of the anterior portion 
of the globe, as the ophthalmoscope is for the 
^ examination of the fundus The briefest trial 
' suffices to confirm the truth of his dictum Not 
only do they afford an extraordinarily vivid pic- 
ture of the cornea, ins and pupil but also enable 


springing into clear rel.ef I have not had an 
opportunity of performing a cataract extraction 
with Berger’s spectacles, but I can easily realize 
with what increased ease and certainty the coun- 
terpuncture could be placed or an elusive tag of 
residual capsule could be grasped with the cap- 
sule forceps 

The double spectacle frame is pecuharly well 
adapted to the requirements of the ophthalmic 
surgeon (Fig 2 ) 



Fip 3 — Berger s Stereoscopic Soectacles with the high bridge in use lor direct 

visual examination 





r,g 4 Berger s Stereoscopic Spectacles with the low bridge in u'e foreje operations 


an immediate estimation to be made of the locali- 
zation of any lesion, the depth of the anterior 
chamber or abnormalities of the pupil, etc With 
a single lens and focal illumination, it is often 
by no means easy to determine whether an opa- 
city IS situated on the surface of the cornea or 
behind it, even ^\lth the most careful examina- 
tion With Berger’s lenses the difficulty is im- 
mediately solved, the relabve depth and situation 


The high bridge is necessary for direct visual 
examination with tlie patient m a standing or sit- 
ting posture (Fig 3), the low one is equal y 
well adapted for cataracc extraction or other eye 
operations with the patient m a recumbent posi- 
tion (Fig 4) 

In practice two warnings are necessary 
The spectacles must be worn low down on the 
nose for the production of the full stereoscopic 
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effect, and (2) if tlie user has any definite error 
of refraction he must of course wear his own 
correcting glasses at the same time 
Dr Berger’s lenses are made in varying 
btrengtlis according to the frame or carrier m 
which tliey are mounted Glasses of + 10 U 
are standard m tlie spectacle frames The focal 
length of 4 indies is, however, too short for con- 
venience in ophthalmic practice and when order- 
ing tliem, lenses ot 5 D should be specified 
Such lenses have a focal length of 8 inches, and 
afford a distance of roughly 10 inches between 
the observer's and the obsen'ed eye, which is a 
comement distance The visual field is also 
somew’hat larger wntli the weaker glasses The 
degree of convergence they afford is equal to 
that of a prism ot 2 degrees placed before either 
eye, or 4 degrees in all They are equally use- 
ful to the dermatologist tliough for this purpose 
higher powers are preferable 
Berger’s glasses mounted lu spectacle frames 
are obtainable from Messrs Stichling et Cie, 29, 
Quai de Bergues, Geneva, Swutzerland, for 12 
francs (Swiss) or say Rs 9, which should cover 
postage, etc 

Reflrences 

Waltnsley, Ophthalmic bicietj, London, January 1902 
Drier, Climque Ophthalmique, Pans, 1902 

THE SURGICAL TREATMENT OF 
CHRONIC DYSPEPSIA 

By E W C BRADFIELD, m s , F ices , 

MAJOR, LM s , 

Govenvnent Hospital, Madras 
A paper read before the South India Branch of 
the British Medical Association 

In January 1922 with the approval of the 
Superintendent and the Senior Physician it was 
arranged that all patients suffering from symp- 
toms of chrome dyspepsia should be referred to 
and seen by me m the Out-Patient Department 
and when advisable admitted direct to the Sur- 
real wards During tlie past 11 months a very 
large number of patients have been seen by 
rnyself and by Mr Matnew, the Surgical Registrar 
of the Hospital, to whom also I am very much 
m^bted for help m prepanng this paper 
Excluding a number of chronic dysentenes 
patients suffenng from the effects of intestinal 
parasit^, and others who refused hospital treat- 
ment, the surgical work which has been done in 
my wards is shown in the table The results are 
neither espeaaUy good nor bad, but as I hope to 
show are very siimlar to those which have been 
reported from other dimes Many cases have 
been admitted under the other surgeons of S 
hospital but have not been included fs I have no 
personal expenence of them 

The list only includes appendix and other 
-The fact that more than SO cases of chrome 


ulcer of the stomach and duodenum have been 
treated surgically during the last ten months is 
evidence that these are very common diseases in 


GffHro-rn^prnQtomy— 

K r Inrii nlco» 
Knr Dnoiiniial nicer 
(} tc nicer 
For roriKa'tti itiH 


GuPtrr'rtnniiPH — 

P< rtinl f »i nicer 
l)o for caicJnoma 
T>» nin 

Exc of ulcer {Bui 
fourV) 

Chiotno npprnHirltiit— 
Appoi»iiic»*ct« mv 

D'* witlt di\'i 
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duu suggests ttiat a review of the speaal 
tenures which they present is worth while 
The symptoms of duodena] ulcer may be so 
definite that the diagnosis can often be made 
Upon the history alone and with more accuracy 
tlian m any other abdormnal disease which comes 
under the care of the surgeon The patient has 
more or less typical attacks of pain, usually of 
two or three weeks duration and separated by 
mtervals of perfect health, often for months^ 
Exposure overwork or indiscretion m diet, pre- 
apita te these attacks Pam comes on t^o or 

IS ^eliev^" till the next meal and 

, , , it, often it IS very severe and 

roub esome at mjht Physical e Jm, nation iSy 
rereal ngidity and tenderness of the nght rectus 
or nothing, and there may be no d4y m iS 
emptying of the stomach ^ 

In other cases the pain is not so typical 
especially if the ulcer is on the postenor s^face 
Pam may begin an hour after food suggesting a 
gastric ulcer, or may be verv ^ 

y R u ^ ^ diagnosis except at the ooeratirm 
^^hlch in cases of almost identical ’ 
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With the onset of comphcations, extension on 
the postenor surface, stenosis, the result of con- 
traction of the scar or of adhesions, there may 
be no remissions, pain is almost constant, espe- 
cially at night and aggravated by food, while the 
presence of visible peristalsis may render the 
diagnosis easy 

Few of our patients come under the first two 
groups, two showed more or less typical attacks 
of recurring pain, while the difficulty of diagnos- 
ing the second group is shown by the number of 
operations included in the table for other condi- 
tions A very common history for these patients 
to give IS that they had attacks of pain, extending 
over many years, but that for the last three or 
SIX months it had been worse, and quite prevent- 
ed them from following their occupation Out 
of 51 patients in no less than 31 was active peris- 
talsis visible on inspection of the abdomen, 
showing either that actual stenosis was present, 
or that there was marked spasm due to the pre- 
sence of an advanced ulcer 42 said that they 
relieved their pain by inducing vonuting, but 
vomiting relieves pain in many dyspeptic condi- 
tions The duration of symptoms in all cases is 
shown in the following table, and though it has 
been of great value in diagnosis I would never 
wait for such long periods before advocating 
surgical measures, which in early cases give an 
operative mortality of less than 2 per cent , but 
entail a greater risk when the patient is weak and 
debilitated from the chronic starvation of a 
stenosis 


Duration of Symptoms 



Number ^ 

1 

1 

Average 

duiallon 

Maxi 

mnin 

Mini 

mum 

1 

1 

yrs 

yrs 

— 

Pyloric 

16 

42 

10 


Iiuodenal 

es 

4 1 

20 


Gastric 

6 

28 

6 


Cancer 

1 


1 6 


Mobilo colon 

7 

44 

10 


Appendix i 

1 

Id 

23 

12 
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The important charactenstic of gastnc ulcers 
IS the absence of symptoms dunng long inter- 
vals Though we have been able to elicit epigas- 
tric tenderness in practically all our cases, its 
position seemed to bear no definite relation to the 
site of the ulcer and I think the finding of ten- 
derness, either superficial or deep gives very 
little real diagnostic help With the onset of 
complications, a chronic perforation or the for- 
mation of a stricture, svmptoms become constant 
and the disease more obvious Visible peristalsis 
lias present m 13 out of 15 pylonc ulcers and in 
3 out of 4 ulcers of the stomach Flint(l) of Leeds 
m a recent paper writes “ it is true that a clinical 
diagnosis of gastnc ulcer is ivrong m nearly two 
cases out of three It is computed that 60 per 
cent of gastric disturbances owe their ongin to 
a source outside the stomach and Sir Berkley- 
Mojmhan’s epigram that the commonest site of 


a gastric ulcer is in the right ihac fossa, should 
be constantly in the mind of every one who 
thinks rashly that he can diagnose one in the 
stomach ” 

There are only two ways in which a certain 
diagnosis can be made during life (1) by a posi- 
tive X-ray finding or (2) by operation 

In all our gastric work we have had very 
valuable help from Capt Barnard and the now 
up-to-date Radiology department at the hospi- 
tal I have not summarised these results but 
briefly X-rays may show either — 

1 Delay in the passage of the bismuth meal 

2 A demonstration of the ulcer cavity 

3 The indirect sign, or the spasm caused by 
the ulcer 

The bismuth meal must be given on an empty 
stomach and though the emptying time of the 
normal stomach varies considerably, we estimate 
that if over one-third of the opaque material is 
left in the stomach at the end of six hours, it is 
definitely abnormal If an ulcer has penetrated 
the stomach wall, or perhaps further into the 
liver or pancreas the ulcer cavity can be seen 
filled with the bismuth In duodenal ulcer the 
duodenal cap or first part can often be seen to 
be irregular, while sometimes actual stricture of 
the pylorus can be seen A notch on the greater 
curvature due to gastric spasm may be seen but 
may also occur in disease of the appendix, 
caecum, or gall bladder 

The notch, which is due to spasmodic contrac- 
tion of the circular fibres of the stomach, occurs 
usually opposite the ulcer and causes an indenta- 
tion of the greater curvature Its presepce is 
strongly suggestive of gastric disease and if a 
projection on the lesser curvature is also evident 
a diagnosis of gastric ulcer is practically certain 
A negative X-ray does not exclude tlie presence 
of an ulcer 

The site of the ulcer in the cases under review 
was as follows — Duodenum first part 54, second 
part (really at junction of first and second parts) 
7, pylorus 15, lesser curvature of stomach 3, 
postenor surface of stomach 1 In two patients 
two separate chronic ulcers were found, an ulcer 
of the first part of the duodenum being combined 
with an excavated ulcer of the lesser curvature 
m one and an ulcer near the pylorus in the other 
That IS of 82 ulcers, 69 were situated at or m 
the region of the pylorus A remarkable spe- 
cimen IS shown from a patient too ill for opera- 
tion and who died shortly after admission from 
acute dilatation of the stomach, in which there 
IS a large ulcer on the lesser curvature, multiple 
ulceration of the first part of the duodenum, and 
a dense stricture, due to ulcer, which hardly ad- 
mitted a probe just below the opemng of the 
common bile duct All except one of our ulcer 
patients nere males 

Appendix Chrome diseases of the Appendix 
may produce symptoms practically indistinguish- 
able from gastric disease, the so-called appendix 
djspepsia All except three of our patients have 




Government Hospital, Maaras 




Fie 1 — Carcinoma of pylorus Large cratenform ulcer u ith hard 
raised ulcerated edges DuraUon of symptoms 18 months 
Partial gastrectomy (Pylorectomi ) 


Fig 2 —Chronic ulcer of posterior surface of stomach 
of symptoms 5 years Partial gastrectomy 



Fig 3 —Patient operated on 6 months previously for Duodena luker 
Gastro-jej unostomy performed. 

Examination J hour after the Bismuth meal Radiograph shows 
the Bismuth passing through the Gastro-jejunostomy openmg 
Nil passing through pylorus 
G J =• Gastro-jejunostomy 


Duration. 






Fig 4 —Examination J hour after Bismuth meal 
graph shows a penetrating ulcer on the J£55er-<.Jrvature 
P U = Penetratmg ulcer 
Py. — PyJorus 
D C'= Duodenal cap 



Fig 5 —Examination 6 hours after the Bismuth meal Radiograpli shows (1) practically 
no Bismuth had passed out of the stomach (2) a spasm on the greater curvature 
(which was present at the first three examinations) (3) an irregular Duodenal 

Cap and Pylorus ^ 

Duodenal ulcer found at operation 
D C = Duodenal cap 
Py =» Pylorus 
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been Indians and the pathological condition 
found has been descrilied as chronic catarrhal, 
ulcerated, fibrou'; and obliterated nhile one 
appendix contained a thread-norm Remo^•al of 
the appendix has entmel} relieied the gastric 
simptoms of all, except two \er} much impro\ed 
nho are still under obser\-ation and nho are ex- 
eremeh neurasthenic the result of s^•mptoms of 
d\spepsia extending o^er mam jears 

One case is remarkable This nas referred to 
me b\ Colonel Elwes, and in this patient re- 
mo\al of an appendix had an immediate effect 
on tlie temperature and the patients general 
condipon, which rapidh impro\ed and lost its 
toxic cliaracter Onh the appendix was re- 
moaed and on microscopic examination this was 
found to be normal * 

The exact meaning of these diseased appen- 
dices, which rarel} go to aaite appendicitis is 
a little puzzling, for similar conditions can often 
be seen in the post-mortem room, where appar- 
entl} there haae been no sjnnptoms That the} 
do cause sjmptoms is shown b} the effect of 
their remoial, and it is nossible that the} consti- 
tute a latent source of infection in the same wa\ 
as tile focal abscesses which we so often find m 
connection wath the teeth The influence of the 
thread-w orm among a population, 60-70 per cent 
Mhom are infected, is also a subject for discus- 
sion 


Associated with diseased appendices in 5 cases 
uere definite bands winch were dmded, another 
abdominal condition which ma}' cause obscure 
gastric S}Tnptoms and the description of which we 
oue pnmanly to Lane's work on intestinal stasis 
A diagram is show n of a common band, the deal 
or Lane’s kmk Another frequent band runs 
01 er die ascending colon, often m conection with 
^ membrane (membranous pericolitis) 

This latter is a thin membrane or i-ascular veil 
spreading from the parietal margin over the as- 
cending colon, often contaimng thin blood \essels, 
and looking something bke an oedematous arach- 
noid These bands and membranes are now con- 
sidered to be congenital in origin, formed as folds 
01 a peritoneum dunng the rotation of the pnmi- 
me mesentery It is not certain how they pro- 
Q^e s}Tuptoms, possiblv by twisting the gut or 
^aJ stenosis or they may cause interference 
natfi the ileo-caecal mechanism. 

Waugh, discussing the 
enects ot a mobile colon points out that abdominal 
grouped m the nght upper 
abdomen and considers that their madence is 
rgdy caused by an oier-loaded ascending colon 
ascending colon has no mesenten 
nd when full its waght is m consequence diffused 
Its ^ ^ number of people 

?aiSl ahmentarv 

aramst solid-fluid upwards 

^ disadi-antage and 
wePht nf niechamcal meffiaenci ^ The 

ght of an o\erloaded colon is then distnbuted 


along a narrow line of the postenor attachment 
of the mesentery and in consequence strain is 
throw n upon the right kidney, duodenum 
and by radiation, upon the pyloric end 
of the stomach The colon may even pro- 
lapse into the pelMs, causing sudden and unex- 
plained attacks of pain The pain produced 
though constant in t}'pe and location is erratic 
and irregular m its time of appearance, and may 
be gastric, duodenal, renal, or right iliac m its 
character The appendix is often involved, it 
seems to me, b} the constant back pressure of 
a chronic constipation We know that some 
patients with chronic appendicitis, especially 
where the s}TTiptoms are mainly dyspepbc, are 
not aired by its remoial Fixing tlie ascending 
colon to the postenor wall seems to give excel- 
lent results m tliese cases The procedure at 
operation is to prepare a bed by cleanng the 
psoas and quadratus muscles, and a flap of pen- 
toneum is closed over the colon to fix and bury 
It 

The results of our treatment, and the condi- 
tion found at operation form tlie most mterestmg 
part of this investigation, and give us I think 
hints as to the possible causabon of gastnc and 
duodenal ulcer and suggesbons for future treat- 
ment 


Operation M^orialiiy — ^The operabve mortality, 
8 D per cent for gastro-enterostoray, at first 
sounds \er> high when compared with the recent 
figures of Mo}'nihan and other famous surgeons 
Their statistics are, however, based on the treat- 
ment of pabents seen earlier and which have not 
reached the desperate condition of many of our 
^tients, to whom the surgical nsk is a big one 
Our figures should be more fairly compared wuth 
the earlier days of gastnc surgery when it was a 
big adienture for the patient to have his stomach 
opened and when gastnc ulcers were handed over 
to the surgeon late The only recent figures I 
haie been able to find which can be compared 
with ours (le, operabon for stenosis) in India 
are a comparative study by Hartmann^ Of 36 
c^es of stenosis sent him by turn physicians 

wSonlv" ^rxteviJJct there 

was only one death, a mortality of 2 8 per cent 

whilst of twenty-four patients referred to him by 
other ph} sicians, w'ho had temporised, there were 
nine deaths, a mortality of 37 per cent 

Gastro-enterostom^ 

for Ulcer 6 Pnei^nja 4 , on the 3 , S, 6 

flay after operaUon 
failure 1 , a man aged 
t doing veri 

thff suddenly on 

li^rt failure 
^ to his rela- 

Gastrectomj 3 cu_ ^ Tubercle of lung 1 

cas^ ^ malignant 

Excsion of Ulcer 1 Paeumoma 1 

jnocK 1 A desperate case 



112 


THE INDIAN MEDICAE GAZETTE 


[March, 1923 


Pengastntis Abscess of liver 1 Died sud- 

denly on the 25th day Ab- 
scess of the liver was never 
suspected at the operation 
or after and a gastro-en- 
terostoray had entirely re- 
Iieved his symptoms 

Cholecystotom^' A single gall stone which had 

caused severe gastnc symp- 
toms in an Indian and who 
died some 20 days after 
operation from tubercle of 
lung 

That IS death was due to pneumonia in 4 cases, 
tuberculosis 2, peritonitis 1, shock 4, heart failure 
1 These results are, I think, not discouraging but 
rather an argument for earlier surgicial treatment 
All the duodenal patients who died had very ad- 
vanced stenosis, so advanced that the stncture 
would not admit an ordinary lead pencil, while 
the gastrectomy patients were all very ill and very 
bad surgical risks It is difficult to refuse sur- 
gical treatment to this type of patient, for they are 
suffering from a mechanical obstruction which 
nothing but surgery can relieve 

The following table shows the principal post- 
operative complications which occurred 
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cootomy 

1 

Total cases 104 

1 
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3 

8 

13 

Acute Broncbitis 
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3 
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Heart failure 

1 
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1 
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GaKtro-jejnual ulcer 

1 

! 



Acute dilatation of 
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1 
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1 
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The frequency of pneumonia after operations 
on the upper abdomen has caused us very consi- 
derable anxiety I risked the health and temper 
of the staff by operating without fans in the ho*- 
weather, and we obtained some real improvement 
with this and when we did away with the mecha- 
nical punkas of the post-operation ward Keeping 
die patient warm and drv dunng the operation is 
a most important precaution, but pneumonia to 
which these patients are ler}' liable is a real 
danger Some of these lung complications are 
probably tuberculous in nature 

The antesthetic is another dread and the use of 
chloroform adds to the nsks of operation The 
use of a chart on which the pulse, respiration and 
blood pressure is noted, is of great help, and gives 
one timely warning, but until w'e get nd of the 
idea that an)" one can give an ansesthetic, and until 
the anaesthetist’s appointment ceases to be a step- 
ping stone to others, the anaesthetic will always be 
a source of anxiety to the surgeon In most oper- 
ations no\ocaine has been injected locally with a 
minimum of general anaesthesia and I hope we 


will soon be able to substitute the safer gas and 
oxygen method for chloroform 

One case of acute dilatation of the stomach 
nearly ended in tragedy, but we opened the abdo- 
men again and rectified the cause of obstruction, 
though the pulse went up to 160 he made a rapid 
and uneventful recovery Jejunal ulcer is said 
to occur after about 2 per cent of these opera- 
tions In one of our early ones the opening was 
smaller than I generally make , since enlarging the 
stoma and removing the appendix at a subsequent 
operation the patient has done very well 

It IS too early to determine the permanent re- 
sults of these operations Though all our patients 
have left hospital extremely pleased witli them- 
selves and apparently cured, I must be content to 
quote the figures of other surgeons In duodenal 
ulcer, gastro-enterostomy is followed by a cure 
in at least 80 per cent Sherren® says 90 per cent , 
and great improvement in 80 per cent of the 
remainder 

In gastric ulcer, the cures vary from 75 per 
cent to 80 per cent while the rate is even higher 
after partial gastrectomy 

We wrote to 50 of our patients who have been 
operated on more than 6 months previously and 
17 replies have been received 


Appendicectomy 
Gall stones 
Gastro-enterostomy 
ivjth appendicec- 
tomy 


Colopexy 
Excision of ulcer 


1 quite well, cured 
1 completely cured 
9 completely cured, very 
happy and can do any work, 
2 no pain or trouble but not 
yet strong enough to do heaw 
work 

3 completely cured 
1 died 3 months after operation 
No cause given. Left hospital 
very well and apparentl) 
aired 


The operation where symptoms are of long 
standing acts like a charm, and since these patients 
are frequently decoys for other sufferers it be- 
comes very necessary that we should make an 
accurate diagnosis dunng the operation, for the 
results of gastro-enterostomy where no ulcer is 
present are lamentable Many of these patients 
have a lerj dilated stomach which has completely 
lost its tone, and takes some time to recover We 
are trying electrical massage on several now 
with very promising results 

The appendix has been removed as a routine, 
except in desperate cases where very rapid 
operating w"as necessary The pathological re- 
port of 68 of these appendices is as follows 

Normal 23, chronic inflammatory 21, catarrhal 
inflammation 10, obliterative appendicitis 7, ulcer 
1, thread-w"orm with chronic inflammation 4, 
round-w"orm 1 That is, there is a pathological- 
lesion in 66 per cent , wTile of 23 normal appen- 
dices 9 were noted at the operation to he rctro- 
cjecal and Kinxeu 

The condition of the ascending colon, and the 
presence of bands has been noted at operation m 
47 cases A mobile colon, with mesenteiy was 
present in 30 cases , 63 per cent (21 duodenal, 
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9 pylonc), a Jackson’s membrane in 7, an ileal 
kmk m 4, and a hand orer the ascending colon i 
in 8 

All recent theories of the causation of gastric 
ulcers tend to show that it is an infectne lesion 
secondary' to a focus elsenhere Rosenow s 
experiments in this respect are more than sug- 
gestne He isolated streptococci from the base 
of a gastric ulcer and found that nhen he inject- 
ed them into the blood stream of another annual 
of the same species similar lesions n ere produced 
Diseases of the gall bladder and appendix can be 
reproduced m exactly ti'e same wav, but bis ex- 
periments bar e gone further for he found that by 
altenng the Mnilence of the organisms, strepto- 
cocci obtained from a diseased appendix and in- 
jected into the blood stream could produce not 
an appendicular lesion, but necrosis of the gastnc 
tissues 

Expenmentally produced ulcers tend to heal 
rapidly but healing can be delayed h^ increasing 
the acidity of the gastnc juice and by inducing 
an artificial pylonc stenosis though no extension 
of the ulcer results Gastro-enterostomv over- 
comes both these faults 

In 66 per cent of our patients the appendix 
w as diseased It is possible that the mobile colon 
wth its accompanying diromc constipation is a 
cause of this and that both together by causing 
first passu e congestion and then infection m the 
pylonc region and stomach cause the gastnc 
ulcer ? 

Teeth are another source of mfechon and fre- 
quently cause gastntis as ue all know In 66 
patients or 82 per cenk the teeth uere definitely 
noted as being infected with pyorrhoea or so dirty 
as to be a source of infection 

I think ue are all agreed that medical treat- 
ment should first be attempted in the early stages 
of these ulcers and that \\ ith it many patients will 
he cured, if they will take the time and necessary 
trouble Medical treatment is, however, often 
inefficient, and few patients w'dl carry out the 
restricted diet and rest that is necessary Moyiu- 
han says of medical cure “ for the nch it is pos- 
sible, for the poor it is hardly to be attained” 
The question when to recommend operation is 
largely an economic one. Whan symptoms, 
however, are continuous and suggest the onset 
of complications, operation is the only treatment 
that can really bring relief In other and earlier 
cases, if medical treatment fails to bnng relief 
within reasonable time, or if relapses, a feature 
of these ulcers, occur then operation is indicated, 
and if performed early the mo^'tality rate will be 
nefifligible 

Treatment must in all cases include careful 
attenUon to the mouth and phary'nx and the 
appendix is an organ which requires our careful 
considerahon The bang-at-sight policy or re- 

^"opportunity presents itself, 
IS one to be follow'ed 

I am much indebted to Captain Barnard, 


Radiologist. General Hospital for the photo- 
graphs and X-ray photographs 
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A SHORT NOTE CONCERNING A NEW 
METHCO OF TREATMENT FOR 
INOPERABLE CANCER 

B> Dr S MALLANNAH, mj>, 

Hyderabad, Deccan 

Hanau in 1889 transmitted cancer from on.' 
animal to another and Morau in 1894 It wa 
Jensen, how'ever, w'ho proved conclusively in 
1903 that cancer is communicable to mice and 
that the infective material is the living cell 
itself 

Many attempts have been made to produce 
immunity' against cancer in animals Bowdon 
in 1905 ligatured the \essels supplying the 
tumour and obtained necrosis of such growths 
but it had no effect on other tumours m the 
same animal In 1906 Schone used injections 
of emulsions of normal fcetal and adult animal 
tissues without success In 1908 Bashford, 
Murray and Cramer used injections of normal 
blood corpuscles into mice and produced tem- 
porary immunity, but later found these in- 
jections useless, as the immunity quickly dis- 
appears and as it does not increase by repeated 
injections Coca and Gilman in 1909 used 
emulsions and extracts of cancer growths for 
the cure of cancer but m some cases tumours 
formed at the site of injection In these ex- 
periments tulol, chloroform and phenyl were 
used as presetw'atives Haaland, 1910, has 
proved that the mechanical d sintegration of 
tumour cells does not produce immunity when 
injected In 1910 Contamin showed that in- 
oculation of tumour matenal exposed to X-rays 
produces immunity in some cases, and ex- 
cessive radiation on the other hand does not 
produce immunity In 1914 Wedd, Morson 
and Russ produced immunity in mice against 
sarcoma ivith tumour material exposed to 
radium, ivhen injected Kellock, Chambers 
and Russ between November 1920 and June 
1921 treated 12 cases of malignant growths 
wth tumour matenal exposed to the lethal 
dose of X-ray radiation and obtained success- 
ful results in 5 cases out of 12, but tumours 
formed at the site of injection in 5 other cases 
out of 12 It IS fair to mention here that in 
all these successful cases, the primary growth 
was removed by operation, leaving only the 
^llary glands behind After the remo4l of 
the breast tumour, the wound was dosed and 
fan-shaped pockets were made 
. in the abdominal wall on each side of the 
median line mth the narrow end upwards The 
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growth removed was cut up with scissors and 
minced in a metal mincing machine and ex- 
posed to X-rays before it was introduced again 
into the abdominal pockets by an all-glass 
syringe, fitted with a wide aperture and can- 
nula The preparation of the material takes 
2 hours The quantity of material injected re- 
quires to be more than 8 c cms 

In certain diseases where the cause is not 
known the remedy has been found in the in- 
fected material itself, as in the case of hydro- 
phobia, and this remed)’- is used with success 
Is it not possible then to prepare a similar 
agent for tlie cure of cancer^ I took a speci- 
men of epithelioma of the lip removed six 
months previously and kept in rectified 
spirit for that period from a pathological 
museum After removing the spirit the 
growth was found to be very friable A piece 
of growth was taken in a sterile Petri dish and 
after the spirit had completely evaporated, 
was pounded in a sterile mortar and converted 
into a fine powder This powder was used for 
the treatment of cancer 
A patient named Kasim Bai aged 60, suffering 
from epithelioma, was given subcutaneously 
4 gram of this powder suspended in sterile 
saline solution into her right forearm on 
5th December, 1907 at 0udbavli Dispensary 
She had a typical cauliflower growth on the 
inner side of the cheek on the right side 
measuring 1-^ inches by ^ inch There was 
enlargement of two lymphatic glands under 
the jaw in the right submaxillary region Both 
wmre hard in consistence The duration of 
disease was given as three months Micros- 
copically the growth was one of squamous 
epithelioma Next day I was frightened to 
find her whole forearm immensely swollen, 
dark red in colour and much inflamed It 
looked as if I had given her cancer m her 
forearm But when I noticed her cheek I 
was pleased There was a red flush on her in- 
fected cheek, a reactionary inflammation 
similar to that found around lupus when after 
tuberculin injections I knew it was a focal 
reaction and it meant that the remedy Avas 
producing a specific action on the diseased 
part 

Within a week the swelling in the forearm 
completely subsided and the groAvth was seen 
disintegrating, a portion having sloughed away 
After a fortnight a second injection Avas given 
Avith the result that the AA’’hole groAvth com- 
pletel) sloughed awaj leaving a clear ulcer 
behind The glands became soft and AA’^ere 
about to burst After another fortnight, a 
third injection A\as gnen, the glands suppurat- 
ed and opened by themseh^es There AA-^as 
free discharge of a purulent fluid A fortnight 
nfter the fourth injection the patient seemed 
complete!) cured but as I AA^as not able to trace 
her afterAA ards, I could not use the A\'ord cure 
in the strict sense m this case The result is 


so remarkable that it cannot be attributed to 
mere coincidence, especially as the occurrence 
of reaction was so characteristic Afterwards 
on account of my transfer I A\as not able to 
carry out these experiments When I did get 
an opportunity at Afzalgunj Hospital I found 
other difficulties to cope Avith Patients Avould 
not remain long for treatment I treated two 
cases at the Afzalgunj Hospital A patient 
named Janki Bai, aged 50, suffering from a fun- 
gating groAvth of the left breast, was admitted 
into the Afzalgunj Hospital The growth Avas 
as big as a cricket ball and had ulcerated on 
account of the application of local remedies It 
was very vascular There Avas no nipple left 
In the left axilla there were enlargement of 
three Ivmphatic glands, the size of soao nuts 
The patient Avas anaemic and had an unhealthv 
appearance The duration of disease Avas six 
months On microscopic examination the 
growth Avas found to be a case of scirrho-en- 
cephaloid cancer On 13-10-20, ^ grain of 
cancer substance treated and kept m alcohol 
was given subcutaneously into the left arm 
On 14-10-20, there Avas’ an inflammatory swel- 
ling at the site of injection in the left arm 
There Avas also a red inflammatory zone around 
the growth especially at the upper margin 

19-10-20 The groAvth seemed to be red and 
inflamed 

21-10-20 Second injection of cancer vaccine 
(1 gram) was given subcutaneously in the 
right arm 

29-10-20 The growth seemed a little 
smaller 

1-11-20 Third injection of vaccine Avas 


4-11-20 GroAvth became distinctly smaller 
8-11-20 As patient left hospital unexpect- 
edly, the treatment was discontinued 

A patient named Mohedeen Bai, aged 55, 
AAms admitted into the Afzalgunj Hospital for 
cancer of the left breast Avith enlargement of 
the axillary glands As she Avas suffering 
from general anasarca and looked very ill, 
she Avas not considered a good case for 
tion Under chloroform three-quarters of the 
groAA'th AAus removed leaving a quarter behind, 
together Avith enlarged glands in the axilla and 
the Avound was stitched up 

On 22-10-21 Cancer vaccine prepared from 
the patient Avas given subcutaneously (? gr ) 
On 24-10-21 Inflammatory zone round the 


gflands Avas noticed 

On 25-10-21 Second injection of vaccine 
was given (i gram) 

On 28-10-21 A third injection Avas given 
(i gram) As she Avas suffering from anasar- 
ca and as she had albumen and casts in c 
urine she Avas put on to thiosine sodium acctas 
and digitalis from the very beginning As a 
result there AA'as a great improvement m 
dropsy 
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On 6-11-21 A fourth injection was given 
Glands became distinctly smaller 

12-11-21 Not onl> did the dropsy com- 
pletely disappear but the urine also became 
quite free from albumen and casts 
There nas liardh an} gland palpable in the 
axilla As the patient left the hospital un- 
expectedly one cannot sa^ n hether the case 
Vv as cured There u as no doubt about the 
absorption of the remaining growth together 
with the enlarged glands As the powder is 
not at all soluble I tried various substances to 
see which would dissolve it best I tried 
gl}cerine, saline solution, carbolic solution, 
serum and caustic soda and found the last to 
be the best but unfortunately it had no bene- 
ficial effects on the growth Further experi- 
ments are being tried 


A Mirror of Hospital Practice. 

A CASE OF QUINTUPLETS 

B} Miss RUTH E VEERANA, 
f wg Ed,.Kard McvionnI Bospilal Rohlak Punjab 

A BRAHMiNr nomai aeed 30 vears, from a 
village Jaunti, in the Delhi District (27 miles 
from Rohtak, and 4 miles from a railway 
station^ wms admitted to the King Edward 
Memorial Hosnital Rohtak Pnniab, on No\- 
ember 21st, 1922, late in the afternoon com- 
plaining of very great distension of the abdo- 
men the n eight of which was so great that for 
the last six weeks she had to stay in bed She 
had no annetite little sleep, great discomfort 
and swelling of the legs and feet She also 
said that she was pregnant " full term ” that 
a week ago for two days and two nights she 
had severe labour pains which gradually sub- 
sided without any result 
Previous history Has had three children, 
aged 13, 10, and 1 year and 9 months res- 
pectively All normal labours Last menses 
ceased in March, she cannot tell whether it 
was the beginning, middle, or end of the 
month In the fourth month of pregnancy, 
the patient and her neighbours noticed that 
her abdomen was unusually big, and often re- 
marked about It, although the patient felt 
nothing unusual except her size The size 
and weight increased steadily, and she felt 
that she could not walk with ease Her house- 
hold work became a burden to her, and on 
account of the weight, and swelling of the 
legs and feet she had to take to her bed 
Foetal movements were not so strong as be- 
fore, although she still felt them 
PJmical cramiimfioii— Patient looks verj' 
worn out, thin and exhausted, but not ill 
Toiiokc —T hinly coated, not dr}' Bowels 
constipated No trouble in passing urine 
Heart and lungs normal Pulse slow, about 
/u per minute 


Abdomen —On inspection looks exactly like 
a case of huge ovarian tumour, the largest 
diameter being from the xiphoid cartilage to 
the s 3 'mphisis pubis The case seems to be 
one of normal pregnane} Alidominal walls 
vtry thin and stretched 

On palpation — Feels ver} hard and sobd 
espcciall} on the right side on the left side 
some irregularity is felt? limbs of foetus 
movements are felt, but not marked, Ver} 
slight fluid wave felt 
Percussion — Dull all over 
Auscultation —On die right side, above the 
umbilicus foetal heart sounds heard, not very 
distinctly, but on the left side between the 
umbilicus and the superior iliac spine foetal 
heart sounds are distinctly heard Uterine 
souffles not heard distinctly 

Generative organs — ^The whole of the pel- 
vic floor was bulging, the vaginal outlet some- 
what open, anterior and posterior vaginal walls 
can be seen , pressure on rectum , (no cedema) 
Per Vaginam — Vagina spacious External os 
IS very soft and patulous (size a little more 
than a rupee) , could easil} be dilated , head of 
the foetus presenting, and low down in the 
vagina Bag of membranes not ruptured, 
though not bulging nor rery thick 
The diagnosis was vtry puzzling 

1 Was it a case of twin pregnancy? Or — 

2 Pregnancy complicated wnth hydram- 
nios? 

1 If a case of twnn pregnane}', the shape of 
the uterus was against it, the second foetal 
heart sounds were not very distinct, and the 
enormous size did not correspond with twins 
only 

2 AVith regard to hydramnios there was 
no fluid thrill, and per vaginam the bag mem- 
branes were not bulging 

The pains that the patient had had a week 
previously I felt sure were labour pains, but 
owing to over-distension of the uterus, she 
w'as unable to expel the foetus 
Treatment — November 21st, 1922 
An enema was given, and a catheter passed 
Mag sulph oz IV , was given by the mouth, 
and the patient left to rest, as she had 
come a long journey At 9 p m I visited her 
again, and asked her if she was in any extra 
discomfort since admission But on being 
assured that she felt no w'orse she was left 
for the night 

November 22ud, 1922 — ^In the monung at 
Sam the condition of the patient was the same 
as before I made up my mind to induce 
labour p quickly as possible so as to end the 
patient s miserable condition, — having made 
all preparations, especially for pp haemorr- 
hage w'hich I feared most 
Labour At 10 am I ruptured the bag of 
membranes and to my surprise only a normal 
quantity of liquor amnii escaped The 
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patient had a pain or two, and at 10-30 a m a 
living baby boy was born and I was surprised 
to find rather a small child for full term (con- 
sidering the size of the uterus) There was 
no difi^erence in the size of the uterus, and 
rubbing of the uterus was begun at once I 
waited half an hour, examined per vaginam 
and found another fcetus and bag of mem- 
branes intact, which I ruptured, and again only 
a normal quantit}"- of fluid escaped In a few 
minutes the patient had a pain or two, when 
the second baby boy was born alive, a little 
bigger than the first one Both cried vigor- 
ously Rubbing of the uterus was continued 
There was still very slight change in the size 
of the uterus, and whilst I took a turn at rub- 
bing the uterus foetal limbs were felt After 
waiting another half an hour to give the 
uterus rest, I examined and found a third 
foetus and bag of membranes presenting, 
which I ruptured A normal quantity of 
liquor amnii escaped, and in a quarter of an 
hour or so with one or two pains, the third 
foetus was born The uterus still remained 
somewhat big and thinking that only the three 
placentae remained behind, I waited for another 
half hour, and very vigorously rubbed the 
uterus The patient had a pain or two, but 
from the three cords lying outside the vagina 
I could see that the placentae were not de- 
tached I gave a hypodermic injection of 


pain or two came, but I could see that the 
placentae were not detached I waited a few 
more minutes and examined again as the limbs 
of another foetus had been felt whilst rubbing 
the uterus, but it was some time before I de- 
tected another foetus and bag of m^'rabranes, 
which I ruptured, when a pain brought the 
fifth baby bo)'-, the biggest in size 

Another hypodermic injection of infundin, 
1 c c , was given Also Liq ext ergot, one 
drachm, in water by the mouth, as from the 
size of the uterus I was sure that there were 
no more foetuses The uterus was well rubbed 
Under my hand I felt it contracting well I 
waited three quarters of an hour and by ex- 
pression and rubbing the placentae were de- 
tached When the edges were felt in the 
vagina I made very very gentle traction on 
them and then left it to nature The patient 
had one pain, when one separate placeta, and 
three other placentae with their edges joined 
were expelled, the fifth remaining behind In 
another few minutes it came away after a 
pain 

There was no p p haemorrhage, the uterus 
felt like a hard ball, well contracted The 
patient was washed, etc , given a hot drink and 
left to rest She stood the whole labour ver}'’ 
well, but the third stage tired her out a good 
deal All the babies came between 10-30 a m 
and 3-30 p m and cried vigorously after birth 
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infundin, 1 c c , and again rubbed the uterus 
well, and whilst I was rubbing, again I felt 
the limbs of a foetus, and on examination found 
a fourth foetus and bag of membranes pre- 
senting, which I ruptured A normal quantitv 
of liquor amnii escaped and in a few minutes 
the patient had a pain or two, and the fourth 
baby boy v as born There was now an appre- 
ciable difference in the size of the uterus, and 
thinking that I had now really finished I waited 
another half hour and rubbed the uterus A 


^osition of the Foetuses 
[st & 2nd One on top of the other, on 
the left side of the mother, 
both head presentation 
!rd & 4th One on top of the other on e 
right side of the mother , 
both feet presentation 
;th Lying across the fundus, had 

most room, hence the 

biggest in size Breech pre- 

sentation 
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Weight. Length 

1, 3 pounds 14 to 14 inches 

2. 31 „ 141 inches 

3. 31 14} „ 

4, 3* „ 15 ,t 

5. 4 15 „ 


Survnal 
34 to 36 hours 
36 hours 
61 „ 

36 „ 

29 „ 


Aftcr-trcaUncnt Nothing special The 
patient made practically an uninterrupted re- 
covery and was discharged on the 5th Decem- 
ber 1922 in good health 
I regret that no measurement of the abdo- 


men Avas taken before delivery 


A CASE OF ENCEPHALITIS LETHAR- 
GICA WITH PARKINSONIAN 
SYNDROME 

By j d DE, 

CAPT .IMS, 

Medical College, Calcutta 


The patient named Balai, a Hindu male, aged 
15 years, was admitted to the i^Iedical College 
Hospital on the 24th of Apnl 1922, wath the 
following complaints — 

(1) Stiffness and Aveakness of all the mus- 
cles of the body', especially' those of the upper 
half 

(2) Indistinctness of articulation 



\ 


yh' 


V 


J 


(3) Trembling of the hands and legs on 
exertion ^ 


(4) Lameness of the left leg 
Duration little OA'er one year 
History— 'The first sign of any abnonna 
Avas detected by his father about 13 mon 
that the patient Avas talk 
rather indistinctly Five months later Avh 
attempting to stand trp at school the wdiole 


his body suddenly' felt Aveak and he collapsed 
in a heap The feeling passed off quickly and 
he AA'as able to stand almost the very next 
minute The same night he had high fever 
AA'hich lasted for six day's During the con- 
tinuance of this fever he did not suffer from 
any' marked headache or pains, nor did he lose 
consciousness at any time After the fever 
had left him he found that he Avas suffering 
from stiffness and Aveakness of the muscles of 
his body coupled Avith tremors of the hands and 
legs 

History of previous illness — No illness of 
any special importance and no history of any 
fits The patient AAas admitted into this 
hospital about seven months ago for the 
same complaints as noAv, aa ith the exception 
of the folloAving differences — (1) His general 
health Avas poorer (2) The rigidity and Aveak- 
ness of the muscles Avere, if any'thing, more mark- 
ed 

Faintly History — Father living, aged 50, 
healthy , mother died of cholera eleven years 
ago He has three sisters and one brother, all 
AA'ell 

Condition on admission — Sparely built, 
fairly nourished, of medium height, expres- 
sion vacant, resembbng the Parkinsonian 
mask 



Attitude m bed~Ues ngidly, often wuth 
the knees not touching the bed, and the right 
am, forearm and hand held upnght in an 
abnormal manner 


^ aj stmng up —bits up slowly and 

ngidly, often wnth the aid of the hands 
Attitude on standing —Attitude: on stand- 
ing closdy r^embles that of paralysis agitans 
The head as W ferward, -fee hack btjwrf, ffm 
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elbows flexed, the fingers flexed and in the 
position assumed when the hand is at rest The 
eyes are fixed on the ground several feet away, 
staring 

Walking- — ^Walks slowly, bending forward 
a little without any' associated swinging 
movements of the upper extremities There 
IS no festination or reeling about the gait 
Running — Runs fairly well with the body 
bent and the upper limbs held rigidly 

Muscular power — Right hand grip weaker 
than normal for a boy of his age and build, 
left hand very weak Forearms and arms as 
m the case of the hands Lower extremities — 
no lack of power, fairly strong, and not much 
difference between the two sides 

Movements — ^AU movements of the body 
are slowly and rigidly carried out, especially 
those involving the use of massive muscle 
groups such as in turning in bed, sitting up, 
etc Movements of the limbs or isolated 
actions are carried out with greater ease 
Fingers — ^All movements are slow There 
are fine tremors whilst wntmg or drawing 


a line, etc 

On opemng the hands, the fingers slowly un- 
fold and extend, without the spreading of the 
fingers and abduction of the thumb which 
take place normally 

Neck — ^All movements are stiff and marked 


by a resistance towards passive movements 
Pace — Is smooth and expressionless, simu- 
lating the appearance of a mask 

Pyeltds—Tht acts of closure and opemng 
are slowly and rigidly performed and marked 
by fine tremors Frequency of AVinking is 
about normal 

Eyeballs — Movements are earned out in 
all directions by a senes of jerky motions 
simulating nystagmus, but no true nystagmus 
IS present 

Rigidity — ^Is mainly confined to the muscles 
of the upper half of the body The lower ex- 
tremities are little affected The affected 
muscles are m a state of continuous hyper- 
tonus not increased by the movement that 
tests It and not accompanied by contractures, 
fixation or shortening, thus differing from the 
rigidity seen in lesions of the mortor cortex 

and the pyramidal tract , ^ j 

Catalcptoid tendency — A cataleptoid t^d- 

enc> IS evinced in the upper extremities e 
patient is able to keep the upper limbs raised 
m a state of fixity much longer than a normal 

person can u f 

Dvsmelria and Asynergia — Are absent 
Tremors — ^These are absent at rest and are 
brought out on bringing the muscles into action 
fsee ante) Fine tremors are noticeable in 
the fingers, cjelids, etc They are regular, 
rhythmical and oscillator} in character, r^rj'- 
mg from 2—4 vibrations per second They 
can be partly controlled bv an effort of the 
will Fill rolling morements are absent a 


generalised shaking of the whole body takes 
place on performing any act requiring the use 
of the bulk of the muscles of the body, if pro- 
longed for more than a couple of minutes 
Co-ordination — Normal Romberg’s sign 

absent 

Nutrition of the muscles — Fair There is 
no wasting of any muscles Electrical re- 
actions of the muscles of the extremities 
normal 

Reflexes — Nearly all reflexes, superficial 
and deep, are brisker than normal 
The plantar reflex is indefinite and is never 
typically extensor in character 

Organic reflexes and sphincters normal 
Semory function — ^All sensory functions 
normal 

Cranial nerve functions — Optic, Oculomotor, 
Trochlear and Abducens normal — Vision — 
Refracbon 

RE DVi 5D cyl axis vertical = i 
L E i> i 5 „ « II ^ T 

Field of vision — In the left eye shows con- 
centric diminution on all sides, excepting 
below In the right eye marked diminution 
m the field above and towards the temporal 
side Pupils — Art equal in size and appear- 

ance, light reflex present but slow Accommo- 
dation reflex normal Disc and fundus — R E 
pale but fairly normal L E Disc distinctly 
atrophic especially in the papulo-macular area 
Fundus generally pale 

Trigeminal — The act of masbeabon is 
mal, but a difficulty in relaxing at times the 
bite of the teeth during mastication is com- 


plained of 

Facial —Excepting the changes already 
noted there are no other changes There are 
no signs of any -actual paralysis 

Hypoglossal —Tht tongue appears small and 
narrow Its movements, especially that o 
protrusion, are marked by a slight rigidity 
Other movements normal f r+b 

Other cranial nerve functions — First, fourt , 
eighth, ninth, tenth and eleventh normal 

Intellectual functions — Intelligence not im- 
paired, memory for events, recent and o , 
good Temperament — placid, not nervous or 
subject to emotional disturbances 

Speech — Is slurred with a tendency 
quickness There is no globus and scanning 

111 connection with his speech . _ ^ „ 

—Fair, showing signs of fine tremors 

All other systems — Normal -nn 

Blood serum — Negative to Waserffl 

^^arcbio-spinal fluid -Qmtt clear Only a 
few l}mphoc}tes found W R 

solutely Globulm-pract.call} ml Effc ^ 

of sta} and treatment m i.. Lr- 

— no change The damage appears to be per^ 
manent in character and there are no < pp 
ciable signs that it is progressive 
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The case presents features in common with 
certain diseases to which it hears a resem- 
blance to a greater or lesser degree These 
diseases are disseminated sclerosis, hysteria, 
Parkinson's disease, progressive lenticular 
degeneration of Wilson, postural hjpertomis 
of palladial ongm and the Parkinson syndrome 
following encephalitis Jethargica 

To dmcvnmfcd sclerosis it presents fairly 
close resemblances in (1) the age, (2) inten- 
tional tremors, (3) the nystagmoid move- 
ments of the eye balls, (4) the optic atrophy 
in the left eye with concentric diminution 
in the field of vision n that eye and irregular 
diminution m the right, and general pal- 
lor of the fundi, (5) the general exagger- 
ation of the deep reflexes The differences 
are however sufficiently numerous and fun- 
damental to reasonably exclude this disease 

The negative differences are —(1) The 
remarkable constancy of the symptoms with 
no tendency to variability and abatement 
(2) Limitation of disabilities mainly to the 
upper half of the body (3) Absence of 
characteristic speech, tremor, nystagmus, 
diplopia, incobrdination of the arms, exten- 
sor response of the plantar reflexes, and im- 
pairment of sphincter control (4) Exag- 
geration of the superficial reflexes (5) Very 
slight affection of the legs (6) Mental 
stability 

Hysteria —Is suggested by the presence of 
a syndrome characteristic of an atypical 
nerve disease, the presence of a cataleptoid 
tendenc) m the upper limbs and fair general 
health , but the mental stability, the con- 
stancy of the signs and symptoms and the 
absence of stigmata exclude the presence of 
this disease 

Parkinson’s disease — In its paralytic dis- 
turbance and characteristic rigidity the affec- 
tion closely resembles this disease In fact 
It might aptly be called Parkinson’s disease 
of a juvenile type The points of differences 
trom the classical disease are fn Ae-e of 
the patient (2) Absence of charactefistic 
tremors (3) Festination (4) Absence of 
vasomotor disturbance, restlekiesVand atE 
appreciable signs of progress ^ 

A Degeneration — 

Kesembles this disease so far as ae-p hvnpr 
tommy of the muscles, p„es“, 
and tremors are concerned but differs m th^ 
absence of (1) a familial histoiw 72^ rnn 
tractures, (3) emaciation, (4) emotionalism 
and mental disturbance, (5) proTrels 

pHladtal type — 


that the rigidity of naralv.T . 
postural hypertonicit/ relul7n7?m ^ 
lysis of the palladial system of fx™ 
spinal pathnav His ^ 

upon careful ^pathological px'^^ 
three cases of 


He noted striking pathological changes m 
the large motor cells of the caudate nucleus 
and putamen in the form of a chronic cellu- 
lar atrophy Bearing m mind the close re- 
semblance between the symptoms of the pre- 
sent affection and paralysis agitans it would 
not be unreasonable to suppose that the 
pathology of both is identical , te , atrophy 
of the large motor cells of the corpus stri- 
atum 

The cardinal features of the affection under 
consideration are characteristic paralytic 
disturbance, rigidity and tremors The para- 
lytic disturbance is more of the nature of a 
paresis, confined to the upper half of the 
body, and coupled with the loss of associated 
movements of the upper extremities on walk- 
ing, etc 

Rigidity forms a conspicuous feature of the 
disease and one which contributes very miate- 
rially to the general disability It is com- 
bined with a degree of spasticity, as is evi- 
denced by the resistance felt in passively 
moving the upper extremities anj the neck , 
a spastic rigid state probably due to some in- 
volvement of the pyramidal svstem The 
paresis, the spastic rigid state, plus the ex- 
aggeration of the reflexes point to a upper 
motoi ty^^e of lesion, but of a different imtire 
from the cortico soinal or pyramidal type 
of lesion, as is evinced by the absence of con- 
^actures, fixation and athetoid movements 
The affection is therefore thought to be due 
to disease of the stno-spmal system (extra- 
pyramidal lesion) of a nature and type corres- 
ponding to the findings of Ramsay Hunt m 
paralysis agitans 

Parkinson syndrome in Lethargic Bnceb- 
halitis— As regards etiology it has been sug- 
gested, and It seems vei^r pkely, that the 
affection is in fact a Parkinsonian syndrome 
following an unrecognised attack of encepha- 
la^ t support of which there 

exists the very definite history of an attack of 
acute fever followed closely V the onsS of 
rigidity, paresis and tremors 
Nixon reports the case of a boy who as far 

S 3 ^iutom\ or^h unmistakaWe 

sjTuptoms of what is now recognised as let- 

har^c ancephalitis, wh.th m 4a 

buggesung the carpal spasm of tetanv 

Sy ZTofS EE 

of well marked •' paralysis 
of SereoiESween' ‘E'pa T 

SEr 
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In the Parkinsonian syndrome (1) The 
age IS between 20 — 40, but it may occur even 
m childhood (2) There pre-exists a general 
disease usually febrile in character (3) The 
onset IS abrupt and en masse at the same 
time (4) Tremors of the hands, typical of 
paralysis agitans are absent (5) There 
exists difficulty in protruding the tongue and 
tremors in the tongue when protruded (only 
partially present in the present case) (6) 
Mastication is carried out in an abnormal 
manner almost exclusively with the incisors, 
to the exclusion of the molars (absent in the 
present case) 

From the above description it would be seen 
that the case under consideration resembles 
even more closely the Parkinsonian syndrome 
m lethargic encephalitis than it resembles 
typical paralysis agitans, and this plus the 
very definite history of acute fever at the on- 
set of the disease would seem to indicate an 
origin from an identical cause, i e , an unrecog- 
nised attack of encephalitis lethargica 

In conclusion I wish to express my indebted- 
ness to Lieutenant-Colonels F A F Barnado, 
W V Coppinger, i m s , and Major J A j 
Shorten, i s , for valuable suggestion and help 
received in writing this paper 
Retessncrs 

British Medical Journal, 1921, vol 1, p 217 
Medical Annual, 1920, p 262 
Ibid. 1921, p 174 
Ibid, 1922, p 400 

Medical Science Abstracts and Reviews, vol 5, 
No 3, Dec. 1921, p 202 

System of Medicine— Osier and McCrae, second 
edition 

A CASE OF (EDEMA OF THE LEG 
FOLLOWING PLAGUE 

By Dr GOPAD SINGH CHAWDA, mb, bs, Lahore 
A Sikh named Kishan Singh, aged tlnrtyffive 
years, of the Gurdaspur district in the Punjab, 
consulted me on the lltli June 1922, with the 
following history —Six years previously he 
suffered from bubonic plague, the bubo appearing 
m the nght groin The bubo having suppurated 
it was incised and the pus evacuated The incision 
healed in due course, leaving a thick scar Some j 
five months after this his right leg began to swell 
The swelling disappears when he rests it and re- 
appears when he walks about There is no pain 
m the leg The swelling has never gone above 
the level of the knee joint He had massaged 
the leg with different remedies advised by hakims 
but it had given him no relief 

Physical Erammation — ^The right leg is about 
three times the size of the left (healthy) leg , 
there is no difference in colour on the tivo sides , 
the swollen leg pits on pressure The inguinal 
glands are not enlarged ' The swelling invoh es 
the nght foot also, and extends only up to the 
right knee joint Examination of the heart 
shows nothing abnormal No other defect in any 
other organ of the bod) 


Trcatm-ent — Tinct digitalis in 7 minim doses 
was prescnbed The patient was advised to trj' 
treatment for fifteen days but as he could not 
stay he had to go back No examination of the 
blood was considered necessary as the patient had 
never gone out of the province and there was 
nothing to indicate elephantiasis I have not been 
able to find any record of similar cases in the 
literature at my disposal 

AN ASEPTIC THERMOMETER CASE 

By Sens. Sub-Asst Surgeon, LACHMANDAS, 
Civil Hospital, Loralat, Baluchistan 

Medical practitioners are accustomed to 
take their patients’ temperatures in the mouth 
after a preliminary cleansing of the ther- 
mometer merely with plain water a pro- 
cedure which IS not free from the risk of 
carrying infections Accordingly I venture 
to suggest the use of the thermometer case 
illustrated in the sketch where, in addition to 
the ordinary thermometer case, there is a 

A B 



second case B, closed with an air-tight screw 
cap, which might be filled with alcohol, or 
other disinfectant The thermometer having 
been taken out of its case should be dippe 
into the disinfectant in case B before use 
Such an article would be larger than t c 
ordinarj" thermometer case to carry, but wou 
ensure that the oral use of the thermometer 
would be free from its present risks an 
dangers 
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OPHTHALMOLOGY IN EGYPT AND ITS 
POSSIBILITIES IN INDIA 

Mr a F McCaxlah, ? r c s , the Director of 
the Egjjrtmn Government Ophthalmic Hospital 
has good reason to be proud of the record of 
his department The origin of the modern ser- 
vice of ophthalmology m Egj'pt dates from 
1903 when the late Sir Earnest Cassel created 
a trust fund of £41,000 for the purpose of 
teaching ophthalmologs'^ to qualified Egyptian 
medical men Mr McCallan uas invited to 
organise and direct the movement He started 
with one travelling hospital in tents and one 
Egyptian medical officer, but a few years later 
the Egyptian Government took over the or- 
ganisation and agreed to maintain a permanent 
hospital in each of the 14 provinces of Egypt 
on the understanding that each hospital should 
be built and equipped from local funds A sum 
of £100,000 has been raised since then and no 
less than twenty special hospitals are m exist- 
ence under the direcbon of Mr McCallan The 
adiantages of the system are that it is possible 
to do an enormous amount of clinical i\ ork and 
to test new methods of treatment on a large 
scale in a veiy short time There is now also 
a special clinical laboratorj in Cairo where 
teaching and research work can be carried on j 
m association iiith the large hospital of Giza- 
Important additional work is carried out in 
the form of organised ophthalmic inspection 
and treatment in the Government primary 
schools It would seem to be worth while for 
the Government of India to examine the work- 
ing of this splendid organisation, for in spite 
of the fact that workers in India have always 
been m the front m advances m ophthalmology 
there has been little organised work in ophthal- 
mic research except m Madras , even there the 
work has been done b) men i\ ho have already 
a large amount of routine duty to perform 
India on the whole owes its position in the 
ophthalmic world entirely to the energies of 
individual enthusiasts whose names are so 
well known that it is not necessary to mention 
them What has been possible in Egypt 
should also be possible m India, and it would 




appear that the first step should be the estab- 
lishment of schools of ophthalmology in places 
like Madras and Calcutta where ample facili- 
ties exist At these schools advanced teaching 
and research in ophthalmology would be ear- 
ned out, and the next step would be to organise 
a system of ophthalmic relief at selected cen- 
tres all over India In Calcutta there is a 
magnificent new Ophthalmic Hospital which 
IS admirably fitted for such research and teach- 
ing work This hospital was built as a result 
of the persistent efforts of the late Lt -Col 
Maynard who unfortunately has not lived to 
see the fruits of his labours, and the present 
financial embarrassment of the Bengal GovernT 
ment appears to be an insuperable obstacle to 
the proper utilisation of an institution which 
has unlimited possibilities 

The hospital is next door to the Calcutta 
School of Tropical Medicine whose bacterio- 
logical experts ii ould be at hand to help in 
carrying out systematic scientific research, 
and It will obviously be a loss to India if the 
opportunities for a work of such national 
importance should be wasted 

Even if financial stringency be a reason for 
avoiding any ambitious enterprise it is certain 
that the foundation of a national research 
institute for work on ophthalmology should be 
undertaken without delay The building and 
the equipment are ready to hand, there is an 
unlimited wealth of clinical material and it is 
only the staff that is needed 

This need not be expensive, there must be 
men already in the service of Government who 
, could be deputed to carry on the wmrk The 
employment of a small staff would lead to a 
great increase m the efficiency of ophthalmic 
surgeons throughout India and to great ad- 
vances in our knowledge of the eye diseases of 
the country It is clear that the men who 
would be engaged on this work would be em- 
ployed to better purpose than m the routine 
ivork on which they are now engaged It is 
certain that the local ophthalmic surgeons, of 
whom there are many m Calcutta, would take 
their share m the work, but the first essential 
IS a small but highly trained ivhole-time staff 
which would devote its entire energies to the 
work of teaching and research 
The work done at Madras is beyond praise, 
but there is great need for an imperial insti- 
tute at a centre wbioh is suitably situated for 



tltE INblAi^ MEDICAL CAZETTE. 


[March, 1923 


supplying the needs of post-graduate students 
from the whole of India A conference of the 
ophthalmologists of India would doubtless 
evolve a scheme which could be put into opera- 
tion without delay, and at a cost which would 
be trivial in view of the vastness of the results 
which will be certain to follow on the adoption 
of a well organised scheme 

It IS true that m India diseases of the e3'^e 
are not so urgent a problem as they are in 
Egypt, but ophthalmic surgeons will testi- 
fy to their importance as causes of suffering 
and disability, whilst the existing facilities for 
training and research work are ridiculously m- 
sufflcent to the needs of the country It is not 
a question of India being unable to afford a 
School of Ophthalmology, the real position 
is that India can ill afford to do without such 
a school 

INSULIN AND DIABETES IN INDIA 

In another column will be found a report of 
some remarks recently made by Sir Charle'^ 
Sherrington on the subject of insulin These 
will be read with great interest owing to the 
importance of diabetes in this country It is 
well at the outset to say a word of warning 
to those who may think that insulin is likely to 
be a solution of the problem of diabetes in 
India Diabetes in so far as its causation and 
course are concerned is not one disease but 
two 01 more, and the most common form of 
diabetes in India appears to be a result of years 
of wrong living It is probable that by the 
time the disease comes under the care of the 
medical man, those organs of the body which 
are concerned with carbohydrate metabolism 
are already so seriously damaged that a real 

cure IS out of the question 

Treatment, however, may do m.uch to keep 
the victim in comparative health, and whilst it 
IS possible that insulin will be a valuable aid 
to the physician, no one will be satisfied merely 
with a palliative, we must aim at prevenUon 
of the disease 

Diabetes is something of a nightmare to the 
well-to-do and leisured classes of India, and 
there are thousands of people who are looking 
forward with well founded apprehension to 
the day when sugar will be found m their 
untie In many cases the earlier symptoms 
are deliberate!} ignored because the wctim 


fears to admit, even to himself, that he is in 
the grip of the disease Even if the disease is 
recognised at a stage which is usually regarded 
as early, the patient is probably several years 
too late in taking action It is only in the pre- 
glycosuric stage that the disease can be cured 
in the sense of leaving the patient a first class 
life There is no advantage in encouraging 
false hopes of a radical cure either by systems 
of diet or by some of the much advertised nos- 
trums It IS ridiculous to suppose that any 
drug will cure diabetes if there were such a 
drug it would be worth crores of rupees to the 
person who had the good fortune to know of 
It, and nothing can be more pathetic than to 
see a down-at-heels quack who claims to be in 
possession of an infallible remedy for diabetes 
If his claim were justified he would be like a 
man who is living in poverty in spite of having 
the finest diamond in the world in his waist- 
coat pocket There is a great amount of 
evidence that the common form of d abetes in 
India results partly from a diet containing too 
much carbohydrate and partly from a lack of 
exercise the appearance of sugar m the urine 
means that the long suffering carbohydrate 
mechanism has at last failed in its effort to 
deal with the overstrain to which it has been 
subjected, and that the organs concerned have 
suffered a greater or less degree of damage 
In the earlier stages it is still possible to pro- 
mise the patient many years of life in compara- 
tne health provided that he agrees to submit 
to a rigid regime, but too often he refuses to 
change his habits His rice and other carbo- 
•hydrates are to him what opium is to the opium 
eater, and every practising physician will testi- 
fy to the difficult} which he experiences in 
persuading the diabetic to stick to a suitable 

diet 

Sooner or later the patient begins to tire o 
dieting and starts on the search for a drug 
which will cure his disease In this vain pur- 
suit he IS encouraged by a whole army of 
quacks whose livelihood depends on humour- 
ing the -weaknesses of humanity 

The first thing to be made clear is that 
diabetes is not an inevitable visitation , in most 
cases the victim has earned his disease just as 
thoroughly as the meat eater and 
of England has earned his gout m both cases 
the disease is the result of }ears of die e i 
unnghteousness and it is interesting to earn 
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that with the change in the habits of the 
Englishman of modern times gout is a rapidly 
disappearing disease Scientific research on 
diabetes in India should be directed towards 
discovering the factors concerned in the great 
prevalence of the disease and m putting these 
on a definite basis Alost medical men m India 
recognise that diabetes usuall) results from 
wrong habits of living, but the majorit 3 " of 
patients refuse to accept this uncomfortable 
doctrine and adopt instead the fatalistic out- 
look and so escape the distasteful change in 
theiT diet and habits which would be neces- 
sitated by acceptance of the rational view of 
the disease 

It IS likely that the production of over- 
whelming eMdence as to the cause of the dis- 
ease and wide publication of the facts may 
arouse the public to an appreciation of the true 
state of affairs, and we ma}’ see the disappear- 
ance of a disease which has aptly been des- 
cribed as “ the gout of Bengal " 


RELAPSING FEVER IN PANAMA 
Darwng in the J ourual of the Aviertcan 
Medical Association for September 27th, 1922, 
discusses the rat as a possible reserioir of re- 
lapsing fever He found that the tek Ormtho- 
doms talajac which transmits the spirochsete 
of the disease in Panama, infests rats These 
rats are known to be susceptible to infection 
with Spirochceta novyi and he thinks that 
It IS quite possible that the rats play a part in 
the dispersal of the ticks and also of the in- 
fective agent of the disease 


Uarling cites the example of plague a 
instance of the part played b) the rat in 
junction with an insect in the dissemmatio 
a disease and suggests that something sin 
may happen m the case of relapsing fmer 
lower animals are susceptible to many hu 
infections and it is possible that their rol 
reservoirs of human disease is of greater 
portance than has hitherto been suspec 
home of the unexplained problems of epidei 
ogy maj have their solution in the findm 
anima reservoirs of infectious which 1 

huma'n taS 


notice to contributors 

The Editor of the Indian Medical Gc 
p^fnts 1' the folio 


1 Brevity is the soul, not only of wit, but 
also of journalism The J iif G at present 
receives monthl}^ more than twice as much 
material as can be published, and many arti- 
cles which would otherwise be immediately 
accepted for publication, are often unavoidably 
held up for months, owing to want of space 

2 Manuscripts should be sent in in their 
final form ready for printing They should be 
typewritten for preference (although clearlj 
written MSS will be accepted), and should 
have a wide margin and double spacing 
between lines, in order to allow of corrections 

3 Tables, charts, etc, should be typewritten 
on separate sheets from the rest of the manus- 
cript, and should be referred to, not as “ the 
following ” or " the above ” table, but as 
Table 1, 2, 3, etc Tables are usually repro- 
duced in smaller sized type and are separateh 
set up 


reduced to a minimum Some articles are 
often held up for months on this account 
uhereas if less profusely illustrated, they 
would be immediately accepted Coloured 
illustrations wnll be accepted, under present 
conditions of high cost of production and 
labour, on]> under ler} exceptional circum- 
stances Illustrations should be either photo- 
graphic or in clear black and white Charts 
etc , should be in black and white with con- 
tinuous, dotted, broken, etc, lines and not in 
colours Indian ink on white Bristol board is 
best for line blocks No washes, tinting or 
pencil shading should be used 

5 Illustrations should not exceed 10^ by 
inches or if larger should be an exact dupli- 
cate of these dimensions, cp, 21 by 15 inches 
^or photographs good chocolate brown P 

B paper prints are best 

6 Contributors will materially assist the 
editors if they express their readiness, m the 
event of it being impossible to publish them 
contributions m full, to agree to publication of 

ac s, resumes, or summaries of their con 
^ibutioiis m “Current Topics,” “Mirror of 
Hospital Practice,” etc 

7 Correspondents are asked to note the 

1‘ P“'>'teat.on Thus the Januaiy 
im number o£ the I u G had to 

press on Dec the 4th, 1922, and the tllnstrfttons 
for ,t on Nov 20th, 1922, m order to allow of 
or printing and correction of proofs 
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MEDICAL research, ITS AIMS AND 
ECONOMIC VALUE 

By HUGH W ACTON, 

MAJOR, IMS, 

Professor of Pathology, School of Tropical Medicine 
and Hygiene, Calcutta 

Being the Presidential address at the Medical Research 
Section of the Indian Science Congress, January, 1923 

In India a new spirit has arisen amongst her peoples 
and claims are made with regard to their ability to 
occupy positions m every branch of science The reason 
that IS advanced is that the people are not given oppor- 
tunities to enable them to become research workers 
Most original scientific work in history was not state 
aided —Who helped Pasteur in his early days when he 
was studymg the rotation of tartaric acid, or Harvey 
or Jenner or Lister? These were all individual and un- 
aided efforts Again the word “ research ” has a definite 
meanmg It does not mean the publication of numerous 
papers that do not advance our science one iota further 
in knowledge. The word is also seen m a debased 
when applied to commercial laboratones whose main idea 
of research is to find fees for the proprietors pockets 
Now there are two kinds of research workers — 

Original — Such individuals see to the limit, or even 
further than their facts ivarrant them to go, and out- 
line the plan of the structure. Take Pasteur as an illus- 
tration Every housewife knows that soup goes bad 
when kept, and the common belief ivas that access ot 
air caused it to go bad Pasteur after manv experi- 
ments, was able to prove conclusively that air had no- 
thing to do with it, provided the organisms in the air 
were prevented from access to the broth This simple 
observation laid the foundations of our modem science 
of bacteriology The gift of ongmahty has no relation- 
ship to seniority, caste or creed, and is an inborn giit 
■with which the individual is endowed See how co^o- 
politan are our great men, Harvey, Jenner, Lewenhock, 
ksteur and Erhlich Such a type of rnan will £ve 
the necessary stimulus to any mstitute The other das 

are ourselves . , 

The Detail Workers —Such individuals are eap^ to 
obtain Here it is the Germans md Japanese, who are 
so good in filling in the details of a bigger plan Th 
Germans have the three traits so necessary for this type 
of research, unbounded capacity 

patience, and self sacrifice The Japanese l^^k m personal 
isinterestedness The Indian worker is e.xcellmt when 
he is zealous and willing to sacrifice the lure 
practice. The Indian Government realises the ol 

self sacrifice in research work as it only grm^ two 
thirds of one’s pay during deputation abroad ^ he wan 
of zeal in Indian workers is supposed to he the tautt ot 
the climate, but I am inclined to the belief that the mai 
cause IS due to family ties Our students marry yorag 
and Start with a family before being ^uahfied. and ha-ve 
to start thinking how to earn money for the l^ny 
Their main object is therefore to get through examina- 
tions largelj by memorismg and often without properly 
understanding the subject One must have a Imowle^ 
of chemistry, microscopic and macroscopic 
physiology' before one can appreciate how disease alters 
the structures and functions of tissues, and Iwfore one 
can understand the action of drugs Ones knowledge 
should be made as wide as possible bv reading collateral 
sciences Personally I got great help from astronomy , 
by readmg how star distances were measured Th« 
method gave me the idea of associating dose with 
death ti^, and resulted in the work on snake venom^s 
that Knowles and I did at Kasauh 
theory of relatmty ga/c me the clue as to why 
quinine is ten times more powerful when arting m a 
^ of 8, as m a pH of 7 The reason ts thh m an 


alkaline substrate the basic molecules of quinine are 
not affected in any way, so that when living tissue such 
as a Paranioecium comes into the field with a different 
pH, say somewhere about pH 7, every basic molecule of 
quinine in its vicinity tends to gravitate on to its cell 
membrane, and so this alkaloid appears to us to be ten 
times stronger in its action in alkaline subst-ates 
Before leaving the subject of medical research work- 
ers I may point out the two great lessons I learnt whilst 
working under Dr Dale at Hampstead, vis — fn) Firstlv 
The hmitations of one’s knowledge Nowadays the 
number of subjects that overlap in medical research is 
too extensive for any one man to master chemistry, 
physics, zoology, and its branches, entomology and hel- 
minthology, besides a working knowledge of biometncs 
and statistical methods are all required All should 
recognise this fact, not only the workers but also the 
administrators Further general and universal medical 
problems such as tuberculosis, osteo-arthntis etc , are 
far better worked out in Europe, where there are able 
men, with better scope for material and working in well- 
equipped laboratones Our great problems are the 
diseases peculiar to the tropics, and here our material 
and scope at Calcutta are far better than that at any 
other School of Tropical Medicine For purposes of 
convenience I have divided the problems^ as follows — 
The seven great scourges that affect all India — vis, 
malaria, anchvlostomiasis, dvsentery, plague, cholera, 
leprosy and the enteric group 
The seven lesser scourges of Provincial importance — 
VIS, kala-azar, filanasis, guinea-worm, relapsing fever, 
the dengue group of fevers, Naga sore, and oriental sore 
Besides these diseases, we have a very important group 
of dietetic diseases some hold the view that they are 
deficiency diseases others like myself, that some poison 
is generated in the food They are ben-ben, epidemic 
dropsy glaucoma and keratomalacia or the famine food 
diseases such as lathynsm and Kodon poisoning 
Secondly The value of co-operation Look at the 
position to-day There are bits of work going on all over 
India, and one worker does not know what the others 
are doing, so there must necessarily be a large amount 
of overlapping Work on kdla-azar is going on at two 
centres in Calcutta and at Shillong, Coonoor and 
Bombay At the School of Tropical Medicine we are 
tackling the problem systematically, we have worked out 
when infections are most likely to occur, so as to 
the best material for the study of transmission The 
entomologist will work at the insect carriers, the proto- 
zoologist at the life cycle of the parasite, the clinician 
at testing the effects of the various antimony compounds, 
whilst the pharmacologist will test the effects of these 
remedies on living tissues 
The object of research is to obtain — 

Truth or Knoivledge — Truth consists of simple dis- 
interested knowledge, deduced from the facts obtained 
bv experiments or clinical tests, etc Failure to obtain 
this knowledge is usually due to personal bias, -when facts 
are made to fit in with one’s preconceived theory , to 
reasoning by analogy, a dangerous type of argument 
which is so commonly employed in medical literature, 
where two totally different phenomena are compared as 
similar to suit the argument, and lastly to the vice o 
authority It is very difficult to make the medical pro- 
fession give up old, cherished and time-worn beliefs^ 
Another fruitful source of errors is that due to statis 
tics Here failure to note the composition of one 
population, partial and spurious correlations, and tiia 
dangerous habit of making percentages out of a te\ 
obserrations are the mistakes chiefly made 

The aims of research -As the principle object in 
medical research is to attam a complete kncnvlcdge 
these diseases, our aim should be directed to — , , 

ni Prec’ention — This should be our mam and id 
obiectu’e so that by diminishing disease 
ffie mo^ht> and the necessity for treatment In this 
We pood will accnie in financing research and 
sanitation than bj endowing elaborate and oxpci«i 
hospitals In tropical disease we fortunately kmow m 
of the methods bj which these diseases are 

matt. In the protozoal diseases wu ova: a grot 
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debt to Sir Patrick Manson for his discovtrv of the 
method of filanal infection, nhich opened up the fact 
that bitma insects nere captMc of transmitting’ disease 
from one human being to another This t;oTk ivas soon 
followed up bj Ross' discoierj of the malanal cjcle m 
the mosquito, and slitf, later b> Jfajor Kfackie's work 
on the transmission of relapsing feier b> the bodj louse. 
In bacterial diseases i\e hate the work of Lieutenant- 
Colonel E D W Greig on the earner problem m the 
enteric fevers bacillan d\scn(er> and cholera, and now 
Sir Leonard Roger’s and Dr Jfmr's work on the mode 
of transmission of Iepros> Other names are not so 
welt known such as Lieutenant-Colonel Glcn-Liston's 
discovert of the transmission of plague bj the rat flea, 
for which he has neter got due credit, as this important 
discotert was submerged w the Plague Commission's 
Reports, MaeWatters and Hepper's work m 1%3-lW 
on fjTihus in Peshawar jail, showing that it was an insect 
borne disease lies buned m the Indian Medical Gasctlc 
There is onlj one important tropical disease that wants 
to be immediateh worked out and that is kala-aaar 
Here for a number of jears thousands of bed bugs base 
been tom swto shreds with no definite results, and it 
would be better to dnert attention to other house rnsects 
such as the flea and the saiidffi Although general lines 
hate been found in these transmission ctcles still a 
good deal requires to be uiscotered as regards the re- 
lationship of temperature humiditj, etc, which plaj so 
important a part outside the bodj of the host We hate 
two papers illustrating this point, one b> E)r McVail 
suggesting that the female hookworm lats more eggs 
during the monsoon months, when the chances of in- 
fectioi] are most suitable from eten point of tnew and 
another bj kfhaskar and Kendnck who point out’ that 
m^s trwtment is best earned out against the hookworm 
tefore the rams A vet) mteresong chart is being shown 
bj hlajor Russell illustrating the close relationship 
Mtween molera and the wet bulb temperature in the three 
iiadras Presidencj sub-divisions . 

Prevention in tropical diseases is now passing out of 
^e hands of research into the sphere of practical sam- 
tation LmIc at what Sir Ronald Ross did for Ismalia 
and Port Swetenham whilst his work allowed the prac- 
ttcal saniunan Colonel Gorgas to make it possible for 
hiOTan latour to construct the Panama Canal We mat 
ask oursehes, nhv cannot we do this in India? Because 
sanitation is ruled b) — 

(i) The economic conditions of the countrj, and the 
finance budgets of the different proiwres can oSt 
supply a liJTiited amount oJ raone^ ^ 

{«) The people wffl often not co-operate for their 
own good, so that the owU thing that cin be done is to 
emploj legislative measures ” 

I have placed the Sanitaq> Department last, as mea 
sures against preiention of disease are cramned 
of mowci, and the md.fference^of toe ^p??to\Sft 
au-ai from time honoured cu-stoms 

We sometimes see money wasted in useless measures 
but such occurrences are lareelv due ro d 

not to \vimt of accurate kno\\ledge. 
monej wasted m constructing a pucca dram because*^ 

Drs Howard sfmMsir and V 

mg that latovxTr « Tj e to 

tat to an adulterant weed Vino i 

thei o^r m favour of their wew wdlTL 

hear Our aim as I haie u to 

truth -^nd therebj prevent mam"^°v,"J'’ he to get at the 

t mes of mmme S CmtSl liX 

(-) Our 3 fffT c>fnrfM Central inaia 

Vdac of the existence of t!ies^if!'?c 
rtnt us from shuttmg ou{ evXo toe'n-^ 
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diseases as anch\ (ostomiasis, amoebiasis etc, amongst 
our population Some jears ago I diagnosed several 
cases of paratyphoid fever m 3 regiment bv bacteriolo- 
gical nilturcs, and was asked after the returns were 
submitted bow I had diagnosed the cases In anstver 
to m> rcph I w’ls informed that parahphoid fc\er was 
■nlmnst unknown in the Indian armi, and that all bac- 
teriological diagnoses should he made on5> by the Divi- 
sional Laboraton On the other hand if we become too 
scientific and insist on bacteriological tests, the ma- 
dcncc of the disease will naturally dimmish in the re- 
turns 

Take the history of kala-azar in Bengal At first 
even case of enlarged spleen was malarial in ongin 
after the discovers of the narasde of kmla-aaar more and 
more cases of kala-asar were diagnosed, and then came 
the fashion that erery enlarged spleen ivas due to kala- 
arar and now with more exact tests, spleen puncture, 
the aldchidc test etc, the incidence is apparently dimi- 
nishing The improiemenfs which we can effect in our 
knowledge arc — 

(G More careful sunev of the (jenorophical and sca- 
jmtnf mndriifp of these diseases, so that samtanans can 
predict cnifiemics and warn the general practitioner as 
to their likelTiood of occurrence Here we have an ex- 
rellenf paper hy Mamr Russell on relansmg feter m 
\fadras pnmg us its incidence and peenhar relationship 
to the population of this province. 

(ill Beltir dtagnous — This has been imnrovcd recently 
m various tests cq ^fcVaI^s modification of Cla'ton 
^nes method of examining for hookworm ova This 
does away with the necessity for a centnftige and the 
students m our classes rareh fail to find the ova if they 
are at all numerous Nainer’s aldehyde test, although 
not a specific test ts extremeh useful in diagnosing 
kala-arar wscs of some duration The value of the 
j finding of ^arcot Leiden crystals in diagnosing cases of 
I amabic infection of the colon CActon) although cysts 
and amrelw are absent is another instance The more 
elaborate laboratory tests such as the adtivation of L 
dnim-mt flagellates from the pcnphenal blood perfecting 
media etc you wnll hear of but they largely conceim 
laboratory workers An excellent hegmmng in this xvay 

^ senf a tactonological unit which can 

‘ moments notice to myestieate any epi- 
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(ill) Post nraduatc teachmn—At present m most 
Indian tredicaf schools the teaching of the diseases pecu- 
» not sufha^tlv Ja,d sfresi uX 

fiaX hospital with a very 

rS °i s:~” 

A smgle school cannot teach these diseases to all 

ifedicme" could be comwled with a to to 

reamrements of Tod = wu - ' « special view to the 

a cheaTX yyel! 

am school to hroaSTt lXi!^ than 

professional brethren ^ ^cnowledge amongst our 

mSTo Ketoral ^ of 

mam of the Tneofic Xgf of 

drugs have sufFered tiumX« unfortunately such 
of the medical profXoTZL 

ca-to of the use of P'^’^ice. Take the 

came toe idea toar dysentery F.- ^ 

grams of toe powdered wanted 20 to fiO 

not be tolerated it X recotnm^na ^ to"* 

be removed, and de-cmetinme? iScSaS^'S 



128 


THE INDIAN MEDICAL GAZETTE 


[MarcHj 1923 


water At any rate there is no evidence that the 
urine is more haemolytic than that of healthy persons 

Further evidence is adduced by Yorke which is 
strongly opposed to the view of a destruction of the 
blood corpuscles in the kidnevs rather than in the 
blood, and the conclusion is reached that the old view 
IS likely to be correct that the destruction takes place 
in the blood stream 

The mechanism of the sudden haemolysis which 
occurs in the disease is far from clear The work of 
Christophers and Iyengar affords evidence against the 
existence of a toxin or artificial haemolysm which 
produces the haemoglobinuna 

Dr Yorke’s review is useful m bringing home to 
us the scantiness of important work of blackwater 
fever in recent years and the vagueness as to the 
mechanism of the disease His r€sum€ should be read 
by all who are interested m the disease. 


Notes on Antisepsis. 

By ALFRED JOHNSON, md, 

New York City American Journal of Surgery, 
September 1922, p 209 

The author advocates the consideration of three 
factors m the selection of an antisept-c for surgical 
purposes (II the bactencidal or Rideal-Walker 
index , (21 The toxicity when earned by the blood 
stream , (3) The harmful effect on living tissue-cells 
(which may be approximately estimated by the power 
of the antiseptic to coagulate serum) If the first factor 
IS high and the second and third factors low, the 
antiseptic is valuable for surgical purposes 
A fourth factor might be added that of power to 
penetrate the tissues From observation it appears that 
aqueous solutions penetrate living tissues about equally, 
the solutions of volatile agents such as chlorine and 
lod ne having a higher power of penetration than the 
solutions of the more stable chemicals 
The power of peneiratmn is groatly enhanced bv 
solution in alcohol Solutions m SO per cent alcohol 
permeate the tissues to at least twice the depth of 
an acmeous solution Beyond 50 per cent strength 
alcoholic solutions commence to lose their potency as 


surgical antiseptics 

A brief comparison of two such similar salts as 
bichloride of mercury and bmiodide of mercury illus- 
trates the advantage of the principle of relying on the 
surgical antiseptic index, rather than upon the 
empirical use of bactericides m 'urgery The Uvo salts 
are nearly eoual in their bactericidal effects In round 
figures, bichlor’de of mercury coagulates serum m 
solutions of less than 1 in 8 000 a solution of biniodide 
of mercury to which 4-5 of iodide of potassium is added 
fa Is to coagulate serum in 1 in 100 solution This 
power of coagulating serum results in solutions oi 
bichloride of mercury destroying defensive tissue- 
cel's thus rendering it an indifferent surgical antiseptic 
Biniodide of mercury is free from these drawbacks, 
and IS in the front rank of effective surgical antiseptics 
To secure additional penetration alcohol may be 
employed It is found that 50 per cent is the maximum 
strength in which this may be employed without 
coagulating serum, and damaging living tissue cells 


Congenital Pyloric Stenosis and its 
treatment by Atropine. 

In the number of the Journal of the Amcr^an Medi- 
cal Acsoctalton dated October 14th, 1922, Dr Sidne-v 
V Haas of New York discusses the treatment of 
congenital stenosis of the pjlorus and as a result of 
an Experience of forty ca^es of larj mg degrees of 
sei er t\ n ith onlj tv o failures he has formed the 
opinion 'that the disease is amenable ‘o 

He la>s stress on the following points Errors m 
diet and hjgiene must be rectified Saline solution 


must be given subcutaneously at frequent intervals until 
the stomach is capable of absorbing sufficient liquid 

The atrop ne must be freshly prepared, as solutions 
rap dly deteriorate The dose varies from one 
thousandth of a gram at each feed or even less and 
IS gradually increased to a maximum which either con- 
trols symptoms or produces flushing or other indications 
of the action of the drug 

The largest dose used was sixteen thousandths of a 
gram at each feed or one-eighth of a grain in the 
24 hours The treatment may have to be kept up for 
long periods, even for the greater part of the first 
year of the infant's life If constipation with rectal 
tenesmus occurs the omission of a few doses of the 
drug will be called for 


Two cases of Syphilis of the Liver with symp- 
toms of Abscess formation 

By WALTER K. HUNTER, md, dsc. 
Professor of Medicine, University of Glasgow Glasgow 
Medical Journal, October, 1922, p 225 

Thb cases recorded in this abstract are of special 
interest as such manifestations of syphilis are by no 
means uncommon in India and they give rise to frequent 
mistakes m diagnosis 

It is commonly recognised that syphilis of the liver 
may show itself with fever and rigors suggestive of 
hepatic suppuration Such cases have been mistaken 
for liver abscess, for malaria, or for typhoid fever 
The first case was admitted complaining of vomiting, 
jaundice, and “ ague ” of several weeks’ duration The 
vomiting first appeared about two months 
admission, and lasted for eight to ten hours Three 
weeks later the vomiting recurred, and had been 
present nearly every day for four to five weeks up till 
the time of admission to hospital The vomitus was 
green or yellow in colour With this return of the 
vomiting, jaundice appeared and gradually became 
more intense , , 

Shortly after the onset of jaundice the patient began 
to have paroxysms of shivering with fever, ana 
followed by profuse sweating To begin with ne 
would have two to three attacks in the day, and never 
less than one attack per diem , but the attacks came 
irreuularly, and lasted from one to two hours at a 
time He had been a soldier in India for six years, 
where he contracted malaria He had had four or 
five attacks of malaria since then, but none for the 
past five years 

On admission the patient was seen to be a spare 
man, but not emac ated Jaundice ^ S 

'There was considerable tenderness in the righ 
region, but no rigidity, and no induration 
made out Neither liver nor spleen was palpab e 

For the first five weeks after admission the - 
uerature was of the intermitting type with a daily 
Se at tmes from 97 degrees to 105 toes F 
During this time there were 27 rigors m all, o 
timEs with half an hour and sometimes with several 
days between the paroxysms 

Lamination of the blood films on 
occasions failed to show any sign of pUsm^'U'Jh 
and the leucocyte count, which ranged 
11 500 showed only 8 per cent mononuclear ce , 
wi’th 92 per cent polynuclears There was no 
to large doses of quinine given over a period of t 

^The upper margin of hepatic dulness was 
b“ irregular and it was thought that there , 

hepatic abscess There were s gns, too, of '"Section (>f 
the lungs there being lack of 

rales at both bases behind ..al 

after admission the liver was punctured m 
different places, but no pus was obtained Five 
after admission the IVasserinanti reaction proved 
Srong^y positive Within three days of givmg anU- 
svohilitic treatment the fever disappeared and £ 

Snee became established The dulness at the bases of 
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the lungs persisted for three weeks longer, 
ultiraatelj entire!} disappeared 

The second case ^\as a man, aged tnenty-iour >ears, 
^^ho ssas suddenh seized s\ith ses ere abdominal pam 
ind s omiting The pain had persisted i or a t\ ceV The 
\omitmg was incessant ior lour dajs, and was ioilowca 
h\ hiccough wh ch lasted ior three da>s The pre- 
Mous health had been goed, except that two ^ cars ago 
he had a somewhat similar attack of pain and \omtting, 
which lasted m all for three dajs There was no 
historv of drsenten , , j 

On admission he was rerj restless, and complained 
of abdominal pain There was jaundice and tenderness 
on palpation below both costal margins The liver 
area w'as not enlarged A rather ill-dchncd mass was 
palpable just to the right of the mid-lmc in the region 
of the gall-bladder The upper margin of hepatic 
dullness was at the fourth nb The motions w ere loose. 
The temperature ranged from 93 degrees to 101.2 
degrees F The leucocj te count varied from 13,700 to 
19,000 

\ surgeon ^^a.s consulted and adsised exploration 
But as the IFnsscrmaun test prosed to he strongly 
positiie, operation was postponed and the patient put 
on antisj-philitie treatment From this point onwards 
his condition began to improte The leucoote count 
became almost normal The fexer, howexcr, persisted 
for about four weeks longer, but this was probably due 
to the lung condition IJltimately the patient made a 
good recover} 

The positne IVasscniiann reaction, and the rapid 
response to antisjphilitic drugs, would seem to indicate 
that the spirochsete of svphilis was the importaoi 
factor 


Insulm and Diabetes 

■Iddrejs b\ Sir Charles Shcrruigton, G££,, President 
of the Ro\al Society at the anniversary meeting of 
the Ro}al Society on St 4ndrev/s Day {November 
30, 1922) Brit Med Jl , December 9, 1922, p 1139 

In the Physiological Laboratorj of Toronto Unixer- 
bity has been prepared a pancreatic extract possessing 
sinking powers oier the carbohjdrate metabolism of the 
bodj Potent as it is, e.vperience with it is still limited 
“Destruction of the pancreas is well known to pro- 
duce in the dog a diabetes-hke condition, rapidly fatal 
The Iners store of glj cogen is lost, and cannot be 
renewed bj even liberal supply of its normal sources 
carbohydrate food Sugar formation from proteins 
ensues with rapid wasting of the tissues, at the same 
time the blood is surcharged with sugar, and the tissues 
are unable to make use oi sugar In a normal animal, 
glucose put into -the circulation raises the ratio of COj 
expired to ON-jgen absorbed, because the tissues consume 
the sugar But glucose sijmlarlj introduced into the 
depancreated diabetic animal does not raise the respi- 
rator) quotient, the tissues no longer consume Hie 
sugar 

“The inference has long been that the pancreas pro- 
duces some substance enabling the body to make use of 
sugar— some substance that m fact should tontiol cer- 
tain forms of diabetes At Toronto there seems to have 
secured the extraction of that substance 
The pancr^s consists of tuo structures mtitnateK 
commingM the one, secreting cells set round ducts 
mto which the} pour the pancreatic juice, potently 
digestne the other, scattered in tin} islets s^mgly 

Chanels The w-ant of success of pancreatic e-xtracts in 
SinSs condition might be due to digeTtne 

'"u"' dMtroymg an antidiabetic sub- 
stance of the islet cells Dr F G Banting determined 

the^ ranr*” P°ff''’ihty by preparing e.xtraete made from 

^cr^mmg'fomiSe '’'’of'^cli^iqu^ S.’ 

Wded m pnrpanng the required matenal, m’ eva- 


mming the effect of the c.xtract upon diabetic depancreated 
dogs ^ The} found the sugar fall both in the blood and 
urme, and that the animals, instead of dying m three 
weeks, remamed, while treated, in excellent condition 
The further prosecution of the work subsequently 
engaged other collaborators, to mention them ui 
alphabetical order, Colhp, Hepburn, DatiAford, Maclcod 
and Noble, of these Professor klaclcod, himself pircctor 
of the Toronto Physiological Laboratory, is well krioww 
as a skilled authority in oepenments on ctTbohydrate 
metabolism, and Dr Colhp is Professor of Biochemis- 
try m the Unnersity of Alberta, though temporarily 
working at Toronto With team work advance has 
proceeded relatively quickly, and successful extracts arc 
now obtained from the ordinary ox, sheep, and swine 
pancreas , 

‘Of much physiological interest is the fact that the 
active principle m the extract seems one normally con- 
trolling tlie blood sugar in health, its injection rapidly 
lessens the blood sugar in normal animals The extract, 
added to a simple perfusion fluid containing a httle 
glucose and streamed through the isolated rabbit heart, 
increases three- or four-foM the heart’s uptake of sugar 
from the fluid The extract sometimes evokes serious 
nervous disturbances seemingly associated with extreme 
fall in the amount of the blood sugar Administered to 
diabetic depancreated animals, the c-xtract brings about 
reappearance of the livers glycogen store, while bring- 
ing down the sugar excess m the blood and the excre- 
tion of sugar and acetone m the urine, and it enables 
the diabetic organism to consume sugar It also lessons 
or prevents hv pcrgly cacmia produced m animals m 
several other ways Gratifying success has alrcadv 
attended the use of this ex'ract in the relief of diabetic 
patients, much further research is, however, yet needed 
for development of the methods of extraction and of 
the lontinc use of the active principle 
“The important physiological advance thus just 
reached comes as a fit reward to those who have achiev- 
ed it It IS, of course, the striking crowning of steady 
work pursued by many various workers through many 
earlier years Such work, we mav remember, lay often 
open to diargc by the unenlightened of being merely 
academic and fruitless, its reward bemg at the time 
simply the intrinsic scientific interest of the facts obtained 
The Toronto investigators, we mav be sure, would say 
with Pasteur, 'To have the fruit there must have been 
cultivation of the tree ’ Part of the merit of the recent 
successful investigation has been its appreciation of pos- 
sibilities indicated by previous work. But that merit is 
alter all onlv a prehmiiiao to the mam achievement 
The actual achievement is the deserved success of a 
bold attack conducted with conviction and determination, 
and earned throvigh m the face of formidable experi- 
mental difficulties High pmise is due to Dr Banting 
and kfr Best and to their collaborators ’’ 


The Pos&ibilitiea of Intramuscular or Oral 
Treatment of Kala-Azar. 

At a meeting of the Medical Section of the Asiatic 
Society of Bengal on December 13, 1922, Dr U N 
Brahmachan, read a paper on — 

“Some New Ammo-Antomonyl Tartrates and their 
therapeutic Value” 

The compounds dealt with were ~(I> Phenocoll (2) 
Am^thesm (3) A^thesm, (4) Novocame, ’ (5) 
Orthoform and (6) Aenflav me— Antimony 1 Tartrates 
r Brahmachan commented upon the trypanosomi- 
cidal actions of antimonyl basic salts and the an®sthetic 
proj^rbes of the ammo group He had sought to so 
combine these elements ^ to produce antimonyl tartrate 
denTOtives whi^ would have a therapeutic effect and 
\"‘'^®uscular or oral admmistration 
Urthoiorm-antimonyl-tartrate seemed suitable for ad- 
^istration by inunction. The antimony content of 
the new preparations was 21, 23, 25, 26 and 29 per cent 
Anssthesm-antimonyl-tartrate might prove 
a suitable salt for ora! administration tlm anais- 
thesin prevented vomiting doses of from 4 to 2 
could be tolerated orally, ami after them antimm^v^ 
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found in the urine and therefore absorbed into the 
system The toxicity of these compounds to experi- 
mental animals was less than that of potassium and 
sodium antimony tartrates Bismuth-antimony-tartrate 
was another drug which might prove suitable for oral 
administration whilst acriflavine antimony tartrate, in 
which the chlorine was replaced antimonyl tartaric 
acid, might prove the most valuable of all the pentavalent 
antimony compounds 

In a discussion on Dr Brahmachari’s paper Dr L E 
Napier said that he would much like to hear of the 
therapeutic results with the new compounds He was 
certain that Dr Brahmachari was right in sticking to 
the tartrates for some reason antimony seemed of 
little therapeutic value in kala-azar unless administered 
as a tartrate Stibacetin for example was useless Ti c 
antimony molecule per sc seemed inactive unless asso- 
ciated with the tartaric acid molecule He had at pre- 
sent under test a new antimony compound ftom 
Messrs Allen & Hanbury, for intramuscular use So 
far Its administration had given rise to no thickening 
and no pain Four cases had been given a full course 
of injections, but still shewed abundant Leishmanta on 
spleen puncture. The preparation had a big molecular 
weight, and contained 30 per cent of antimony He 
would very much like to be favoured with some of 
Dr Brahmachari”s new compounds for therapeutic 
trial At the same tfme he was rather doubtful about 
the value of compounds of large molecular weight the 
antimony in them did not seem to dissociate and get at 

the parasites , , , a 

Major H W Acton, i m s , pointed out that ditfusi- 
bility was of first importance in such lines of treat- 
ment Compounds with big molecular weight diffuse 
badly and this may explain the failure of such higher 
antimony derivatives Argument from analogy was 
often dangerous A herpetomonad, such as Leishmama 
doiwvani, was as different from a trypanosome, as a 
guinea pig from a monkey one possessed no undulat- 
ing membrane or tail the other did Nothing but care- 
fully controlled therapeutic results could count 
In replying Dr Brahmachari said that he hoped to 
shortly publish the results of two cases fully treated 
with urea stibamine These cases had been cured 
successive monthly spleen puncture films and cultures 
being negative Both antimony and acriflavine had hrst 
come into prominence on account of their trypanosoim- 
cidal value Arsenic compounds acted best when the 
arsenic was present in AsO form possibly the most 
useful therapeutic compounds of antimony would be 
found to be those where the antunony was present m 
SbO form 


Psycho-Analysis 

By LORD DAWSON OF PENN, ccvo, cb, md, 
Brit Med Jl, October 28, 1922, p 782 


The general practitioner finds it hard to decide as o 
the ments or demerits of psycho-analysis the remarks 
of Lord Dawson on the subject are of special interes 
Thp following are a few extracts 

“The neiser psjchology is accepted by widening a 

of the laitv and a group of medical Xlk 

regarded with doubt if not with aversion, by the bul 

of the mtdical profession , . 

Psi cho-pathology is a serious science with a real ana 
useful application to medicine, psycho -^ab's is * 

nnses (1) the theory of the working of the unconsciou 
mmd (2) the practice wherebj the unconsemus mm 
can be Wplored A theo-y or hypothesis put fonvard 
h\ a brilliant thinker and supported by a vealth 
vLtigation cannot fail to enrich irrespective 

of Its truth or falsib, provided it is expounded by those 
vvhJ arrfitted to do so, and it is viideb accepted that 
the theorj of the unconscious mind is a great v\(mk 
hkeh to exercise influence both on medicine and educa- 
tion But if-as has happened here-all sorts and con- 
ditions of people dehe into the subject confusion of 
thought and disturbance of mmd must result 


But when it comes to the practice of psycho-analysis 
a much more serious position arises Here we are deal- 
ing with a highly specialised method of diagnosis and 
treatment which cannot be said to be without effect, 
either for good or evil or both, on the patient Admit- 
ting that psycho-analytic tieatment has its sphere of 
usefulness under conditions of such complexity, it is 
the habit in our profession for the treatment to be under- 
taken only by workers with specialized training, which 
ensures skill, restraint and good judgment Too many 
of the practitioners of psycho-analysis are fanatics who 
have no eyes for anything outside their narrow cult 
This IS unfair to competent and serious workers, who 
thereby get misrepresented Psycho-analytic treatment 
calls for special caution Its duration is both long and 
uncertain This is a great strain on the mind of the 
patient who lives with a quickening sense of his own 
abnormality and if the treatment does not suit him the 
danger of doing him damage is intensified The opera- 
tor (analyst) cannot control with precision the range of 
his operation beyond the happenings he wishes to 
induce, others may result which are imsought and detri- 
mental Psycho-analysis induces and aggravates in- 
trospection, and IS apt to produce morbid ideas 

The dominant position asserted for primitive sex im- 
pulses m the causation of repressions aggravates the 
difficulties of psycho-analytic treatment All medical 
men know how quickly by introspection ‘sex’ will 
monopolize attention, distort judgment, and pervert 
conduct 

There is a factor m psycho-analytic treatment which 
presents difficulties of its own, ‘transference,’ which 
means that emotions and fantasies awakened in the 
patient by the analysis are detached from their original 
associations and reincarnated in the analyst, who thus 
becomes a partner in the life of the patient Is not such 
a relation of phjsician to patient putting too big a 
strain on human nature and might not positions of danger 
be provoked^ The conclusion is the recognition by the 
profession of the increasing importance of the study 
of the mmd in health and I'lness Within the fold that 
study will regain the perspective and restramt which m its 
present position of isolation it has lost’ 


Blood Transfusion in Civjl Practice 

Brit Med JI , December 2, 1922, p 1078 

Mr Geoffrey Keynes said that there were at pre- 
;ent two schools of technique, one of which heW mat 
vhole blood was the more desirable, while the oth^ 
nsistcd upon the use of an anti-coagulank Whole-bloou 
methods were satisfactory in the hands of those ac^s- 
omed to them, but anti-coagulant methods, depending 
ipon the employment of solutions of sodium citrate, were 
Tiost satisfactory for general use, and it was these 
vhich had popularised transfusion A good many lata 
lities followed transfusion m former years and it tvas 
urobable that m most of these cases incompatibility of 
bloods was the responsible factor Post-transfusio 
reactions were occasionally severe, owing to gross in- 
omnatibihty but there w-ere also a number of slight 
reacLns following the transfusion of 
and the suggested causes lor these were (1) 
coamilant, 12) incipient clotting, (3) effect O' an 

on serum, (4) ‘ minor agglutinins ’ (5) pro- 

tein shock, (6) distilled water for dissolving an i- 

'^°^esr*^slight reactions were of no verj great "^P^'T 
ance he had never seen them interfere with the cffi^cy 
of the method, and it was not nccessarj to be ala 
mVn w^ a rise in the pulse rate to as high as laO 
The disquieting thing about these moderate reaction 
ffiat S Tould not be eliminated even bj the most rare- 
S'JX™ of bloods 
often enough to make necessao 

ru^r c^rnor^twice, if poss.bE and « 
that blood of the same gr^p r j indications 

£ 0^.0 ,0 - ho . 
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cases transfusion is of less importance or of doubtful 

Hiemorrhage and Shock Traumatic hTimorrhagc, 
ectopic gestation, post-partum hxmorrhagc, gastric 

ulcer, etc , , , 

Pre*operati\ e Debilit% or cachexia, h'emorrnagc 
Post-operatne Following se\ere operations Cases 
in\oK'ing much loss of blood arc more ben^ted than 
those suffering purelj from post-operatne shock 
Hicmorrhagic Diseases FI?emophiha, mel-ena neona- 
torum, jaundice, /iur/<ura 

Blood Diseases Pernicious amcmia, Iciiiaciiiia 
Toxiemias P 3 0 genic, severe bums, carbon monovidc 
and nitrobcnool and benool poisoning 
Blood transfusion was a ^eo useful therapeutic 
measure, though its lunitations were quite definite. In 
England its use is restneted owing to the absence of ani 
s\stem of professional donors, such as existed in 
Amenca and possiblj also to an exaggerated idea of 
the techmeal difficultj 


ImprovementB in Pre-Operahve and Post- 
Operative Care 

Bv F B TAYLOR, mji, W I TERRY, mji, and 
W C ALVAREZ, iij). 

Jour -Imer Med Assn , No 4, 1922, p 1578 

UxTin 1919 it was customarj at the Unnersitj of 
California Hospital to gne a dose of castor oil the night 
before operation, and enemas in the morning At that 
time Dr Tern discontinued the routme purgation, but 
left the order for enemas The general impression was 
that the post-operatu e recovenes are on the average 
more satisfactorj , and that there is less toraitmg, abdo- 
minal distension and pain. In 1918 Alvarez suggested 
diat It would be wise also to abolish the routine purge 
usuallj gi\en on the second or third da) after operation. 

^he conclusions are based on records from 211 
patients Of these, 146 had abdominal, and suet) -five 
had extra-abdommal operations The salient points 
brought out are (1) The omisson of the pre-operative 
purge had no definite mfluence on the amount of vomit- 
ing, but It had a deaded effect on the amount of pain 
in the abdominal cases, reducing its inadence from 75 
to 42 per cent, (2) the dela) m givmg the post-operatne 
purge had a decided effect on the amount of lomitmg, 
reducing its madence from 45 to 30 per cent m the abdo- 
minal group, and 20 to 4 per cent m the extra-abdo- 
minal group, (3) in both groups, there was more com- 
plamt of pam when the post-operative purges and 
enemas were withheld The authors believe that this 
means that a number of persons will be more comfort- 
able if given enemas as soon as the) are needed to help 
m the passage of gas 

The nurses have much less work to do under the pre- 
sent routme. There is less caromig of bed pans, there 
is less movmg of people and there is less soilmg of 
patients and beds Twenty patients were allowed to go 
for at least sue da)s after operation wnthout recemng 
purges or enemas None of these patients showed any 
ill effects and several of them had spontaneous bowel 
movements withm the penod of observation. In the 
others an enema on the sixth da) had good results It 
would seem that a surgeon need have no fear about 
neglectmg his patients’ bowels after operation. 


5 and 3 c-c. The anthelmintic was given on an cmpt)r 
stomach No 1 received a post-purge of 1 oz O' 
saturated magnesium sulphate solution three and a halt 
hours later. No 2 received the same eight hours after 
treatment, while No 3 received none, having vomited 
the first and declined the second The following is a 
report of the examination and findings The v ictims 
were health) when first examined 


The Acbon of Carbon Tetrachloride on the 
Liver 

B) J F DOHERTY, bjv., mui, Toronto 
and 

E BURGESS 

Bnt Med Jl , November 11, 1922, p 907 

Two condemned men were treated with 5 cc nf 
carbon tetrachlonde and one with 8 c.c. m two doses of 



Prisoner 1 

Prisoner 2. 

Prisoner 3 * 

Dftte oxftmined 
Faecr'l examina 

Tnly 15 

July 31 

July 31 

tion 

Anky dnod 

Positive 

Positive 

Positive 

AscAns lurob 


Positive 

Negative 

Tiichnris 

Positive 

Positive 

Positive 

trich 

Oxjuils vorni 

Negative 

Positive 

(heavy) 

Positive 

Date of lit 

July 16 

August 1 

August I 

treatment 


Nothing 

Brcakfnit 

Tea only 

Nothing 

Hour treated 

9 n m 

8 B ra 

Sam 

Amount CCU 

5 c.cm 

5 c.cm 

5 c.cra 

given 

Tiffin 


10 30 a m 

Declined 

Condition of 

11 n.m , dizzy 

10 a m , dizzy 

11 iv.m .dizzy, 

patient 


nanse ited 

Purge 

12 30 p m 

4 p ra 

4 p ra vomit- 

VCorm count in 


ed at once 

24 hour col 
lection 




Anky duod 

211 

33 

No movement 


in 24 hours 

Aacarialnmb 


2 


Tnchnna 

Negative 

Negative 


tnob 



OxTiinaverm 

Post-treatment 

1 

93 ' 


eitaraination 
of fteces 




Ankv duod 

No examlna 

Negative 

Negative 

Aseari* 

tion 

Negative 

Negative 

Tnchiirls 



Positive 

Positive 

Oiyiins 
Examination of 

— 

Positive 

Negative 

bowel con- 
tents 




Anky duod 

Negative 

Negative 

Negative 

Aacaris 

Negative 

Negative 

Negative 

Tnchnna 

g 

12 

Negative 

Oxynns 

Lrtver 

Nepcative 

17 

14 

Marroicopl 

No change 

Slightly 

Very fnahle 

caUy 

evident 

fnuhle 


Mlcrnscopi 

No well-He 

Gramilarde 

Fatty de 

cally 

fined obangi 

> generation 

generation 


of liver cell* 

1 of liver cell 



Leucocytic 

Diffuse Ion 



infiltration 

cocyhc in- 
filtration 

Kidney 



Macroscopl 

No change 

Wo change 

No change 

caily 

evident 

evident 

evident 

MJcroioopi 

No change 

No definite 

Cloudy Bwel 

cally 

evident 

change 

ling of 
p roiimal 
tubes 


*No 3 had a second treatment on August 14th con- 
sistmg of 3 C.C. of carbon tetrachlonde on an empty 
stomach followed by a meal 2i hours later No nurne 
was given. ® 

The anthelmmtic thus produced lesions m the liver m 
two cases, on this account it seems inadvisable to pres- 
cribe even a 5 C.C dose with purgation, let alone without. 
A sate maximum dose seems to be 3 acm , smee it has 
^n given to a number of patients m Ceylon without 

autoiI^^LrL!^''"®r°^ discomfort though so far no 
trrateT ^ ^ performed on any mdividual so 
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Results in Secondary Syphilis 
Action on the Treponema — In the simple mucous 
plaque the treponema has disappeared on an average in 
four davs with the administration of 0 24 gm of 132 
Action on the Lesions — As a rule the roseola dis- 
appears after two or three injections, often after 
Herxheimer’s exacerbation The papillary roseolie and 
the mucous plaque disappear in 8 to 18 days from the 
commencement of the treatment The same may 
be said of ulcerated surfaces (precoce syphilis maligne) 
and the healing is rapid A case of facial paralysis with 
double auditory paralysis occurring with a roseolate rash 
was cured in 20 days 

Dosage and Effect on Bordet-WassErmann 

Reaction j 


3 Those who cannot support the intravenous treat- 
ment stand this method very readilj Nevertheless, it 
IS necessary to first make sure, as with all active tr^t- 
ments, whether the patient’s renal and hepatic functions 
are normal and whether he is unable to endure even a 
small dose of arsenic 

4 For the prolonged treatment of old cases of 
syphilis, nervous syphilis etc, the easy technique is a 
special advantage with 132 

Observations on Spinal Anaesthesia. 

By D N KALYANVALA, mrc_s, 

Reprint from the Bdtnburgh Medical Journal, 1922 


In general the cure is effected by 24 injections of 
0 12 gm in 55 days, and with a negative Wassermann 
result Patients have undergone a consolidation treat- 
ment as with other arsenical preparations A case of 
mucous plaque that did not yield to novarsenobillon in 
strong doses was healed after six injections On the 
other hand, another patient who had not benefited by 
other anti-syphilitic treatments also resisted the effects 
of 132 

Latent Secondary Svp^’ihs — The author has brought 
about consolidation cures that were negative wth regard 
to the Bordet reaction 

Tertiari Syphilis 

Deep lesions (gumma, ulceration) have been healed 
on an average in IS to 20 days 

Treatment of Late Nervous Syphilitic Conditions 

132 IS very well tolerated in cases of tabes and general 
paralysis It has a good influence in cases of tabes, but 
it must be clearly understood that its effects are not 
reliable m cases of general paralyses 

Treatment when Intraixnous Injections are not 
Tolerated 

This IS one of the most important points in the 
author’s work Where the intolerance is not great — a 
temporary febrile reaction after novarsenobenzol intra- 
venous injections for example — patients stand 132 with- 
out any rise in temperature Several patients who had 
acute, generalised, and immediate eruptions after small 
intravenous doses of novarsenobenzol supported the 132 
treatment without inconvenience On the other hand, 
certain patients with exfoliating erythrodermas had the 
same accidents after treatment with 132 These were 
cases of hepatic insufficiency with over-acidity who could 
not even endure sodium cacodylate or Fowler’s solu- 
tion Cases with cardiac affections and with tubercu- 
losis have borne the treatment without bad effects, 
whereas thev could not endure intravenous injections 
The same may be said of certain cases of albuminuria, 
though here other cases have found 132 no more toler- 
able than the other forms of arsenic 

It IS in the cases of the nitritoid crisis following each 
intravenous iniection that 132, when injected into the 
muscle has given the best results The patients hare 
never had any ensis, even when no adrenalin was 
emploj ed 

Conclusions 

The therapeutic trials made with amino-arsenophenol 
(132 Pomaret), or eparseno, prove that by intramus- 
cular injections a sufficient quantity of arsenic can be 
gnen to be efficient Whilst a^oldlng the phenomena 
of shock, this method ensures rapid absorption of the 
medicament followed bj a slaw but sufficient elimination, 
thus aaoiding the effects of accumulation (in the first 
sample of urine collected after an intramuscular injec- 
tion the presence of the medicament is repealed b> the 
nitrogenous reaction) 

2 It IS also possible to emploj 132 uith intramus- 
cular injections for the ngorous treatment of recent 
s-vphilis, — b\ gumg during the first weeks larger doses 
than would ha\e been possible W'lth intrarenous injec- 
tions 


This short monograph deals with the experiences of 
spinal anEesthesia in 81 consecutive cases. The author 
first details his technique, wherever possible he prefers 
to first induce omnopon-scopalamine analgesia The 
blood pressure and then the intra-spinal pressure are 
next taken, — the latter by a special form of manometer 
devised by the author and made by Messrs Allen & 
Hanbury He prefers 10 per cent stovame to other 
injections, and regulates dosage m accordance with in- 
tra-spinal pressure In operations below the level of the 
umbilicus he injects between the 2nd and 3rd lumbar 
spines, or for operations above the umbilicus betw'een 
the 12th dorsal and 1st lumbar spines, in which latter 
case A C E or ether administraion is advised as an 
additional procedure 

Dealing with difficulties in spinal anaesthesia the author 
comments on difficulties in entering the theca, — where 
he advocates making the puncture almost vertically in 
the central line on uncertainty of action, disturbances 
of respiration, fall of blood pressure, secondary or post- 
operative shock, — where he advises against spinal 
amesthesia for any patient with a blood pressure below 
100 mm , — and vomiting Post-operative headaches are 
fully dealt with and such after effects as nervous lesions 
and transient albummuria The article closes with 
tabulated details of the 81 cases m which this method 
was used Dr Kalyanvala’s small monograph is essen- 
tially practical and useful m character, and should be 
consulted by all who desire to practise this most useful 
form of administration of anaesthesia 


Persistent Pain in Lesions of the Peripheral 
and Central Nervous System 

Bj Dr W HARRIS, m d 
Proceedings of the Roval Society of Medicine 
Section Neurology April, 1922, p 13 

A COMPLETE exposition by Dr Harris of the methods 
and results of alcohol injections in cases of sc\cre neu- 
ritis, together wuth detailed histones of many cases is 
a raluable contribution to medicine, since he has rnade 
the method especially his own Following a classihM- 
tion of such persistent pain into pain due to (1) inclu- 
sions of nerve endings in scars, (2) disease involving 
icrve trunks, (3) lesions of the posterior nerve roots 
jr posterior root ganglia, (4) central sclerosis ot tne 
fillet or thalamus, and (S) psychalgias, he deals in turn 
ivith neurofibrositis, chronic paroxysmal tngemina^ 
icuralgia, geniculate neuralgia, glossopharyngeal neu- 
ralgia, causalgia, brachial and sciatic perineuritis an 
psjchalgias The paper is chieflj 
reason of the numerous cases cited in detail His ' 
jsis of paroxismal trigeminal neuralgia deserves to 
juoted in full — “ C/iromc paroxismal ‘rigenwial njt - 
-algia is certainly of peripheral ongin, and pro ) 
lue to septic neuritis of nerve filaments in the m 
jr mandible Scarcelj ever does this disuse af^c 
ipper division and supra-orbital alone but it m 
involved along with the second division 
John Fothcrgill’s original description 
mndred and fiftj years ago of the payifu' 
icarcelj to be improved upon to-day, rous 

its pathology, that the ongin must be can / 


CURRENT TOPICS 


because oi Viw loug-standiug pam, is now discarded 
causes appear to contribute to its aPPearan^ 
HerediU of the di^ea^c I h3\c met \Mth m about I |^r 
cent of m\ cases Strong emotion may precipitate an 
attack Iii;nr} and blows on tlie jaw arc a not unirc- 
quent cause, as luav also be exposure to severe chill, as 
m motoring or dn\mg, a septic antrum has PCc^cd 
tjpical tic doulouciix of the second duision too often to 
t4 a coincidence. I find the disease tw ice 
m women as in men, a point also noted b> FothcrgiU 
though he saw onlv sixteen cases m his practice A 
a, nous point shown by my statistics is that the disease 
IS twice as frequent on the right side as on the left, and 
commoner in the upper than the lower jaw, though both 
are often affected The larger incidence on the right 
side nn> be due to better use of the toothbrush on the 
left side of the mouth, as W'ould be natural m right- 
handed people According to ^Ir Warwick James, 
bilateral trigeminal neuralgia is comparatw cly rare 1 
hare met with it perhaps tbirtj times onlv among several 
hundreds of cases The disease rarcK disappears 
spontaneously when established. I haxe known this to 
occur only once, in the father of a sufferer frorn this 
disease, who was my patient Her father suffered for 
twenty -file years untjl he was aged 90, but ivas free for 
the last fifteen years of his life, hung to 105 In the 
early stages, howeier long periods of remission may 
occur, I have knowm thirty years elapse between the 
first and second attacks, and intervals of one to two 
rears are common Somebmes a certain penodicity is 
seen, as for a ferv weeks to three months erery autumn 
or winter As the years pass, usually the intervals of 
freedom get shorter In a ferv there is practically no 
remission, agonituig pam ineritably following every 
movement of the face, as in eating or in washing One 
of my patients, a lady, had been unable to wash the right 
side of her face for twenty years Often the lightest 
touch of a hair or draught of air will start a paroxysm, 
though at other times nothing may provoke the pam 
During the pamful bouts the prick of a pm usually 
seems more acute on the affected side, though this is a 
temporary hypenesthesia only, and is not present between 
the attacks 


Fothergill, ISO years ago, thought hemlock pushed to 
toxic doses was a cure for this complaint, but our ex- 
perience nowadays is that drags are comparatively rarely 
of servuce, and that real relief is obtained only by a 
solution of continuity of the offenduig nerve trunk. 
Practically the choice, in severe cases of pain, is betwreen 
gasserectomy, or division of its sensory root-ioth 
severe operations — on the one hand, and alcohol injection 
of the nerve trunks at their deep foramina, or injection 
of the ganglion itself on the other For bilateral cases 
of this neuralgia the gasserectomy operation is not per- 
missible, owing to the jaw drop that would ensue, 
though bilateral destruction of the ganglion by injection 
may be done, as the motor root then recovers, though 
the sensory ganglion cells are permanently destroyed 
A curious point I have often noticed when mjectmg the 
foramen ovale and ganglion is that die ophthalmic or 
iMcr portion of the ganglion becomes totally anesthetic 
before the second division and it may be extremely 
difficult at times to get total anesthesia of the cheek 
when the forehead and eyeball remam perfectly anes- 
ffietic. I have no satisfactory reason to account for 


Another form of persistmt ingcmiml pam, of whic 
L vrf, ances, is m my e.xpenence pecuha 

^ '' continuous, not paro^^sma 

nr m^^i effects either tf 

upper or the lower jaw It is not provoked by eatini 
laughing, washing or other movements of the face - 
in the case of true tic douloureux. It ,s more d.fficil 

r°emx as' ^Pasmodm t?c Sim 

reu.x, as total amesthesia is necessary to abolish tt 


no recurrence 12J years after injection of the foramen 
oialc, though only light anxsthesia now remains 
This ladv had previously suffered from tvpical tic tor 
tueiiti tears, section of the inferior dental nerve hatnng 
given only two years’ relief In her case the neuralgia 
commenced at 17, and I have seen it commence at 17 
in two other cases and once at 16, many in the twenties 
but most commonly about the age of 50 On the other 
hand the type of persistent neuralgia of upper or lower 
jaw pcrvioiisly described I have met with only in women 
of 15 to 35 I am very uncertain about its cause, unless 
it be 1 chrome osteitis of tbe jaw Its limitation to 
women I do not understand, as the sufferers I have met 
with hate not been notably of the neurotic type More- 
over, the tnic tic douloureux is undoubtedly much more 
frcrjiiciit in women than m men, about two to one. 
These cases are more difficult to treat than true trige- 
minal neuralgia, as nothing short of total nerve destruc- 
tion cures the pain " 

Dr Hams’ results arc so brilliant that his methods 
arc well worthy of study The injection of a few 
minims of 90 per cent alcohol into tlic tender areas in 
ncuro-fihrositis is often followed by complete relief In 
severe tic douloureux alcohol injection of the foramen 
ovale has been knowm to afford complete relief for as 
long as 12 vears In obstinate supra-orbifal neuralgia 
it may be necessary to inject the Gasserian ganglion 
In chronic sciatica lateral scoliosis is sometimes pre- 
sent and localised tender spots mav be discovered, 
the lesion not infrequently being a local lumbar fibro- 
sitis in the erector spin® in the region of the 4th and Stb 
lumbar transverse process Immediate and dramatic 
relief may sometimes enusc on local alcohol puncture 
of the tender area 

Dr Harris’ paper should be read in extenso, together 
with the discussion that followed it There can be no 
doubt that in manv cases of intractable neuralgia alcohol 
injections, cither into the spots of localised tenderness 
or into the nene trunk or ganglia concerned, — provnded 
that they are purely sensory and do not contain motor 
fibres— will afford immediate striking and often per- 
manent relief In acute tngeminal neuralgia alcohol 
injection of the Gasserian ganglion is at least an easier 
and safer operation than extirpation , and may be resort- 
ed to as a preliminary measure The chief interest of 
the paper, however consists in its detailed and carefully 
studied cases, many of them followed up dunng sub- 
sequent years 


Cancer of the Breast 
Treatment of the Proemial Breast 

By SIR G LENTHAD CHEATDE 
Bnfts/i Med Jl , 3rd June 1922, p 869 


bTR LkntHjo, Cheatph comments on the fact that 
even radial operations for carcinoma of the breast so 
often fad The cause vs essentially the same in every 
case the patient comes to operation too late Hence he 
urges removal of the breast in what he terms the 
proemial state Here he gives clear indications as 
to the signs and symptoms which are to be regarded as 
sufficient to warrant extirpation The patient is usually 
from 40 to 45 ywrs of age and has had continuous pain 
of an achmg character for from slx months to ten 
yearn On palpation both breasts may appear to be 
multinodular But in the healthy breast the multinle 
nodules are mamlvr prominent parts of the mammary 
ducts and ^ be identified as such on careful examin^ 
nZfJl conditions the nodules are swollen, 

painful and tender, and are not of ffie same size m cor- 
responding parts of the same gland M the ^ndihon 
persists pam fends to pass off but cysts are nra^Tent 
try ing numbers and there may be traces of a thick 

desquamated epithelial cells 
Pathologically the conditions present are those of des- 
quamative hyperplasia of the glandular enitbplium of 

by^'sta^atfon^l Tt ^“'3 dilatation foffowed 

d«e£TS ^ accumulation around the 
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The author removes the breast m all cases shewing 
such symptoms He uses a transverse curved incision 
below the nipple dissects upper and lower skin flaps, 
and opens the avilla The breast and fascia over the 
pectoralis major are removed oi bloc with the attached 
lympatic glands, and the glands subjected to most 
rigorous histological examination In one interesting 
case which he records a small malignant locus, clinically 
unrecognisable, had infiltrated fat and only microscope 
examination identified the existence of malignancy 

The Molteno Institute for Research m Para 
sitology, University of Cambridge vith an 
account of how it came to be Founded 

Parasitology, June 1922 

ThErv are many in the Indian services who have had 
the privilege of working at some branch or other of 
parasitology in the old Quick Laboratory at Cambridge 
under the sgis of Professor Nuttall To them espe- 
cially, as to all who have at heart the advancement of 
tropical medical science it must be most gratifymg to 
read of the metamorphosis of that old laboratory into 
a magnificently epiiipped research institute founded and 
endowed by the liberality of Mr and Mrs Percy Alport 
Molteno, after which generous donors it is named 
To this Institute all research workers will be welcom- 
ed as they were to the Quick Laboratory, and there 
can be no doubt that in the course of time a goodly 
band will gather there to help to illuminate the book ot 
knowledge edited by the chief „ u j 

From a personal point of view every one will be de- 
lighted that Professor Nuttall's great efforts in the ser- 
iice of science should now have been thus reivarded wth 
a place more worthy of his splendid labours, and that 
bis services on numerous committees and in the war, liis 
personal financial aid to his staff and to the P'^'^J’^cation 
of Parasitology and the Journal of Hygiene should have 

been thus recognised , t. „ „ 

We can on!v congratulate him and wish him a long 
life in which he may continue to let the light of his 
genius shine forth before men 

Discussion on the Clmical Differentiation of 
Pulmonary Tuberculosis from other Respira- 
tory Affections 

Opening paper by E RIST, m d , Pans, 

Brit Med Jl October 21, 1922, p 733 

This paper by Dr Rist is of such importance 
that an exceptionally full abstract of it is given 
It is likely that delay m making the 
tuberculosis is a common fault in India and the mis 
take IS sufficiently common to justify attention being 
called to Or Rist's very valuable contribution to the 

"'Sonant changes have taken 

of tuberculosis, owing to the experiences of the war 

The "wait and see’’ policy was almost universally 

applied to lung tuberculosis, cases were 

periods regarded as merely suspicious, 

advised in many instances too late Bj an^er senw^ 

of phNSicians treatment was, and is-^ftcn im 

nncprl uselessly on people who do not need it. 

wta* 

S'toe' « LkrtSmld OTfgenrfv adStted 

'CSs — r 

a bipotheurai au infections cause severe 

"'^a^VrthTfoms^of tuberculoses in children as well as 
whoTaie hitherto not been exposed A posi- 


tive skin reaction therefore is not a diagnostic sign of 
tuberculous disease, but is merely an index of tuberculous 
infection The infected individuals whom the ion 
Pirquef test discovers are more protected against sub- 
sequent tuberculous disease than the iion-infected 
X-ray examination of the chest is of great value in 
diagnosis Not only the so-called X-ray expert, but 
the clinician as well should master the technique of 
fluoroscopy and tram hmiself in the reading of plates, 
constantly controlling the information so obtained by 
the ordinary’ physical examination and by post-mortem 
findings Percussion and auscultation have their limit- 
ations and pitfalls, X-ra/i give us a definite diagnosis 
in many cases in which the older methods fail The 
fluoroscope shows deep-seated lesions which the ear is 
unable to detect, it detects cavities much earlier and 
much more frequently than one would suspect, consoli- 
dation is shown to be more extensive than one would 
think, if one were guided only by the stethoscope On 
the other hand, there are cases m which rales and other 
adventitious sounds suggest an extensive lesion in 
which X-ray findings sbov that we are dealing with 
bronchial catarrh w’lthout any consolidation 

There has lately been a tendency to attach much im- 
portance to the demonstration of tubercle bacilli m the 
sputum Repeated and conscientious sputum examination 
is needed Not many years ago, when physical examin- 
ation elicited the signs of a lung lesion, and when some 
of the symptoms such as fever, hxmorrhage coughing 
and wasting were present, one thought oneself justified 
lu considering the diagnosis of tuberculosis certain, 
even if no bacilli could be demonstrated In a case of 
open lung lesion where no bacilli can be found wc ought 
to think of the possibility of a disease other than tuber- 
culosis , , 

The upper respiratory passages have tbeir importance, 
their infections, catarrhs, and mechanical obstructions 
influence the bronchial tree quite as naturally as the 
maladies of the urethra and prostate influence the 
bladder and kidneys The records of a turbercubsis 
clearing station at Compiegne in 1916 show th^ out of 
192 men sent m with a diagnosis of lung tuberculosis 
from various army units, ambulances, or hospitals, and 
I kept under observation, the diagnosis was jiistibed m 
51 cases only (or ^ 5 per cent ) Of ex-se^ice men 
who annlied m Newcastle for sanatorium benefit betvvecn 

teveS, 19 S mo. o„. ot 167 hod boan. .n 
their sputum and 120 had none Of ^20 men, 91 
(or 75 8 per cent) were ultimately proved to be non- 
tuberculous Among the 167 who had 
among 120 whose sputum was free from bacilli ^ 
died the causes of death in these 4 cases were rcspec 
lively bronchiectasis, influenza, sarcoma of the lung, dis- 
seminated tuberculosis 

The commonest diseases which are often mistaken 1 
lunc tuberculosis fall into three groups nf 

The first includes ailments not caused by 
the respiratory system but showing symptoms similar 
to those found in these diseases It is important t 
remember that dyspncea, fever, cough J ^ 

^r.r{ h-moutvsis etc, are also symptoms of disuses o 
the cardio-vascular system For ^ a 

IS often caused by mitral stenosis and fever may 

of the lungs and trachea whose signs and 

t.onal The diagnosis is alw-ays diffi^U.^a 

cases of lung cancer ^ ^V,ra,^(.,^amination and 
kTSr o”bac.ri),„' <he spd.™ ,b«v <b’ 

.s -- -r. 

or cancer of the lung 0 ^ secretion 
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den and profuse hxmorrhage as well as slight and pro- 
longed expectoration of blood are also bj no means im- 
usual The phjsical signs are those of focal consoli- 
dation i\ith a central caMtation The classical axiom 
that apical caMties are tuberculous, whereas caiinties at 
the base are usualb due to bronchiectasis is one of those 
traditional golden rules which arc just approximate 
enough to be dangerouslj misleadmg Apical bron- 
chiectases are not exceptional, nor are basal tuberculous 
cai ities The third group includes morbid conditions 
of the upper respiratorj passages which \ery frequcntlj 
gi\e nse to mistakes The common cold is a mild m- 
fection of the nasal caiities which easilj spreads to the 
phamix the larjiix, the trachea, and the larger bronchi, 
causing cough with expectoration. Is is strange that 
most people oterlook the ^er} great probabilitj that 
chronic infectious conditions of the upper air passages 
should do the same Antnun suppurations, purulent 
discharge from the ethmoidal, frontal, or sphenoidal 
caiities, adenoids, hjTiertrophj of the pbarjnigeal, Imgual, 
or palatme tonsils are examples More frequent still 
are those mmor abnormalities which are not infectious 
but which predispose to benign infectious catarrhs, such 
as hj pertrophied turbmates or deflected septa. 

The connection between mfections of the upper res- 
pirator} organs and ehronic coughs with occasional 
signs of disseminated or localized bronchitis is terj im- 
portant, it IS surprising how often the curettmg of an 
antrum the withdrawal of an hj-pertrophied turbinate 
bone, the remoi-al of adenoids or of h)-pertrophied ton- 
sils cure old standmg apical catarrhs or bronchitis or 
suspected incipient tuberculosis Over SO per cent of 
the cases reported b} the author as non-tuberculous after 
observation m the diagnostic clearing stations conducted 
dunng and after the war belong^ to this class of 
patients Too great importance is generall} given to 
sjTnptoms, loss of appetite, weight or strength, short- 
ness of breath, cough, expectoration, fever, all these 
belong to an extraordmanl} large group of morbid 
conditions hsemopbsis occurs m every focal non- 
tuberculous disease of the lung, such as syphilis, cancer 
bronchiectasis, gangrene and abscess of the lung, its 
diagnostic value in mitral stenosis and m malignant 
endocarditis is well knovvTi. 

After analysmg the s}'mptotns, percussion, ausculta- 
tion and other methods of phjsical examination must be 
applied wnth an open mmd The ph>sician should ask 
himself the question — Is there either in the lung or 
elsewhere, a localised lesion which maj account for the 
sjmptoms observed? If die signs of a localised lesion 
are found in the lung, we may proceed to diagnose the 
specific nature of the lesion bj usmg the tests which 
are at our disposal As regards tuberculosis, there is 
only one positive test — namelj the finding of tubercle 
bacilli in the sputum. One negative resiSt means no- 
thing, but ten negative results mean a lot, if the search 
for bacilli has been prolonged, if the sputum has been 
homogemsed, and if animal moculation has not been 
neglected. Our dutj in the absence of bacilli is to 
endeavour eamestl} to ascertam whether some disease 
other than tuberculosis may not account for the sj-mp- 
toms and signs observed. 
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EXTRACT FRO^I THE ANNUAL CLINICAI 
REPORT OF THE GO\^IWMENT AIATEiShT 
HOSPITAL, MADRAS, 1922 


The total number of paUents treated was 

I — Obstetric — 2,536 

Pr^gnanci and gynaecological cases 


the 2,488 women (exc 
from 1920) whose delivxn. 
included in these statistics, 55 died 


DEATHS 

The causes of death are classified under the following 
headings — 

I — Accidents of childbirth 
II — Pncrticral causes 
III — Non-Pitcr feral cause: 


I — Accidents of child birth 

1 Eclampsia 6 

2 Rupture of uterus 3 

3 AiUvercnt placenta 5 

4 Prolonged labour and e.xhaustion 1 

5 Shock and exhaustion after operation 3 

6 Post-partum hamiorrhage S 

7 H>pcrcmesis gravndarum 1 


24 

II — Pucrftral causes 

1 Septicaemia after natural or instrumental 

dehvenes or other causes 10 

10 

III — Non-Puerperal causes 


1 -knauma 6 

2 \ D H 1 

3 -Mbuminuria 1 

4 Pneumonia 6 

5 H> perpj rexia 3 

6 Diarrhoea 2 

7 Small-pox 2 


21 


Idmiiiistrahon — (o) Medical Staff — Major C A F 
Kingston, obe., ims, was in charge of the hospital 
throughout the jear and has been assisted bj Dr A 
Lakshmanasvvami Mudaliyar, Assistant Supenntendent, 
throughout the jear Dr C T Verghese, Resident 
Medical Officer, from Ist Januaiy to 31st Julj 1921 and 
Dr Shillong i m n Resident Medical Officer, from 6th 
September 1921 to the end of the year were working in 
this hospital Military Assistant Surgeon W S 
Martin, i vi n has also worked m the hospital from 
1st August 1921 to the end of the year Civil Assistant 
^rgeons G Bhavani Shunker, P Achjuta Menon and 
Bala^ubramanj’a Nadar and Sub-\ssistant Surgeons 
0 K. Madhusudhana Rao and R S Visvanatha Ayyar, 
have worked in the hospital 
Temporarj Lad} \ssistant Surgeon Miss R. C 
Bakiam work-ed in this hospital throughout the vear 
under report 


t(7j l\ursiiig tytaff—Mrs F M Gu}, cjib, has 
^en in charge assisted b} 14 European Staff nurses and 
lU Indian Staff nurses 

Ihe school for Nurses has been enlarged and 40 Euro- 
pean probationers and 65 Indian nurses have been fram- 
ed dunng the jear 


LEAGUE FOR COMBATING VENEREAL 
DISEASES, BOMBAY 

Fourth annual report, year 1921-22 66, Lamingtoii Road, 
Bombay 

This little pamphlet of 22 pages is a useful record 
of work of much real practical and edurational value. 
The annual number of admissions has mcreased from 
964 in 1918-19 to 1,518 m 1921-22, which shews that 
propaganda work leads to a larger number of patients 
seeking advnee and treatment With reference to occu- 
pational incidence Dr Socrates Noronha draws atten- 
tion to the frequency of venereal diseases m motor 
drivers and cleaners, who seem to receive more wages 
toan are necessary for the necessities of life, and to the 
high mcid^ce in young students and schoolboys in 
India Of male patients treated 48 per cent were 
mamed, 42 per cent were unmarned, and 10 per cent 
were voung men recently mamed and infect^ prior 
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or co'-ordmation between the mulhple endocrine glands, 
and even then the case made out for them does not 
convince one. Of course m these Aid Senes one must 
always remember there is the smell of examinations 
hovering m the nostrils of the author, but still one is 
of opinion that the subject of the ductless glands is so 
fascinating and the literature of experiment and prac- 
tice now so large that this particular volume might have 
been curtailed and at the same time made more readable 
Even as a “ cram ” student’s book we cannot recom- 
mend it, for it stifles one 

A TEXT-BOOK OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY.— By Ral Baicadur Jal- 
slng P. Modi, L.R.C.P. and S. (Edin), 
L.R.F.P S. (Glasgow), Second edfticn 
460 pages. Published by Butlerworth & Co, 
(India), Ltd., 6, Hastings Street, Calcutta 

TnS new edition of this book has been carefully 
revised and a praiseworthy attempt has been made to 
remedy the shortcomings pointed out m our review of 
the first edition The authorities from which impor- 
tant statements have been taken are given at the bottom 
of the pages m which they occur The section on 
insanity has been greatly improved and the section on 
toxicology is excellent The vernacular names of 
poisons have been given wherever possible and this 
gives the book an added value The appendices contain 
a lot of useful information regarding the rules of 
medico-legal procedure in the law courts in India The 
English has been improved, but a few misprints are 
still present— ires ’ for ‘ ins ’ on page 37, line 6 From 
the point of view of medical students in India the book 
IS excellent, and we have no hesitation m recommending 
it To practitioners also the book will be helpful 


OPHTHALMIC SURGERV.-By 
(M^for I M«S* ret*) F*R»C S«9 
Co. Price RS. 9, pp. 172. 


V. Neslield 
H. K. Lewis & 


This small book is the outcome of the personal 
experience of the author while serving as a Civil bur- 
geon, and as the author says m his preface, it will be 
found somewhat unorthodox 

It IS ambitious in scope, covermg a fairly large held of 
eye surgery in a superficial way, but giving, in fairly full 
details, the author’s methods of extracting a cataract in 
its capsule, after rupture of the zonular ligament with a 
special instrument His remarks on the subject of the 
pathology of glaucoma would probably have been omitted 
if he were more familiar with Col Elliot s recent books 
dealing with this subject 

The general impression left after reading it is, that 
as the author’s experience and knowledge of ophthalmic 
hterature increases, he will probably modify to some 
degree the statements and recommendations made in 
this book, which however contains much that is useful 
and valuable, especially his advocacy of the old method 
of treating corneal ulcers threatening to perforate, by 
tapping the anterior chamber, which is possibly not as 
much used as it 'should be 


A 


TREATISE ON GLAUCOMA. 
H. Ellloi, I.M.S. irtt.) Oxiord 
cations. Price 30[- net. 


By Ll.-Col. E. 
Medic..! Publl- 


This book, the second edition of Col EUmts text- 
look, IS much more ambitious and complete me 
Dnginal rolume, and deals with the subject m a detailed 
namcr with a mass of clinical and 
i lation, never before brought together m book f om, and 
includes a quantitj of new work, not published else- 
nhere m English Maggiore, Fuchs, and Magilots 
work on the anatomj of the eje in connection with 
glaucoma, and Koster, BaiHiart, and Magitots in con- 
Lction mth the phjsiology of intro-ocular tension and 
the secretion of the aqueous arc re^ interestmg and 
new With reference to diagnosis, Elliot goes decpl> 
into the question of the haloes of glaucoma, their causes 


and importance, and of course lays great stress on the 
restrictions of the field, and scotomata in this disease, 
especially those made evident by his scotometer There 
IS little new about the treatment of glaucoma, but he 
describes m considerably more detail the after troubles, 
such as they may be, of a successful trephining (tem- 
porary loss of visual acuity, late infections, vesicular 
scar) The chapter on the pathologj of filtration, and 
the histology of the trephined disc is much enlarged, and 
points out the great importance of getting cleanlj 
through Descemet’s membrane when operating 
As may be judged from the foregoing remarks, this 
book should find a place in the library of every medical 
man who is actively interested in the diagnosis and 
treatment of diseases of the eye 


MANAGEMENT OF THE SICK INFANT. By 
Langley Porter, B.S., M.D , M R C.S. tEng.) 

L. R.C.P. (Lond.), and Wlillam E. Carter, 

M. D , C. V. Mosby Company. St. Louis, 
U. S. A. 1922. Dollars 7 SO. 


The writers of this book are attached to the Univer- 
sity of California Medical School, and have been im- 
pressed with the fact that they have been unable to find 
any text-book in the English language which deals 
exclusively with the peculiarities of, disease as it occurs 
in infants They have, therefore, m this work, codified 
the things which experience has taught them are aids 
111 dealing with sick babies 

Their book is divided into three parts The first deals 
with symptoms of disease, vomiting, pain and tenderness 
constipation, diarrhcea, etc. , the authors discuss, at 
considerable length the various causes from which these 
symptoms may arise, and the appropnate treatments 
for each condition Routine treatments are avoided, and 
the student is guided into the ivay of working out 
the correct treatment by studymg the causative conditions 
underlying the symptoms observed 

Part II contains a description of the pathological 
conditions which maj be met with in different parts of 
the body, the descriptions being grouped according to 
the tract or system in which they occur The appropriate 
treatment is gnen for each condition, together with 
much practical advice as regards prognosis and the 
management of the case, based on clinical experience 


Part III is concerned with methods The ^arlOlIS 
methods used in the treatment of the sick infant arc 
well described and clearly illustrated by photograpl^ 
The equqiment needed and actual procedure are detailed 
in everj instance, the special points requiring notice 
when dealing with an infant patient being emphasised 
A chapter on formulas and recipes, and anomer on 
drugs w'lth suitable prescriptions for the various diseased 
conditions already described complete a book which 
should be within easy reach of every busy practitioner 
who IS called upon to treat young children 


NUTRITION AND GROWTH IN CHIJpHEN. BV 
VVlilIam R. i* Emerson, MD. D Applet^ 
and Company, New Yorfc and London. 
Cloth, lOx nett. 

One-third of all the childrim m the Unit^ed Mates 
ire said to be under weight for their height, u 

lounsbed, and malnourished Th'% /L wdl- 

ilike on the east side of New York among the well 

:o-do in such cities as Boston and Chicago, 

rlasscs of society, as shown by a series of 

Lxtcnding from Labrador to Atlanta 

;.on w'as disclosed by the examinations ‘he amy 

^here approximately the same proportion of 

ivas found unfit for military 

aons largelj due, directly or indirectl}, to malnu 

Dr Emerson, known in the States as a 

autntion work, and one of ‘^^^^Vdilf concerned m 
the other important factors besides diet con 
this problem, has in this book the remits 

Expcr'encc for the benefit of parents, 

Workers, and pbisicians He explains the chief cau.es 
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o{ malnutrition, phjsical defects, lack of home control, 
orerfatigue, improper diet, faulty food habits, and faulty 
health habits The xra) to identify the malnourished 
child IS described the metliod of the physical-growth 
examination detailed, and the mental test giien 

The second part of the book ■which describes malnu- 
trition and the home, mil be of especial interest to parents 
and all who hare the direction or control of child life 
The essentials for health are clearly slated, and the 
problems of home control and oier-fatigue dealt uith 
The chapters on measured feeding, diet and food habits, 
health habit, exercise and recreation, though containmg 
much adnee not directly applicable to conditions in 
India, mil yet be read mth interest as indicating the 
lines on uhich work may be dc\ eloped 

Part III, a nutrition progranime for the commu- 
nity, might well be recommended to those who, in this 
country, hare the direction of our cirnc life klembers of 
the pronncial cowncris and of municipalities rvho arc 
concerned with the financing of schools and education 
in India, rvho rrould read the information here gircn 
regarding the nutrition class, the nutrition worker, the 
nutrition clinic, malnutntion and the communitr, mal- 
nutntion and tuberculosis, would be conrnneed of the 
r-alue of such prer entire work. There is need for in- 
vestigation as to the extent of -malnutntion among 
school children in India 


A TEXT-BOOK of practical therapeutics 

Bv Herbert Aniory Bare, M D , LL U , B Sc , 
18th edition Pabltfihed by Henry Ktmpton. 
263t Blpb Holbona, London 


The eighteenth edition of this well-k-nown book has 
beCT moroughly rerised and contains much new mate- 
nal In the second part there is a clear and authorita- 
tire account of the pharmacological action and thera- 
peutic uses of most of the newer remedies The gene- 
ral remedial measures and the feeding of the sick in 
me third part and the treatment of the diseases in the 
fourth part hare been discussed m the light of recent 
reseai^es The new edition of this rerr practical book 
IS welcome and rve rrarmly recommend it to students 
ana to practitioners 


result 

^ —By various w rlters EdI 

The third edition of tins well-knorrm rolume inco, 
( olonerr diseases b 

thus thoroughh representatire of thHerv^h^J”* w ’’ 

m British medicine, surgery and midwnfeo 

the surgirat "^s^tions”^ smtirti«“Xth* 

operatorc and for different protedu^f /or mdmdua 

^v-en Thus the surgeon 

nosis m different operations for rwtft™ ™ ^ 
end functional resdts in *e 

find all such mforaat,^ ^ fractures 

reference. Tables ^ tabulated fw 

/ter fractures ^or rvork 

feature of the book. ^ ^ "lost useful 


Of many valuable articles m the volume that on 
an-esthetics by Dr Dudley Buxton is especially full and^ 
instructive , the patient, as a factor, including a consi-'' 
deration of his physical and menta) state, the inHuence 
of the character of the operation, and post-operati\c 
factors are all considered in turn Appendicitis is very 
fully dealt with by Mr Hugh Lett The section on 
prognosis in diabetes by Dr Cecil Bosanquet will interest 
all Indian readers In dealing with gonorrhoea Colonel 
Harrison emphasises the necessity for attention to details 
of technique by the physician quite as good results arc 
obtained by simple local measures, such as permanganate 
irngation followed by organic siher injections, as by 
more heroic and drastic measures prognosis is largelv 
dependent upon the amount of care and trouble taken in 
treatment The chapter on mental diseases by the late 
Sir Thomas S Ciouston occupies 38 pages and is a full 
and ICO authontative statement in a veo confused and 
difficult field The discussion on end results in supra- 
pubhe versus pcrmeal prostatectomy will interest many 
readers Dr Latham u'ntes guardedly of the prognosis 
in pulmonary tuberculosis yet “it is probably true that 
at least 20 per cent of the cases of pulmonary tuber- 
culosis m which a clinical diagnosis can be made, end 
in recoiory whatever the treatment, and sometimes in 
spite of treatment ’ tuberculin if properly used is of 
vralue , it mav be of course, and often is, misused. 
Dr Carey Coombs’ article on irregulanties of the pulse 
emphasises the necessity of asccrtatnmg the exact source 
of origin of the arrhythmia Surgical affections of the 
stomach by \[r James Sherren is an article which even 
surgeon should consult “at the present time chronic 
^stric ulcer is the most important and the only known 
mrtor in the causation’ of carcihoma of the stomach ’ 
Tnc section on syphilis is by Colonel Harrison and deals, 
inter aha w ith such important questions as prospects as 
to future disability from recurrence, risks of transmis- 
sion and of treatment, and svubilis as a problem m life 
insurance work In tetanus Dr Rendle Short revievvs 
the war e-xpenencC’ and a ease mortality rate which 
began at 58 i«r cent in 1914-15, but dropped steadily 
to a figure of 16 per cent in 1917 The cartohe acid and 

proved almost useless in 
Goodall’s statistics ,n typhoid fever will 

Z ih tt ’’^28 consecutive cases 

General Hospital treated by expectant 
methods 14 8 per cent died but of W subsSen 

m3 baths only 7 5 

per cOTt died The case for inoculation as a preventive 
/ entenc is still unsettled, but there appears to he 
definite evidence that enteric fever is a faM^s faS 
tee in the inoculated than m the non-inocuIaS 

If the mam interest of any gnen case hoc fnr 
physician and surgeon m accurate diagnosis ^nd annm 

It manifests itself by con^ervatmn S ^bructure 
energy An animal is an “ dissipation of 

Though the greater part of activibes” 

summary of ffirmaifresuL nf 'f "«=essanly a 
Phvsics chemisfn, bro/ogy and the aid of 

has been profitably invoked’ The snit, anatomy 

various conceptions of ht Sh ‘be 

« e’ceilenf The author ,s a 3°^?” taediteval, 
sc entific eminence and we are of 

student of soaal saence and general 

readable and mstrucUve matter m Se 
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Coirespondence. 


To tlu editor of Trir Indian Mkdicai Gazi-ttf 

Dfar Sir — We have read with great interest the ad- 
miralile renew of the recent work on Therapeutics of 
the Cinchona Alkaloids, which appeared in your issue of 
November 1922, Vol CVII, No 11, bj Major R. N 
Chopra 

The subject 15 of such paramount importance that 
this article is sure to lie read and quoted as a valuable 
review of the present position, and we, therefore, think 
that the earliest opportunity should be taken for cor- 
recting one or two obvious errors that have crept in 
or have been taken from erroneous statements in former 
articles on the subject 

In the introductory section page 401, the author states 
that “ C calisaya var ledgertaua contains 6 per cent 
of alkaloid, and in exceptional cases, 10 per cent to 
12 per cent In past years we have analysed mpnv 
thousand samples of this oark m our laboratories, re- 
presenting some of the verj' best products of the Java 
plantations, and the highest test we have ever recorde 1 
just reached 9 per cent Quinine Alkaloid, or 12 per cent 
if expressed as Qmmnc Sulphate We think, therefore, 
that the figure 10 per cent to 12 per cent must refer to 
Sulphate, and not Alkaloid, content 

The author continues “ C succiruhra (Red Bark) 
yields 5 per cent of total Alkaloids, of which 2 per cent 
IS Quinine ” This we agree, and think it is a fair des- 
cription of the average succtrubra that appears on the 
market, but a few lines further on appears the state- 
ment C succiruhra gives a high yield of total Alka- 
loid 10 per cent , but the Quini4ine and Cinchonine con- 
tents predominate over that of Quinine ” 

‘ These two statements are mutuallv contradictory, and 
this last remark can gnly lead the reader to expect to 
find g minimum of 3 per cent or 4 per cent , and possibl 
more, of Quinidine and Cinchonine in succiruhra Bark 

We therefore, refer to the tjpical analysis of Indian 
Government Bark given by Hooper in the current edition 
of “Allens Commercial Analysis” Vol VI Page 48' 
Tor C succiruhra Root Bark (consequently containing 
the greatest proportion of Quinidine compared with 
Bark from Twig, Stem or Branch) — 

Per cent 


Quinine 

124 

Cinchonidine 

143 

Cinchonine 

0 77 

Quinidine 

0 41 

Amorphous 

1^7 

Making the total Alkaloid content 

5 12 


We have seen statements repeatedly made in similar 
articles in the past few years, which, in our opinion, 
greatly overstate the amount of Quinidine present in the 
Bark, and consequently give a quite erroneous impres- 
sion of the amount available if required for therapeutic 
use 

The analysis of Febrifuge given by MacGilchrist, and 
quoted on page 402 of your November issue is obvious- 
ly not the proportions m ”'hich the Alkaloids occur in 
Bark blit the proportions in which they may exist in a 
febrifuge consisting of residual Alkaloids after the 
remo\al of nearly all the Quinine and Cmchomdiiie 
To illustrate this point, we have put down in the table 
below' certain comparative figures — 

Column I IS the anah sis quoted by Hooper mentioned 
abo\c 

II the estimated residual Alkaloid remaining 
after removing 80 per cent of the Quinine 
and 60 per cent of the Cinchonidine 
HI the same figures expressed as percentage 
of total Alkaloid 
IV MacGilchrist’s Febrifuge 
V the same figures after adjusting the per- 
centage to compare with Column III (ic, 
liter eliminating moisture, ash, etc) 



1 

Analysis of C succiruhra' 
(Root) given bv Flooner 

1 1 

rt rt 

rt 

-a cu 

K- 1 cn § 

C CO 

S 

(L 

HI 

The same expressed as- 
percentage composition 

IV 

MacGilchrist Febrifuge 
Analysis 

V 

The same after adjustment 
to compare w ith Column 

Til 

Quinine Alkaloid 

1 24 

0 23 

7 64 

7 40 

8 93 

Cinchonidine Al- 

kaloid 

1 43 

0 57 

17 43 

5 84 

7 03 

Cinchonine Al- 



kaloid 

Quinidine Alka- 

0 77 

0 77 

25 55 

16 58 

20 02 

loid 

0 41 

0 41 

12 54 

23 83 

28 81 

Amorphous Alka- 
loid, (ash etc ) 


1 


moisture 

1 27 

127 

38 84 

29 12 
(1612) 

35 21 

Total Alkaloid 

5 12 

3 27 

100 00 

82 77 

100 00 


It w'lll be obsened that there is a certain resemblance 
between Columns III and which is close enough to 
pro\e that MacGiIchrist’s formula can only be obtained 
from residual Bark extract, from which at least 80 per 
cent of the Quinine and 60 per cent of the Cmchoni- 
dine have been removed by crystallisation prior to the 
precipitation of the remanuig Alkaloids for Febrifuge 
The Quinidine figure gi\en by MacGilchrist seems to 
us to be abnormally high, and we are of opinion that 
this analysis represents a residuum particularlj rich m 
this Alkaloid, and not the normal extract from a\eragc 
succii libra Bark 

We wish most strongly to emphasise the fact that the 
a\ailable supply of Quinidine has been repeatedlj over- 
estimated in Aarious Journals in the past few jears, and 
since greatly increased therapeutic value is now’ assignfed 
to It, it is fully time that the actual posibihties of it 
production on an increased commercial scale should be 
faced 

We remain. 

Yours faithfullj, 
HOWARDS SL SONS, I,TD 
Ilford, (Sd ) Bernard F How’ard 

18th December 1922 Director 


Service Notes 


Al'l OIXTiMEKTS /XD Tr\XSFERS 

The Governor w’lth the concurrence of the Minister 
has been pleased to appoint Captain B Shah, i m s , to 
act as CimI Surgeon, Ahmednagar, in addition to hts 
mihtarj duties, w’lth effect from the afternoon of 2Sth 
October 1922 until rehc\ed In Lieutenant-Colonel H 
F Knapton, i m s 

On transfer to the Punjab Captain C J Lodge Patch, 
M r IMS w’as placed on general dutj in the Punjab 
Lunatic 'ksjlum Lahore from 6th to 12th No\ ember 
1922 


Cadtmx C J Lodcf Patch, mc ims assumed 
charge of the office of SiiDcruifendcnt, Punjab Lunatic 
Asjlum, Lahore, on the forenoon of the 13th No^emb"r 
1922, relieving Major H V W Cox, i m n transferren 

Ox being relie\ed of the duties of Professor of 
Pathology, King Edward Medical College, Lahore, Major 
W L Forsj th, i m s , w as placed on general dufi in 
the Medical College, with effect from the 23rd October 
1922 up to the afternoon of the 2'’th Noi ember 19— 



March, 1923 ] 


THE INDIAN MEDICAL GAZETTE ADVERTISER- 



A Rapid 
Restorative 


The good effects of Bovril are 
almost instantaneous, and the 
Medical Practitioner fre- 
quentiy decides to administer 
Bovril in cases of exhaustion 
or threatened collapse. 

Bovril is a food as well as a 
stimulant. When taken regu- 
larly over measured periods, 
Bovril has been found to 
possess body-building powers 
of a very special and remark- 
able character. 
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Teleerrams 

Bayleaf, 

liondon 


W. H. BAILEY & SON’S ISf 

FURTHER REDUCED PRICES. 

BAILEY’S IMPROVED SURGEON’S MIDWIFERY CASE 



S P 2fi6 

W P SCISSORS 2| Pr 


WITH SEPARATE COMPARTMENT FOR STERILIZER 

Neat and Compact Shape Basil; stove away under seat of car 

SP 266 — In Black or Brown Cowhide, lined with washable leather, 
and with removable washable drill lining Size 17x5x9} £3 3j Od 

With best nickel plated stamped out seamless 16 inch 
Sterilizer (with I.amp and T^ray) £S 3r Od 

Fitted complete with Sterilizer, Female Catheter, Intra- 
Uterine Tube, Perineum Needle, Chloroform Mask, Soap and Nail 
Brush, four 1 oz bottles in N P Cases Simpson Barpes’ Midwileiy 
Forceps, hand forged, and Chloroform Drop Bottle £7 18j 6a 

DITTO. WITH NEVILLE'S AXIS TRACTION FORCEPS £8 18i 6 d 

IMPORTANT NOTICE 


RECORD SYRINGES 
Finest Quality Only. 


20 minim or 1 c c 


Si each 


Dlsfecting Forceps 1|6 pair 


Each complete with 2 Steel 
Needles 



BAILEY’S ASEPTIC HOSPITAL FURNITURE 






S P 951 

Theatre or Ward Table 

2 Plate Glass Shelves, Best 
I B Tyred Castors 
26 X 6 X 34 



S P 930 

Bailey’s Gynac- 
colO 0 lcal Exa- 
mination Chair 

complete with Eeg 
Crutches and 
Douching Tray 
£17 Vis Od 

WRITE FOR 
CATALOGUES 

sent post free 

GOODSBESPAICH- 
ED IMMEDIATE- 
LY ON RECEIPT 
OF CASH VITTH 
ORDERS 



S P 954 

Theatre or Ward Table 

W ith Rail round Top and 
Swing Bowl 
26X16X34 















Ballev’s •* Simplex ” Operation Table 

naiieys d “(5 lbs or 228' Fah ) - 

^rend\tltg "p-.t.-’' Levc7Lt.L 'and 111 ISS^^ealbVr foValov®' 

third wheel and leg crutches * o^P dmms 


S P 1069 

h Presitire Sterilizer 
(5 lbs or 228' Fah ) 


S P 928 

Bailey’s Emcrpency Folding Operation 
Table. 


Chanae of Address— Exactly Opposite Old Premises 


RnrfclCEtl Instruments and Appliances 
and Invalid Furniture ■ - 


45. OM^RD STRECT. 
2. RATHBONE PLACE, 


LONDON, W. 1 
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SERVICL NOTES ' 


T iih sersia'^ of Afnjor \V I, Forijlli ims iri. 
phccd at the dis>pobal of tlic Go\cnimciit of India 
Department of Education end Health, wth effect from 
the afternoon of the 2‘'lh ^'o^e'!nhe^ (922 


C\i>TMN I A P VndKK'ion IMS an oflicer of the 
Medical Rc'icarch Departnient ii attached to tlic Cen- 
tral Research III^tItnte, Ka=aiilt, as a siipcmumcrart 
officer, Mith effect from the Ifth Noienilier 1922 and 
until further orders 


Coi 0\F1 R C At \cAVaTT C I R. MR F R.C S , K It S 
IMS Inspecfor-Getierai of Cnit Hospitals, Punjab, is 
appointed to he Director-General, Indian Medical Scr- 
\ice m succession to Major-General Sir William Ed- 
irards K c I c n c m c kii p , ims with effect 
trom the 8th January 192o, or the suhscciucnt date on 
which he assumes charge of his duties 


CoioNFt R lieARD vin \ns ims is appointed 
to he Inspector-General of Cud Hospitals, Punjab with 
effect from the 21st Roi ember 1922, until further 
orders 

LifutEn ckt-Coeonei C L Dunn i m s Director 
of Public Health, United Pro\ nices, to be a member of 
the State Board of Medical Esammations, United Pro- 
\inces -tee Afajor W A Mea ms, ims resigned 

I modification of this Department Notification 
No 72S, dated the 22nd Novcmtxir 1922 Licutcnint- 
Coloncl H Halhlaj , m a ims Cud Surgeon, Simla 
(Westl IS granted lca\c on a\crage pa\ for Ibrct 
months, with effect from the afternoon of the 18th 
No\ ember 1922 


Ofuciating Cml Surgeon Rai Bahadur Tnpura 
Charan Guha made oi,cr charge of the Afotihan Jad to 
Major C G Hewlett ims in the afternoon of the 
20th December 1922 

CiME Surgeon Rai Bahadur Barada Kanta Ra> madg 
oyer charge of the Puruln Jad to Afajor ASM 
Peebles, IMS in the fo renoon o f the Sth January 192o 
Leave. 

Lieu TEA A\T-CotovtL T S Nows ims has been 
granted b) His Majesty's Secretao of State for India 
cvtension fay one montli. on aa crage pay on medical cer- 
tificate of the leave sanctioned in Government Notifica- 
tion No S 20 (10), dated the Sth Afay 1922 

Extracts from Govtrament Orders etc 
IVn-H the approv-a! of His Majesty’s Secretary of 
btete for India the Punjab Goiemmcm (Mmistiw of 
Education) is pl^ed to sanction a revised consolidated 
s^lc of pay of S50-dO-I,OSO_lO-l^5Q per men- 
«m for officers of the Indian Medical Department when 

Asylum subject to 

the tOTdition ffiat they will rot draw Jess than thur pay 
of fhis Rs 250 mensem The new scale nil) 
have effect from 8th October 1922 

*Tl4th September 1922 
Resolution by— The ^vemment of India, Finance 
Department 

Accowits and Finance— Alloivanccs, etc 
, , material rise in the cost of pass- 

ages, the Government of India have had under their con- 
sideratiQn, for some time past, the question of crantmtr 
m servants of non-Asiatic donuede 

mit Th^v'h'’"" themsdvS S 

nejr ramiiies I hey ha\e come to the condusinn 

the most convenient way m which such assistanrl ^ K 

SS.S,''”* ildTerw 

r r , AwfxurE., 

Aides reijuhtmg the grant of advances la bn„ fn 

passages overseas of l, rM,i, a’o ^ ^ the 

iXsr.*'" ~ 

Officers oi the Indian Aledical Semce m Oiv,! i 
Impel n. C„,l 


Miliffirv Commissioned -Officers m cud employ and 
Government servants holding posts home on the cadres 
of the above services 

III advance inn be made to t Goienimcnt servant 
lirocLcdiiig On fenvi, out of Indn for the cost of passage 
hv sei from jiort in Indn to a port outside Asia for 
himself aiul mcnjhers of Ins family and also for the cost, 
of the return voyagi 

The amount of each advanice shall not exceed four 
mouths pay of the Govcinmcut servant or Rs 6 000, 
whichever is less, subject to the further condition that 
It shall not exceed the amount actually required at the 
tunc for die purjiosc for i Inch it is granted It should 
lie a Slim expressed m whole rupees, lacing a multiple of 
thirtv -six 

When Til advance lias prcviouslv been sanctioned, the 
amount of a further advanc' should lie s,o regulated that 
the total amount oiitstandiiig will not exceed the limits 
mentioned m rule 4 For the purpose of recoveries 
each advance shall lie treated separately 

The sanctioning authority wall be the Department of 
the f/ovi-nimcnl of India, or other subordinate aiithontv 
fo whom the jiower may be delegated with the consent 
of the Finance Department, or the Local Government 
under whose administrative control the Government 
servant is serving 

If the family proceeds out of or returns to India un- 
accompanied b\ the Government servant, separate ad- 
vances mav he made far tncir passages m both direc- 
tions, hilt no adi'ancc will be admissible under this rule 
for a memlicr of the family in respect of whom an ad- 
vance has previously been ptAdc unless the Government 
servant himself has procvcdcd out of India on leave 
Mncc thaf advance was made In making application 
ter an advance under this mlc, the Gov eminent servant 
should certify that the conditions of the rule arc 
satisfied 


An ’dvance wt(! not be admissible to a Government 
servant who does- not intend returning to civil duty on 
he cvpirv of -the leave, and the Government servant 
Shall submit with hts application for the advance a cer- 
tificate that he intends to return to civil duty on thi 
cxpin of the leave The applicant should at the same 
imc state whrtiiPr has- taken or intends apphinff 
tor, an advance for the same purpose under the rules 
regulating the General Provident Fund or anv other 
similar provident fpnd rules 

will be recovered in thirty-six equal 
monthly instalments by compulsory deductions from pav 

nav payment of a full month’s 
m Claus/ >s granted Except as provided 

11 ) clause (PJ of this nde, no recovery will be made 
from a Government servant while he js on leave A 

thirtrsK mtrni repayment m less than, 

thirty-slx instalments or may repay two or more instal- 
ments af the same tune 

(A) If the Government servant retires, or applies for 
and Tcceives permission to retire on the exp.n M htl 

made for passages In the ev/nf nf f S P=i>'"'ents 
less^than that advanced, the balance till ^ rTcovS 
Comtssmner S/y ?anSon"an°Idv5nce to a^Go^emment 
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servant on leave drawing his leave salary m London for 
the cost of return passages to India of the Government 
servant and his family, provided no advance for the 
same journey has been previously made. 

A Government servant receiving an advance under 
these rules will, on receipt of the advance, sign and 
deposit with Government an undertakmg m the form 
shown in the Appendix to these rules 


NOTICE. 

WRIGHT’S COAL TAR PRODUCTS 
Messrs Liptom, Ltd, Calcutta Branch, ask us to 
bring to the notice of the profession m India the fact 
that they are the Indian agents for Messrs Wright, 
Layman and Umney, Ltd, and for their coal tar pro- 
ducts Liquor carbonis detergens ras first introduced 
by W y Wright m 1862 and is to-day perhaps the 
most widely prescribed local antiseptic m skin affections 
The original coal tar soap was a combination of coal 
tar with the ordinary soap basis then in general vogue 
but later purified liquor carbonis detergens was used 
with a neutral triple milled base, whilst antiseptic vola- 
tile oils, such as carvacrol, thymol and cinnamic aldehyde 
were incorporated The well known coal tar soap of 
to-day contains the equivalent of IS per cent of phenol, 
combined in such a form as to be absolutely non-irntant, 
and pre-eminently suitable for tropical climates and 
for the most delicate skins The soap is claimed to 
have an excellent effect m tinea cruris and in most 
tropical cutaneous affections 
In addition to the soap, coal tar shampoo powders are 
put up a coal tar shaving soap which is pleasant to use 
and can be had in either sticks, tablets or powder form 
a coal tar tooth powder which is of considerable anti- 
septic value and free from destructive action on dental 
enamel whilst Wright’s Coal Tar Vaponser is a use- 
ful remedy in pertussis and all forms of bronchitis The 
same firm have also shewn their progressiveness by 
issuing Wright's Lysol which is put up in dark colour- 
ed bottles, each issued with a special measure covering 
the cap Messrs Wright, Layman and Umney’s pre 
parations are well known to the public and are efficient 
and reliable, and represent a high standard of Bntish 
chemical efficiency and thoroughness 


‘SOLOID’ URINE ANALYSIS REAGENTS 

Under the ‘ Soloid ’ Brand, Messrs Burroughs Well- 
come & Co have for many years supplied convenient 
and compact preparations of certain of the more import- 
ant reagents used in the chemical examination of urine 
By reason of their portability, facility in use, accuracy, 
and keeping properties, combined with the exceptional 
qualm of their constituents, these ‘Soloid’ products 
offer very decided advantages over test-solutions 

Ever willing to introduce improvement where improve- 
ment is possible, and to add to the handiness which is so 
marked a feature of all their productions, Messrs Bur- 
roughs Wellcome & Co now announce the issue of the 
range of six ‘Soloiif’ Urine Analysis Reagents in a neat 
cardboard container, car, Citric Acid, Fehhng’s Test, 
Indigo Test for Sugar, Picric Acid, Potassium Ferro- 
cyanide, Salicyl-sulphonic Acid 
This affords an excellent means of keeping together, 
readj for immediate use and occupying a mere trifle of 
space, a most useful collection of reagents for the test- 
ing of urines 


DIMOL 

Recent reports on tests with Capt Ainslie Walker’s 
ncwlj introduced intestinal antiseptic “ Dimol ” — 
(dimethjlomethoxj phenol in combination with tn- and 
tLtra-methjlophenols)— indicate the definite usefulness 
of the preparation It is now in use in sereral maternity 
hospitals as an intestinal antiseptic in eclampsia and the 
nre-eclamptic state a bacteriological report from 
Edinburgh Unnersitj confirms the claims made for 
Its bactena-reducmg properties, and one from Gu>’s 
Hospital notes a stnbng reduction m f-ecal streptococci 
after its use In Malaja Dr L ^VheeIe^ reports on 


Its use in intestinal diseases of different types, and in tro- 
pical diarrhoea and dysenteries of different types especial- 
ly m large scale work on “ coolies coming into hospital 
with a HB index of 20 to 40 per cent, waterlogged and 
wiffi tissues saturated with toxins absorbed from the 
gut” In Calcutta recently the preparation appeared to 
have a most beneficial effect when tned in a case of 
intestinal tuberculosis, whilst a recent report from 
Hankow records its apparent usefulness in intractable 
cases of sprue The attention of the propnetors having 
been called to the apparently high cost at which 
“ Dimol ” was being retailed on the Calcutta market, 
action has been taken, we understand, to reduce and’ 
standardise prices and in lesions of intestinal origin 
generallj and in the veiy prevalent chronic intestinal 
diarrhoeas, dysenteries and toxaemias of India it would 
lie of interest to receive reports as to expenences— 
especially clinical expenences controlled by bacteriolo- 
gical obsen^tions and counts— with the drug 


Notice. 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited Contnbutors of Ongiual 
Articles will receive 25 Reprints gratis, if required 
Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette c)o Messrs 
Thacker, Spink & Co , P O Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scnptions. Advertisements, and Repnnts should be ad 
dressed to The Publishers, Messrs Thacker, Spink &. 
Co P O Box 54, Calcutta. 

Annual Subscription to " The Indian Medical Gazette,'’ 
Rs 16 including postage, in India Rs 18 including 
postage, abroad 
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Original Articles. 


THE BERIBERI AND EPIDEMIC 
DROPSY PROBLEM 

Bj J W D NEGAIV, 

IT -COI, , I M S 

PART I 

In considering the problem of benben and 
epidemic dropsj, the discussion can best be kept 
on orderfy lines bv dealing with three questions — 

(i) Is epidemic dropsy a form of benben? 

(ii) Is aMan poljmeuntis the same disease as 

benben ’ 

(ni) Mdiat is the probable cause of benben^ 

The first and second of these questions will be 
dealt mth m Part I of this paper, the third will 
be discussed in the next number of the Gazette 

Is Epidemic Drops'! a Form op Beriberi? 

A necessary prehminaiy' to an attempt to 
answer this question is a clear understanding of 
what benben is 

The word benben is an old one which has 
been used for man) }ears as a label for cases of 
disease whidi shon certain sjnnptoms and epi- 
demiological features It is only in recent years 
that attempts have been made to attach a definite 
scientific meaning to the word 

The present view of benben may be taken to 
be that ex-pressed in Stitt's excellent little book 
on tropical diseases, in this we find this state- 
ment, “ Benben is a food defioency disease due 
to the absence of a neuntis-preventmg vitamin ” 
This IS an admirabl) clear and simple definition, 
and if w'e could accept the vitarmn hypothesis as’ 
explaining all the known [acts in connection w ith 
benben, there would be no need for further dis- 
cussion of the subject If, on the other hand, we 
find that the kmoivn facts m connection with ben- 
ben are not explainable on the vitamin deficiency 
new, we must discard the definition in spite of 
its attractii enesb, and fall back on the unsatis- 
factory makeshift use of the word benben to 
signify certain disease manifestations 

Some points must be clearly stated at the out- 
set one IS that there is no test by which we can 
recognise the existence of benben, so that there 
IS no court of appeal at which a final judgment 
can be obtained as to whether a case is one of 
benben or not 

Another IS that there is no general agreement 
as to the boundaries of the disease there are 
certain outbrraks ivbich every one mil agree to 
^11 benben, but there are others which give rise 

-I n'h of opinion, for example 

s^p berfiieri ,s r^rded by Braddon as being 
a different disease from “true benben,” whiF 
other authonties regard it as being a form of 
benben, and the same state of affairs exists with 
regard to epidemic dropsy It is important i 


have clear ideas on the subject of the nomen- 
clature of doubtful diseases If we find that 
there is a group of disease manifestations which 
can be distinguished from all otlier known groups 
of manifestations, we are justified m applying a 
special name to that group, hut if, on the otlier 
hand, we are dealing with a group which merges 
into an already recognised group m such a way 
that no dividing line can be drawn between them, 
it IS not justifiable to apply a name which implies 
that the group is a distinct entity There is no 
objection to indicating some special character of 
each of the members of the group, proinded that 
these characters are designated by sub-headmgs 
and not by entirel)' separate names 

In connection w'lth benben, there are not only 
wide differences between the various outbreaks 
of the disease but also betiveen the individual 
cases in each outbreak, and it is necessary to view' 
the subject in a broad manner and to take into 
consideration all the outbreaks and all the cases 
of each outbreak, instead of confining our atten- 
tion to isolated well-defined cases and simplifying 
the subject by ruling out or disqualifying all 
those outbreaks or cases which do not conform 
to our preconceived ideas of what the disease 
ought to be 

MTien w'e find great variations in the manifes- 
tations of a disease, these may be due either to 
the existence of I'anous causal agents or to 
differences m the response of the patients to one 
causal agent In connection with this point some 
help may be obtained by a consideration of 
diseases in which there is a known and definite 
causal agent Take, for example, alcoholic 
poisoning which shows some manifestations like 
those of benben In this case there is a che- 
mical agency of known composition and yet we 
find that under certain condibons it produces acute 
ael num, while under other conditions it causes 
penpheral neuntis, cirrhosis of the liver and other 
chrome tissue changes This example shows 
that under varying conditions the same agency 
may produce disease manifestations of very dif- 
terent forms, and so much is this so, that if ive 
did not know the histones of the individual cases 
of a/cohohsm, we should never suspect that they 
all belonged to the same group We also -find 
in connection with alcoholic poisoning that the 
exfreme types are linked up by intermediate types 
and It IS reasonable to argue that if the same thine 
IS found to occur m benben, we may be dealing 
with a causal agency which is one and the same 
though, of course, -ive must keep an open mmd as 
to the possibility of more than one agency exist- 
ing Every hypothesis must be tested, and until 
i ^'^11 explain all the known 

attention is 

that those who write descriptions of diseases 
often tend to be biassed by their own personal 
^enence. so rtiat they lay speaal stress^ oTthe 
^-mptoms of the cases which they thenwelvS 
have obsen>ed It is for this reason that 
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accounts of the same disease sometimes read like 
descriptions of totally distinct diseases 

The stated differences between Beriberi 
and Epidemic -Dropsy 

In a recent article in a Calcutta medical penod- 
ical, the differences between these diseases were 
said to be no less than twenty-nine, and any one 
who read this list might be forgn^en for thinking 
that there could be no possible relationship 
between beriberi and epidemic dropsy 

Let us look at the more important of these 
stated differences 

I The Geogi aplucal Distribution of the 
Diseases 

This point is of special interest It is stated 
that benben is a disease of Japan, China, Burma, 
Malaya, Madras, Ceylon, etc , and that it is com- 
mon in ships, while epidemic dropsy is a disease 
of Lower Bengal, Assam, Madras and Mauritius 
Apart from the fact that a statement like this 
begs the whole question, it would be a truly re- 
markable fact if two diseases should partition off 
the terntones of the tropical world Benben 
IS admittedly a disease widespread throughout 
tliose parts of the tropics in which rice is the 
staple article of diet, and it would indeed be 
strange if it should avoid one limited area of the 
rice-eating tropical world and should be replaced 
there by a very similar disease — epidemic dropsy 

The geographical distribution is really strong 
evidence that there is one disease and not two 


II The Seasonal Distribution 
This IS very vanable in the case of both 
diseases and depends on certain factors which will 
not be discussed here, but it is interesting to 
compare the only analogous large sets of figures 
at my disposal, the one dealing with the seasonal 
occurrence of benben in Tokio as given in 
Mense's book on tropical diseases and the other 
being the figures given by Colonel Greig for the 
outbreak of epidemic dropsy in Calcutta in 1909 


Epidemic Dropsy in 
Calcutta 1909 
(Greig) 

Benben m Ti 
(Mense) 

Ianuar\ 

6 

93 

Febniar\ 

8 

105 

March 

7 

178 

^pnl 

18 

316 

Maj 

41 

460 

Tune 

129 

826 

Jub 

214 

1,335 

'\ugust 

481 

1,181 

September 

289 

831 

October 

199 

564 

November 

90 

257 

December 

46 

190 


These figures might fairly be used as an argu- 
ment in favour of the similanty of the two 
diseases, and such other data as exist show an 
essential similanty in the seasonal pre\'alence of 
the two diseases 


III Epidemiology 

This IS \ery similar in the two diseases Each 
IS liable to occur as large epidemics or as isolated 
outbreaks in schools, jails, asylums, barracks, or 


families, and there is rarely the slightest evidence 
of any infection from the outside 

Both diseases are obviously associated with 
certain habits of diet, and there is a remarkable 
freedom from attack on the part of people who 
are intimately associated with the sick in every 
other respect save only in the important matter 
of diet 

In one classical example of epidemic drops), 
the late Colonel McLeod considered that the 
disease had been conveyed as an infection to 
Mauritius and also to Assam by means of the 
coolies who went from Bengal to work m these 
places, but it is quite likely that the coolies were 
accompanied by supplies of the nee which caused 
the disease and so the ships or trains which ear- 
ned the coolies may also have earned the offend- 
ing nee Just as labour from Bengal was cheaper 
than that in Mauntius and Assam, so it is prob- 
able that nee also was cheaper and that it would be 
earned by the ships or railways which conveyed 
the coolies MTiat looked at first sight like an 
obvious case of infection may in reality have been 
something quite different In almost every in- 
stance m which people from Bengal have 
become affected after going to some other 
place, It has been found that they took 
unth them a supply of the special kind 
of nee to which they had been accustomed 
It IS true that there are a few recorded cases in 
which the spread of the disease appears to be 
more easily explained as an infection than as a 
dietetic disease These are so few in companson 
with the great number of instances m which in- 
fection has utterly failed to spread, m spite of the 
closest association of the patients with other per- 
sons in every other respect, excepting only the 
crucial one of a common diet, that the cases of 
apparent infection cannot be accepted without the 
closest scnitiny When a number of cases of a 
disease occur in quick succession among members 
of the same family or of the same communit), 
there is a natural tendency to assume that the 
disease is being spread by infection, whereas there 
may be a common cause acting on a number of 
people at the same time This point has been ven 
fully discussed by Colonel Greig and others, and 
there is overwhelming evidence in most case*' 
that the disease is not transmitted from one person 
to another 

IV Incubation Period 
This appears to be short in some cases of epi- 
demic dropsy In my own expenence it has been 
as short as a week or so, and cases are recorded m 
which it appears to have been one or two da)-> 
but in both diseases the incubation period is \er\ 
variable Taguchi recently produced symptom'' 
of benben within four days in five human beings 
who were fed on polished nee, cardiac dilatation 
appeared on the fifth day in all of them In both 
diseases cases with sudden onset and almost in- 
stantaneous death from heart failure are veil 

recognised , 

The latent penod of both diseases correspond 
m that it 16 extremely vanable and is long m mo^t 
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cases, It certainly cannot be regarded as a satis 
factorv point of distinction betw een them 

F GastrO'Intcstinal Symptoms 
These are far more ' frequent m epidemic 
dropsv, tint on the other hand some of the w nters 
on benben lay special stress on the initial gas- 
tro-mtestinal s^miptonis which they regard as an 
important feature of the disease, and in man\ 
cases of epidemic dropsy gastro-intestinal symp- 
toms are altogether absent 
Elhs in 1898, in the Lancet describes the 
changes in the stomach in iienben in these words, 
“ The lining membrane of the stomach was con- 
gested m 31 out of 57 cases, in most of them m- 
tenseh congested In four cases there were 
blood clots in the stomach, no doubt from the per- 
sistent \omiting from which they suffered before 
death ” Wnght also describes this congestion 
and adduces it as an argument in favour of In 
Mew that the disease is due to an infection 
Taken altogether it would appear that gastro- 
intestinal irntation mar be a marked feature of 
both diseases 

FI Rash 

This IS regarded as a strong point in far our of 
the diseases being different, but the rash is usual!\ 
lague and indistinct in epidemic drops}, and one 
aiithont} (Mnira) who has had great e\penence 
of benben, savs that sport) or diffuse redness of 
the skin is of frequent ocairrence m that disease 
The fact that a similar rash may occur in both 
diseases is really evidence m favour of their bein<^ 
essentially similar in nature In both it appears 
to result from a vaso-motor disturbance 


f II Oidciiia 

The same argument applies to this as to the 
admittedly a staking feature 
of both diseases, and though it is almost uniform- 
ly present m epidemic dropsy and onl) sometimes 
present m benben, it is also true that m some 
outbreaks of beriberi it is always present, while 
m others it is always absent, there being m fact a 
great degree of lanabilitj m the incidence of 
redema as well as in most of the manifestations 
or the disease 


Fill AiKcstliesia 

This IS more pronounced m benben , but aBc 
occurs m a good many cases of epidemic dropsi 
m most of the cases seen by me ir 
outbreak m Calcutta, hut m mosf of thi 
^•ailable reports the evidence on the subject i« 
rather vague and unsatisfactory 

IX Knee Jerks 

of’^the constitutes one 

ot the most definite means of finding out the 

degree to which the penpheral nerv« afe afec ! 

ed, and for this reason it is specially important to 
examine the recorded fartc ^ nporrant to 

the patellar rS« I^m^os ouXSf "f h^‘"^ 
ben loss of the knee lerU H®"' 

>n most outbreaks of epMemic drJolv^th^ 
are present or even e^ggerated, that at^St 


sight there would appear to be an essential dif- 
ference between tJie two diseases 

But the apparently wide gap is bridged over if 
we examine the records, for example, in Colonel 
Greig’s report of the outbreak of epidemic dropsy 
at Basti Jail the knee jerks were absent in more 
than half the cases, the same was true of the cases 
seen by me in the General Hospital m the Calcutta 
outbreak of 1909, and in the outbreak reported by 
Anderson Absence of the knee jerks is by no 
means an essential feature of benben Scheube 
says, “ The knee jerks are frequently absent m 
benben ” 

Increase of the knee jerks is a feature of the 
earl) stages of benben, and m this connection 
Durham states "The increase may remain and 
never disappear before the patient’s apparent re- 
covery, or It may slowly decrease to absolute 
loss " 

It IS therefore obvious that in different out- 
breaks of benben and epidemic dropsy there are 
great variations in the knee jerks, due to 
variations in the reaction of the body to the cause 
of the disease, or in the nature of the causal 
agency 

Special stress has been laid on the knee jerks, 
as the condition of these is easv to determine and 
definite records of the jerks are numerous 






’ - 

These go hand in hand with the knee jerks 
\\ hile they are much more prominent m benben, 
they are by no means universal in that disease* 
and on the other hand they are often seen m cases 
of epidemic dropsy Braddon, who goes further 
than most authonties in the restriction of the 
term benberi to a W'ell defined group of disease 
manifestations, says “Although m the com- 
bination of the two mam symptoms of the dis- 
order, mmely dropsy and paralysis, every degree 
o gradation occurs, yet typical cases of predo- 
minance of either exhibit, when regarded as 
sjmdromes of sjTuptoms flowing from one and the 
same essential cause, a contrast so remarkable as 
to supest that the difference m effect is attn- 
butabJe less to r^nabihty of reaction in the sub- 

He goes on to point out that these differences 
are not compatible with the presence of one Imng 

^ product of 

m S effSr " -rregular 

XI Fever 

yh\s IS a point on which much stress is laid 
but the rerords show that fever is by no means a 
universal feature of epidemic dropsy an^^h,le 
one must admit that it may haie been 'overlooked 
n many rases of epidemic dropsy, it is even more 
to be missed m benbef, became fevS ’s 
not a recopised symptom of benben and there- 

regarded by Gnmm as one of the njost cmSanT 
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futures of the early stages, and jt is quite possible 
that systematic temperature records of the early 
stages of beriberi would show that slight rises 
of temperature are common, though less so than 
in epidemic dropsy 

Having dealt in some detail with the supposed 
differences between benberi and epidemic dropsy, 
some of the points of resemblance which have not 
yet been emphasised may be indicated 

Both diseases come like a thief in the night on 
the communities affected, the cases show every 
degree of transition, from the suddenly fatal to 
the extremely chronic Both are diseases which 
almost invanably attack people who eat rice as an 
important part of their diet, the exceptions to this 
rule being so few that one suspects that they 
are apparent rather than real Both 
diseases yield promptly to the same change of 
diet, except when they have progressed to a stage 
at which treatment of any kind is unavailing So 
far as one can obtain evidence from the records 
of outbreaks of epidemic dropsy and beriberi, 
there does not appear to be any essential point on 
which one can rely for a differential diagnosis 
It IS true that if we were to consider only those 
outbreaks of epidemic dropsy in which fever, 
gastro'intestinal symptoms and normal or increas- 
ed knee jerks are constant features and on the 
other hand those outbreaks of benberi in which 
there is no fever, no gastro-intestinal symptoms 
and in which the knee jerks are always absent, 
there would be no difficulty in forming two dis- 
tinct disease groups, but the more evidence we 
collect the more clear it becomes that these ex- 
treme types stand at the ends of a chain of which 
every link is complete 


makes no pretence to scientific accuracy, it gives 
an idea of the manner in which .the vanous types 
of the disease appear to be related to each other 
Cardiac involvement is the central and most essen- 
tial feature of the disease 

It IS to the cardio-vascular system that speaal 
attention should be paid, and such easily recorded 
and well defined points as pulse rate, blood pres- 
sure, mtrogen content of the blood and changes m 
the heart found after death ought to receive 
special attention in all descnptions of benben, 
for there is reason to think that the condition 
known as famine oedema and other conditions of 
malnutrition may have given rise to confusion 
with benben for want of a due consideration of 
these points * 

In conditions of malnutrition the pulse is usually 
slow, the heart is depressed, the blood pressure 
IS low and it is likely that the nitrogen content of 
the blood is lowered, also the heart is found to 
be atrophied after death , whereas in benben and 
epidemic dropsy the recorded facts point to a 
rapid pulse, an excited heart, an increase in the 
nitrogen content of the blood and hypertrophy of 
the heart 

Differences of type of the most decided 
character do occur between benben and epidemic 
dropsy, and it may turn out that there are varia- 
tions in the nature of the causal agency which 
account for the vanations m the symptoms of the 
disease 

We must admit that the average outbreak of 
epidemic dropsy, seen in Calcutta, differs in its 
general chnical aspect from +he classical form 
benben, and those who have seen the cases of 
benben in Chinese patients in Calcutta in which 


ffaemorpfiaffes Claueoma. 
Fever flash 

Oasfro~/nt€stinal Symptoms 
Oedema 


Cardiae /nyoit^emenf, 
Oilaiatton, //tffferipophy, 
flyspnoea etc 


Chronic t/erveDeyeneram 
Wasiwy a paralysis \ 



tSHIPBElRIBElRI 

\s epidemic dropsy 


MIXED BERlBGHI 


/^CHRONIC DRV BERIBERI 


Dicfffram de\dsed on the lines used by Dorlijiff 


Perhaps the best w'ay to indicate my view of 
the relationship of these diseases to each other is 
to adopt a diagram similar to that ivhich Darling 
employed to express his view of the relationship 
between the deficiency diseases Though this 


chronic peripheral neuritis is the chief 
tation w'lll certainly agree that these cases s _ 


• In the latest edition of Manson btihr s 
ook It is stated that epidemic dropsy "is probably tM. 
ime disease as war oedema ” 



April, 1923 ] BERIBERI AND 


EPIDEMIC DROPSY PROBLEM MEGAW 


a ^er} different clinical picture from the average 
case of epidemic dropsy, and it is only by finding 
a senes of outbreaks which completeh fill in the 
gap that we are forced to the conclusion that the 
diseases har e not yet been showm to be different 
entities 

In Table I are shown the prominent symptoms 
of certain recorded outbreaks of beriberi and 
“ epidemic dropsy ” 


Is Beriberi the same Disease as Avian 
Polyneuritis ^ 


It IS an article of faith among many medical 
scientists that these tw'o diseases are the same, 
and though protests against the acceptance of 
this belief hare been made from time to time, 
little notice has been taken of them 

The line of reasoning which led to their being 
regarded as the same appears to have been some- 
thing like this 

Both diseases are associated with the eating of 
rice, especially polished rice Both diseases can 
be cured by stopping nee and substituting some 
other article of diet In both diseases &ere is 
degeneration of the penpheral nerves If we add 
to tliese considerations the fact that medical men 
had become w'carj' of the succession of different 
rnews w'hich were expressed about beriben, it is 
perhaps not surprising that they should have ac- 
cepted a dogma which appeared to be based on 
experimental evidence and which put an end to 
the interminable discussions which had taken 
place for years over the causafaon of benberi 
It IS, however, essential to exanune in a critical 
spirit a doctrine of such far-reaching importance 
and to see whether it is based on facts 


Eijkman himself does not affirm that the 
diseases have the same cause, though he does not 
expressly deny it Shiga and Kusama ask for 
more proof of their identity Vedder, who is the 
greatest advocate of the view, admits that there is 
a difference m the morbid anatomy but claims that 
the similar etiology is the crucial point It is 
necessary to emphasise this point, for it is too 
generally assumed that the whole structure of our 
knowledge of the causation of benberi depends 
on the proved identity of the- disease with poly- 
neuntis gallinarum For this reason I lay 
stress on the fact that Vedder claims that the tw’o 
diseases are proved to be the same, because they 
have the same cause, not because they have the 
same symptomatology- If they cannot be shown 
to have the same cause, the elaborate structure 
which has been built on their assumed identity 
falls to the ground 


An essential preliminary to ffie discussion 
avian polyneuntis is a knowledge of the com 
sition and mechanical condition of ovemul 
polished nee, undermilled nee and parboi 
rice, as these are the foods which have b 
most prominent in the expenments on 


It is not merely in its richness in vitamin B 
that parboiled rice has an advantage over polish- 
ed nee, it IS also richer in fats and proteids) and 
in phosphonis, and it has a most import- 
ant mechanical adi-antage m that its tough 
outer layer keeps the starchy inner layers 
protected against external influences owing to 
this the parboiled nee is less likely to absorb 
moisture and so does not become a suitable medium 
for the growth of microbes The pro- 
ffectne layer also prevents microbes from 

Table II 

Composition of Ricc 


(Greig and Fraser and Stanton, etc ) 



Un 

polished 

Ricc 

Parboiled 

Rice 

Polished 

Rice 

Rice 

Bran 

Vitamin B 

t 

-f- 

0 

+ -h+ 

Protein 

9 % 

768 

65 

Higher 
(percent- 
age not 
stated) 

Fats 

165% 

2% to 2 5% 

o 

o 

22% to 24% 

Phosphorus 

content 

0 54% 

0 58% 

0 26*/. to 
038% 

3 2^/, 

Protective 
outer coat 

Present 

Present 

Absent 



reaching the inner layers which are the ones most 
likely to be attacked by them There is thus not 
only an immediate loss of nutritive value due to 
the overmilhng, there is also a spsceptibihty to 
further changes not only from atmosphenc con- 
ditions but also from invasion by microbes It 
IS likely that polished nee may be a very Vcinable 
quantity according to age and conditions 
of storage Parboiled rice, while it is known to 
undergo changes by keeping, is less susceptible 
to these changes, and if they take place, they may 
be of a different nature owing to the differences 
in the mechanical condition and composition 
of the nee It is too generally assumed that 
nee IS a substance whose composition and pro- 
perties depend only on the degree to which it has 
been depnved of its outer coat , changes that 
may occur afterwards are ignored A httle con- 
sideration will show that two specunens of the 
same brand of rice may have w-idely different 
properties Those who are connoisseurs of nee 
are w-ell aware of some of these changes, but 
there may be others of which we are entirely 
Ignorant and w-hich need very thorough investi- 
gation 

It IS quite possible that some of the remarkable 
discrepancies noted m connection with ammal 
teeding expenments may be accounted for by 
tnese ohang'es 



150 


THE INDIAN MEDICAL GAZETTE 


[Aprii^ 1923 


Table III 


Vitamins in various articles of food according to 
different authonties 


A) h( le of Koo 1 

Me Camson 

FI lime and 
Chick 

Fill y a V,in- 
min Ma<ui»l 

(1 Rtie 

0 

0 

o 

W lute K 1 0 u 1 

1 p a cl luid 
Hucuil 

0 

0 

+ 

+ 4--L 

Frp(-1> Cow’s 
Milk 

! + 

o 

Pofjl 1 0 

1 + 

0 

+ + + 

1^‘iesli Cabbage 
and Onion 

I 

"f- 

+ 

+ + + 

Biittpi 

O 

o 

t) 

Fre h Fish 

■f" 1 

+ 

Meat 

+ 



Egg Yolk 

4“ + 

-f-l- 


Oatmeal and 
Wholemeal 
Til e til 

1 T- 4- 

-*-b 

+ + "h 

Dal Peas and 
Beans 

-f-f+ 

f-f-+ 

Wheat lUnire 
O 6 1 m and 
B'c p Oei ni 

+ + + 



Yeast Extract 

+ + + 

+++ 

4- + + 


Turning- next to tlie question of the vitamin B 
content of the more important other food stuffs, 
a glance at Table III -will show that there is far 
from being an agreement on the subject, and we 
find the astonishing fact that, while one observer 
declares that there is no vitamin B in fresh milk 
and potatoes, another states tliat it is present 
in abundance m both of these foods It is not 
surpnsing tliat there sliould be a good deal of 
confusion of ideas on the subject of this vitamin, 
when such wide differences of view exist with 
regard to the amount which is present in import- 
ant food stuffs like milk and potatoes 

Reading the literature on vitamin B one is left 
with the impression that there is very little ac- 
curate knowledge regarding it, the present ten- 
dency IS to assume that two accessory food factors 
are included under the term and the confusion is 
increasing rather than diminishing It would 
appear that the adoption of a precise term like 
“ vitamin B ,” and the definition of the disease 
produced by its absence as polyneuritis gallina- 
rum may have given rise to a general suggestion 
of simplicity and definiteness which is quite un- 
justified 

In the case of the antiscorbutic vitamin there 
IS something definite to go on, and one can pre- 
dict with a reasonable degree of certainty that 
human beings who are fed on a certain diet wih 
get scun^ We also know with some degree of 
preciseness what quantity of fresh vegetables or 
other food ncli in the essential vitamin will suffice 
to prevent the disease but if we take the dietj: 
of persons suffering from benben, do we find 
that these are essentially different from those of 
the rest of humanity, in such a i\ay that the oc- 
currence of benben can be predicted with any 
degree of certainty? It is tnie that faults can 
offen be found in the diets of people who suffer 
from benben, but are \\e sure that the diets of 


thousands of people who are free from the disease 
do not suffer from exactly the same faults? It is 
surprising that the wnters on the subject are so 
easily satisfied with vague statements of the diets 
being “ ill balanced ” and " deficient m vitamins ” 
If we take the tables which have been prepared 
by authorities on the subject, it is ob-nous that the 
diets of a large proportion of the human race 
could be shown to be deficient in this vitamin b) 
a suitable manipulation of the tables Taking 
the table of Hume and Chick, one would expect 
that evety young ammal would suffer from poly- 
neuntis from its earliest years, as we have the 
astonishing statement that fresh milk is lacking 
in the essential vitamin It is also clear that 
many inhabitants of cold climates whose diet is 
almost entirel} made up of white bread and butter 
and jam ha\e a diet which is far more deficient 
m vitamin B than the diet of most of the people 
who suffer from benben 
The changes which take place m the body of 
animals suffering from avitaminosis resulting 
from a diet deficient in vitamin B have been 
tabulated bj McCarrison in his valuable work on 
deficiency diseases, and it is desirable to com- 
pare these changes with those observed in human 
beings who have died of benben 

The summary of the facts contained m this table 
is of first class importance It appears that in the 
deficiency disease of fowls and monkeys the 
heart is atrophied, while it is always hypertrophied 
in human benben The same holds good with 
regard to the spleen The tissues of the body are 
cedematous in benben and rarely so m deficiency 
polyneuritis In a few exceptional experiments 
by other workers on monkeys fed on 
white rice, cardiac hypertrophy and cedema 
were produced instead of the usual atrophy 
seen in the vast majority of animals, 
including monkeys It is quite possible that 
these exceptional cases have been examples 
of benben due to the same cause as gives rise 
to the disease in human beings McCarrison is 
by no means satisfied that deficiency in diet can 
account for the symptoms of benben in all cases, 
and he falls back on the -new that a co- 
existent intestinal infection is a factor m manj 
cases, but in his experimental animals, cicn !/<-- 
addition of an intestinal infection does not pro- 
duce hypertrophy of the heart nor loes it pro- 
duce cedema of the tissues 

Altogether the post-mortem findings in the two 
diseases are so different that they constitute 
priind facie evidence against the identity of the 
conditions While it is admitted that experimen- 
tal animals often show responses to disease 
agencies A\hich are different from those shonn 
by human beings, it must be evident that m tin- 
case we are dealing with differences of first cli^s 
importance and the onus of proof that the 
diseases are the same must rest on those wlio 
claim their identity It has not even been sho\vn 
that the nene changes are the same Hofmeis er 
has recenth pointed out that rats suffering 
deficiencv of \itainin B shov changes m 
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Table IV 

Changes found after death tn beriberi and avitaminosis 
( Abstracted from McCarnson’s Table ) 


Organs 


Polyneuritis columbarum 


Heart 


Spleen 

Adrenals 

Liver 

Duodenum and In- 
test ne 
I ungs 
Kidneys 

\scitcs 

Hy dropencardium 
Stomach 


Brain 

Skin 

Subcutaneous Tissues 
Muscles 


Atrophy dilatation of right 
heart common 

Atrophy pronounced 
\l arked enlargement 
Slight atrophy often hyper- 
Ecmia 

HyperKmia and ecchymosis 

CEdema rare 
'light atrophy 

Rare 

Common 13—75 per cent 
Atroph, 


Hy peraemia or anxm a or nor- 
mal No CEdema 
Probably thinner 

CLdema rare, fat disappears 

Great atrophy, rarely cedema 


Human beriberi 


Hypertrophy heart 50 per 
cent heavier than normal 
in average Dilatation of 
right heart frequent 
Hypertrophy 

Enlargement (Sprawson) 
Enlarged, often hyperscmia 
Rarely congested (Ellis) 
Hvper-emia and ecchvmosis 

CEdema common 
Enlarged and congested as a 
rule. 

Common, 50 per cent 
(Scheubc) 

Verv common, 50— 9S per cent 
Congestion in 54 per cent 
(Ellis) Hypencmia, ecchy- 
mosm, erosions (Miura) 
Hypertemia and cedema 


Polyneuritis coltmbarum 
\\ ith coeMStent infection 


(Edema ecchy moscs 
been reported 
(Edema in 55 per 
(Scheube) 

Atrophy oedema 


have 


cent 


Atrophv dilated right heart 


Often enlarged 
Enlargement 

Enlarged and very congested 
Hy pcrmmia and ecchvmosis 
CTdcmararc 

Enlarged and congested as a 
rule 
Rare 

8 3 per cent 
Frequent congestion 


Hypersmia 
Dark coloured 
(Edema rare 
Dark coloured 


central ner\ous sjstem to which the changes in 
the peripheral nen'es are secondar}', and he regards 
these changes as comparable to those sometimes 
seen in chronic alcohohe poisoning It is also 
well known that peripheral nert'e degeneration 
both in fowls and human beings may occur as a 
result of vanous causes, such as avitaminosis, 
chemical intoxication, bactenal intoxication, etc , 
and It IS not safe to conclude from such slender 
grounds as nerve degeneration that the two 
diseases are the same 

Summary 

In this part of tlie paper a few facts have been 
collected which show that — 

I Polished nee does not differ from parboiled 
and undermilled rice merely in being deficient in 
wtamin B It is also defiaent in fats and phos- 
phorus and proteids, and conclusions drawn from 
feeding expenments must take into account all 
the defects in polished nee 

II Rice, and especially polished nee, is not a 
stable article , it is likely to undergo important 
changes dunng the penod of storage These 
changes appear to have been ignored in most of 
the animal expenments wbich have been earned 
out hitherto 

III The changes m the tissues of animals 
which have died of avitaminosis are by no means 
the same as tliose seen in human beings who have 
died of benben These differences have not yet 
been accounted for 

IV In view of these arcumstances it is not 
safe to conclude that human benben is the same 
as animal antaminosis 


V Human expenments and human experi- 
ences must be considered and unless these are 
found to be in keeping with the results obtained 
in animal experiments, it is likely that there is 
some fallacy, such as has been suggested above 
In the next part of the paper human benben, 
including the epidemic dropsy form, wall be 
discussed bnefly 


A PRELIMINARY NOTE ON THE RELA- 
TIONSHIP OF THE INTESTINAL 
PROTOZOA OF MAN TO THE 
HYDROGEN ION CONCENTRATION 
OF THEIR ENVIRONMENT 

By R. KNOWLES, 

MAJOR, IMS, 

L E NAPIER, MR.c,s, lr,cj, 
and 

Sdb-Asst Surgn biraj M DAS GUPTA 
Calcutta School of Tropical Medicine 

(A paper read at the Indian Setenee Congress, 
Lucknow, January, 1923) 

It was pointed out to the wnters by Major H 
W Acton, IMS, that in amoebic dysentery the 
stool is usually aad to litmus, whereas in bacil- 
lary dysentery the stools are usually alkaline It 
occurred to us, therefore, in view of the introduc- 
tion of recent and more modem methods of esti- 
iratmg the hydrogen ion concentration of fluids, 
that It might be of interest to study the pH of the 
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faecal environment in which the different intestinal 
protozoa of man are found m the stool This 
enquiry was only commencfed on the 12th of Sep- 
tember 1922 the results here reported are mere- 
ly of a preliminary character and are reported 
only because they raise questions of possible in- 
terest in connection with amcebiasis and Bntam- 
ceba histolytica 

Technique 

The stools examined were all received during 
the course of routine laboratory work They 
were examined as soon as received from the hos- 
pital (o) m saline and (b) in iodine emulsion 
Wherever any doubtful forms were seen, hasma- 
lum films after osmo-chromic fixation and very 
frequently carefully prepared iron-haematoxylm 
preparations after Schaudinn fixation were 
studied The fresh preparations having been 
examined, 5 cc of the stool (if fluid) was placed 
in a collodion sac and dialysed against 15 c c of 
cold boiled saline almost free from COj * If the 
stool was formed or semi-formed, it was ground 
up into an emulsion with a minimum amount of 
the same saline After an hour’s dialysing the 
dialysate was tested by one ofus(LE N)by 
tlie colorimetric method described by him m an- 
other paper, submitted for publication else- 
where 

Possible sources of fallacy in such a method 
cannot, of course, be ignored The pH readings 
may be taken as accurate, and are all by the same 
observer, who was ignorant of what protozoa the 
stool contained at the time of doing the titration 
The possibility of absorption of COj from the air 
by or loss of COj to the air from the stool on 
keeping cannot, however, be ignored Most of 

* The saline was boiled vigorously for five minutes 
and then cooled Its pH, on several tests, was always 
about 6 8 


the stools examined had been passed from 1 to 2 
hours previously, whilst the pH observation was 
made I to hours later Here we found that 
keeping the stool or even the dialysed emulsion 
m the ice room overnight markedly changed the 
pH On the other hand, a stool which shewed a 
pH of 5 44 was left on the laboratory bench till 
2 pm — uncovered — and still shewed a pH of 
5 44 after three hours’ keeping This point, 
however, demands further investigation The 
volume of the dialysate does not seem to matter 
much 1 volume of emulsion from a given stool 
wajs dialysed against 1 volume and 2 volumes of 
both saline and of distilled water free from CO, 
and all four readings gave the same pH of 8 14 

For tissues the method adopted was to mince 
them finely and emulsify m COg- — free saline 
Where the pH of the colon mucosa was tested, it 
w^ washed free of fseces, turned inside out an 1 
suspended m saline inside the collodion sac 

Results 

The results obtained, up to the 15th December 
1922, are shewn m Table I In general it may be 
said that in purely amoebic dysenter)’’, where the 
passed stool is full of active, motile, vegetative 
B histolytica, the pH range is very limited and is 
usually about 622 On the other hand, in bacil- 
lary dyseptery, where the stool is alkaline and 
when intestinal flagellate protozoa are often pre- 
sent in considerable numbers, the pH is much more 
alkaline, and ranges from 7 5 to 8, or even higher 
and motile vegetative flagellates are usually found 
only when the pH is high eg , Tnchoiiwnas at 
7 84 and Chilomastix at 7 40 As the case of 
amgebic dysentery recovers, however, and as the 
stools become formed and the dysentery ceases, 
B histolytica cysts are found at a pH on the alka- 
line side, 7 17 Still later, when the finding of 


Table I 

The pH Bnvironinent of the Human Intestinal Protozoa, etc 


Organism and State 


Entamoeba huiolytioa — 

1 Vegetative and ipotile 

2 Vegetative but non motile (dead) 
8 Pre cystic (only) 

4 Encysted 1—4 nucleate 
Entamoeba coU , — 

1 Vegetative 

2 Pre cystic (only) 

1 Encysted 1—8 nucleate 
Endolimax nana — 

1 Vegetative 

2 Encysted 1 — 4 nncleate 
Oxardia mtestinalis — 

1 Vegetative but non motile (dead) 

2 Encysted 

Trichomonas inUslinaXis — 

1 Vegetative, motile 

2 Vegetative, dying. “ amoeboid ” 
Chilomastix mesntlt — 

1 Vegetative, motile 

2 Encysted 

Enteronlanas hominis, motile and encysted 

Svirochootes 

Toasts 

Blastocvstxs hominis 
Charcot Levdrn crystals 


Obsei vations 

Extremes of pH range 

6 

6 44 to 6 70 

6 

6 07 to 8-26 


6 07 to 8 34 

5 

6 86 to 7 38 

2 

7 38 to 8-26 

10 

6 47 to 8 34 

5 

fi 26 to 8 28 

6 

5-26 to 8 26 

5 

4 00 to 8 28 

20 

4 00 to 8-28 

4 

1 

7 38 to 8 34 

5 

6 86 to 8 04 

4 

6 60 to 8 26 

1 

6 

4 32 to 6 60 

18 

4 40 to 8 34 

19 

5 76 to 8 34 

15 

6 48 to 8 40 


Mean pH 


622 
7 ^2 
727 
7 17 

6 79 
8^12 

7 38 

7 18 
703 

6-09 

6-65 

784 

6 SI 

7 40 

7 43 

8 26 
S78 
680 
713 
7 30 
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CharcQt-Leyden crj’stals constitutes the only evi- 
dence of past amcebic dysenteiy, — for as shewn 
by Acton (1919) tlie finding of Charcot-Leyden 
crystals m the fseces is almost pathognomomc of 
infecbon with E histolyticOj — ^the pH is still more 
alkaline, 7 36 

It would almost seem, then, as if one of the 
factors m causing B fustolyhca to encyst, as it 
passes out of the mucosa into the lumen of the 
gut, may he an increased alkahmty of its pH 
environment On the other hand, sudden altera- 
tions to an alkahne pH, c g , the adimmstration of 
saline apenents, may kill the organism m its i ege- 
tative stage six observations with a wnde pH 
range for dead E histolytica and a mean of 7 32 
Further, the entirely different pH of the stool m 
acute amcebic and acute baallar}' dysenteries 
suggests that such a term as " nuxed dysentery ” 
IS, in reality, inaccurate ffiat " mixed dysentery," 
associated wnth a rapidly changing pH of the 
colon contents, is really a transitional phase , — B 
hisfolyttca infection setting in m a colon ivall al- 
ready ulcerated by Shiga or FJexner dysentery, 
or a supennfecbon by Shiga or Flexner bacilh 
of a gut wall already ulcerated by B histolytica 
the one infection being in process of chanmne 
to the other ^ ^ 


Bsrpcruticnts on Kittens 
During the past ten months two of us (R K 
and B M D G ) have been espeaally studyinj 
expenmental amcebic dysentery m kittens T 
infect a kitten per rectum is simphaty itself / 
^rfectly fresh amcebic stool, full of actively motil 
E histolytica, is taken and a thick emulsion madi 
m saline A 20 c c Roux synnge is filled witl 
the emulsion and a soft rubber catheter is tied oi 

hypodermic needle 
the ratheter is passed up at least 6 to 7 mche 
into the colon, the kitten being held upside down 
and the contente of the synnge slowly iniected 
n from 3 to / time the kitten contract* 
^ffibic dysentery Md its stools are full of motile 
E histolytica The chief symptom, however 
IS not dysente^ or tenesmus, but emaciation 
We have found this method of Dale and Dobell’c 

^ upor 

cysts We have succeeded on five successive tc- 

8 inonihs in expenmental- 
ly establishing amoebic dysenteiy m kittens and 
14 ammals have given positive results The 
method practically never fails to produce fatal 
amoebic dysentery^ m kittens though adult cats 
are far less susceptible One expenmental tt 

emaaation on the 12th day 
after rectal injection It had never shewn Sv 
symptom of dysentery on post-mortem examim- 
hon the colon was found to be perfectly healthv 
but the csecuni was severeK 
fromthe M T 

histolytica m its most destructive nbase ^ 

It is only since the 16th Sentmber toot 
have sM.ed the pH m mfecleS “nSs ^ Fell 
detatls and finding, £ ,nt Si 


sequent expenmental kittens are shewn in Table 
II Unfortunately the work has been rendered 
exceptionally difficult by want of proper ammal 
accommodation at the School It will 
be seen that whereas the expenmental strain suc- 
cessfully established in kitten No I, was success- 
fully passaged to No II, on passage to No III, 
It ivas wnped out by naturally acquired coccidio- 
sis, the pH of th^ passed stool becoming very 
acid, 4 4 Kitten No IV was successfully infect- 
ed on the 5th day, but coccidiosis set in and 
threatened to stamp out the amcebic infection 
In No V, the infection failed to take oivmg to 
coccidiosis, w'bilst No VI also shewed coccidio- 
sis, and recently our reserve, uninoculated kittens 
have commenc^ to die from the epidemic It is 
obvious that, in India at least, the fjeces of 
kittens used for expenmental dysentery must be 
carefully examined beforehand for possible 
coccidiosis 

Scanty and only prehminary as these results 
are, however, they include some interesting find- 
ings Motile, vegetative B histolytica with in- 
gested red blood corpuscles was found m either 
the perfectly fresh stool hvice at pH readings of 
620 and 6 47 and in the fresh colon contents 
at pH readings of 6 47, 6 20, 6 47, 5 56, 6 14 and 
6 36 m other words at an average pH reading 
of 620 The pH readings for ffie colon and 
rectum, either by turning them inside out and 
soaking in saline, or minced up m sahne were 
^ 624, 6 14, 6 60, 6 44, with an average pH 

of 6 33 The pH of kittens’ livers was found to 
be 614, 617, 6 48 and 6 57 respectively, or an 
average reading of 6 34 a pH environment which 
would appear to be thus especially suitable for the 
motile, vegetative, and destructive phase of E 
histolytica At present no opportunity for the 
determination of the pH of fresh human Jiver has 
presented itself 


Conclusions 

It IS obvious that much further work along 
these lines is indicated The pH environment m 
which E histolytica finds itself in ffie mucosa of 
the colon nail may perhaps play an important 
part m its pathogemcity or otherwise With 
regard to prognosis we find that when the stool is 
examined daily, a nsmg pH usually goes wth 
satisfactoiy progress on the part of the patient 
Major Acton has found experimentally that eme- 
tine acts better m an alkahne than m an acid sub- 
strate We are mw testing different measures, 
such as loral ^alme imgations, in order to trv 
and raise the pH of the colon mucosa and to sun- 
plement emetine treatment ^ 

Swondly, a study of their pH environment may 
be of assistance m attempts, to culture the human 
ent^cebffi and intestinal flagellates on artificial 
media Most protozoal blood culture media now 

^ approximately 7 0 
(thus readings wth Wenyon’s medium for spiro- 

^4, and of a Row’s haemoglobin 
raeium ior Ee^hmania made with rabbit blood 
readings of 7 38 and 7 30 and a modified Row's 
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Tabl^ II 

r 

Experimental Amoebic Dysentery m Kittens 


Kitten 

No 

Date of Injec 
tion 

No of days to 
onset of 
Symptoms 

Result 

Protozoal and P M 
Findings 

pH Findings 

Remabeb 

I 

r 

Rectal injection 
16 9 22 

Dysentery on 
3rd day 

j 

Chloroformed 
6th day 

i 

Passed stool 3rd day= 
R. B Os-f— 4- Muons 
-i- -f Motile E hUto- 
lytiea -f -}- + Strongy- 
loid larv£B-f 

Oolon contents = R B 
Os -f- 1- Mucus -f- 1- 
Motile E histolytica 
++ 

pH of freshly pass 
ed stool=6 47 

Fresh colon con 
tents=6 47 Oo 
Ion wall E= 6 24 
Minced up colon 
wall emulsion = 
6-24. 

Colon contents 
passaged into 
kitten No II 

II 

Rectal injection 
from No I 
19 9 22 

Acute dysentery 
on 7 th day 

Ohio reformed 
8th day 

Colon content8=R B 
Os-f-l- Mucus-}— )- 
Motile E hittolytica 
-j—}- Trlchomastix 
type of flagellate -1- 

Heart blood=7 17 
Minced liver = 
6 17 Colon oon 
teDts=6 66 Reo 
turn = 6 14 

Colon contents 
passaged into 
kitten No III. 

III 

j 

1 

Rectal injection 
from No II 
27 9 22. 

Tenesmus Ema- 
ciation No dy- 
sentery on 21st 
day 

Ohio roformed 
34th day 

1 

1 

1 

Passed stool, 21et day 
=3 coooidial oocysts 
No E histo 
lytica seen 

Colon contents = R. B 
Os -f Leucocytes -i- 
Ooccidial oooysts-f- 
1- No E histo- 
lytica Large gut 
healthy small intes- 
tine intensely con- 
gested. 

Passed stool =4 4 

None taken 

Natural cocci 
diosis had 
clearly des 
troyed all 
chance of E 
histolytica in 
faction The 
acidity of the 
stool is to be 
noted 

IV 

Rectal injection 
2-1122 

Acute dysentery 
on 6th day 

Ohio roformed 
8th day 

Passed stool, 6th day 
=B B Cs-h-f Mu 
CUB — f- Motile E 

histolytica 

Passed stool, 6th day 
= No blood or muous 
seen Many vegeta- 
tive E histolytica, 
but all non motile 
and dead 

Severe ulceration of 
of colon and cieoum 

B B Os-f-f Motile 
E histolytica -}- 
Oocoidial oocysts 
++ 

Passed 'stool=6 20. 

Not taken 

Colon contents = 
6 14 Colon wall 
= 6 60 Liver = 
648 Stomach 
wall =6 70 

Kitten seems 
better Stool 
semi formed? 
recovering 

E X p e rimental 
amesbio infec 
tion being 
ousted by 
naturally ao 
qiiired cocci 
diosis 





Strongyloid ova and 
larvEB-|- Asoans ova 
-J- 

1 


V 

Rectal injection 
2911 22 

Acute dysentery 
on 6th day. 

Ohio roformed 
6th day 

\ 

Colon severely ulcer- 
ated R- B Os-f—j- 
Muens -f -f Scanty 
motile E histolytica 
-}- Oocoidial oo- 
cysts -f-f-f Scanty 
strongyloid ova-f- 

Colon contents = 
6 36 Minced 

colon wall = 6 44 
Liver = 6 67 
Blood (two obser- 
vations) Both= 
e’fll. Blood dia- 
lysate (after shak 
ing ofi all COo) = 
763 


VI 

Beotal injection 
29 11-22 

Emaciation 

Died 13th day 

Died from pneumonia 
Right lung Some 
congestion of gut No 
blood or muons 
Scanty vegetative E 
histolytica (all dead) 
+ Spirochffites -|- 

Coccidial ooeysta-4 

Colon contents = 

6 62 


Control 

Non injected 
Healthy kitten 


- 


Heart ^006=7*29 

Minced livor = 

6 14 

— 
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medium made ^Mth cat blood and containing 1 
per cent glucose and 2 per cent sodium tauro- 
cholate readings of 6 94 and 6 98) We have 
made two preliminary attempts to cultivate vege- 
tative E histolytica m media containing defibnn- 
ated cat blood, 1 per cent glucose, 2 per cent 
sodium taurocholate and a piece of fresh cat 
Iner, but both have been unsuccessful We are 
at present imestigatmg methods by which such 
media can be reduced for attempted cultures of 
B histolytica to a pH = 62 and raised for at- 
tempted cultures of the intestinal flagellates to a 
pH of 74 to 80 


Cases 

The work here recorded is of a purely preliminary 
character hut a number of dysentery cases which have 
snbsequentfj occurred and which have been studied 
from the pH point of view may perhaps be quoted — 
Case 1 — G- W, Amencan male, adult, 48 years 
Ti\o years in India with incessant relapses of acute 
and subacute amoebic dysentery Whole colon probably 
severely ulcerated sloughs in stools Between May 
and August "two further severe attacks with active 
E histolytica in stools Patient drenched (unsuccess- 
fuJ/y) with emetine. Condition at times cntical but 
colon finally settled down under local irrigations No 
E histolytica found in siv final consecutive weeWy 
examinations of the stool but patient sailed for America 
with sto^ol still at a pH of 635 i c, one shU suited to 
active E histolytica Prognosis very doubtful. 

Case 2— M M, English male, adult, 41 years 
Two attacks of amoebic dysentery in July and 
September 1922, with B histolytica in stools Recovery 
under emetine On 16th October admitted to hospital 
with recurrence of dysentery Stool exammed six 
times m next twelve days All attempts to find 

aJ “««««sfuL pH of the dysenteric stool 

SVS hlexner bacillus isolated and patient did well 
on M autogenous vaccine Here previous amcebic 
mfectton apparently eradicated but secondary infection 
with bacillary d) sentery set m 
Case 3— Outpatient. J N, English male adult 48 
years Two attacks of amoebic dysentery Semi- 

te°i^e‘^ few adherent mucus and blood, fl2th Sep- 
tember, 1922, shewed vegetative but dead E hirinlvitm 

and Sol I butschhi’ 

Ottcfb!r diarrhoeic stool on Srd 

Uctober, 1922, shewed Giardia cysts and no P 
iound. Charcot-Eeyden 

Case 4—R. W, English male, adult, 31 years 
Two years m the country, during whiSi he h/ t !i 

trltmenk Afto't’" dysentery, and drastic ei^eS^? 

stool on 12th SeptemberSzU October fe'sh' 

the patient came back to CalciJS A 

relapse the stool being fullof c \ further 

and Carcot-Eeyden ciyftals, pH histolytica 

put on emetine and Deeks’ bismuth t, . Ta® again 
of bismuth subiutrate suspended if 1^0 grains 

water every thr^r tours Thf ^ ^ glassful of 

daily No further vegetative examined 

and the pH rose steadilv thn ,1 r was seen 

In Start,?, S’ 'f5?T;A"f ««. 

Case now under weekly obsenatton' 8 18 

Cose 5 — J T °u as an outpatient. 

>«ars Old standing ^ronic^amah 

repeatedly drenched f.^h dysentery case 

hospital "for \\"Si4tior on to 

Vegetative and encysted E coh 
crystals constantly present, but R 


readings of stools taken almost daily 6 79, 6 99, 6 96, 
7 5, 7 6 Case still under observation Present treat- 
ment dimol and liquid paraffin 
Case 6 — A. V L, Anglo-Indian male, adult, 31 
years Relapsing amcebic dysentery Admitted with 
diarrhoea, which passed into amcebic dysentery For 
two days fluid stools shewing yeasts and Charcot- 
Leyden crystals, no E htslolyltca Third day, red blood 
corpuscles, mucus, and very sluggishly motile B histo- 
lytica present pH 748 Emetine now given Fourth 
day blood and mucus still present, vegetative E histo- 
Ivhco very scanty, Charcot-Ley den crystals numerous 
pH 7 48 Still under treatment 
Case 7 — Outpatient English male, adult Discharg- 
ed cured recently from the London School of Tropical 
Medicine Acute relapse of dysentery on return to 
Calcutta Stool of 29th November, 1922, full of red 
blood corpuscles, mucus, and motile B histolytica 
pH not taken Kept off all treatment for 24 hours m 
order to obtain further material Saline aperient only 
given next morning The next stool was full of red 
blood corpuscles, mucus and vegetative E histolytica 
which, however, were all rounded up and dead 
pH 8 22 Here apparently the sudden change to alkaline 
enviromiient from the aperient given had killed all the 
motile histolytica in the lumen of the gut 
Case 8^ E M R, English male, adult, 
28 years Admitted for treatment of Tienia sagniotl 
infection, 12th December, 192Z Formed brown stool 
with adherent mucus found to be full of E histolytica 
cysts of average diameter 14 p shewing magnificent 
uH°83f P B coh cysts also present, 

ju, 

Stdi unde"r ^.bf^rvTtl''” ^ 

References 

siir if “cU'ir,> 

'D™rw'E“”(,£i X p » 

annals Trap Med Parasitology, Vol VIII, p 321 


STRONGYHOIDOSIS 

By S K. ROY, M.S, 

Assistant Surgeon on Filanasis Research Work, Pun 

Strongyloidcs siercorahs is a fairA, 
mtetmal pirasite Onssa Om 

» ™ tad {o '„c“ r m « A '>■“ 

) Statistical information r^dmi Ih 
valence of strongyloidos.s in Sus 
countries is stiJJ wanting excent fnf r tropical 
Central Africa 1 5 pefS m 
Afnca 065 per cent (4llS) Tnyporto 

0 8 per cent (Commission) Osier f 

about 3 per cent nf usier found it m 

ctf “oV'th^S aboSlrto 30 

Sfrongyloidosis is scanty and 
erroneously held by^nv auth £ 
not pathogenic, it has been 
ary place m the literature 
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Sfi ongyloides stei corahs has a good many 
synonyms, such as Angutlhda stercoiahs, Angtitl- 
hila mfcstmahs, Anguilhila mtcshnahs et ster- 
corahs, Rhahdonema mtestmahs, Rhahdomma 
si) ongyloides, PsendorhabdiUs stercorahs, 
Strongyloidcs iniesHnahs, Leptodeia stercorahs 
and Lcpfodera tnteshnahs 

The geographical dtstrtbuHon of strongyloidosis 
IS said to be almost co-extensive wmth tliat of 
ankylostomiasis, the physical conditions necessary 
for the growth and multiplication of the two 
parasites being identical Strongyloides are 
found not only in tropical countries, e g , India 
Ceylon, Cochin China, the Philippine Islands, 
Africa, Brazil, West Indies and many places in 
Oceania, but are also prevalent in certain parts 
of Europe and Amenca, e g , Italy, Germany 
(occasionally), round the Gulf of Mexico and 
near the Isthmus of Panama 

Association with other parasites — Strongy- 
loides occur more often in association with other 
intestinal parasites, especially Ankylostonia, than 
alone m the faeces In 30 per cent of my cases 
of strongyloidosis Strongyloides stercorahs oc- 
curred alone in the stool, in 60 per cent it was 
associated with Ankylostonia, in 4 per cent with 
Ascaris, in 6 per cent with Tnchuiis trichinra 
22 per cent exhibited intestinal polyparasitism 
harbouring more than one parasite, including 
Strongyloides, and in 12 per cent it co-existed 
with microfilaria m the blood of the same patient 
It has been our experience tliat when strongyloi- 
dosis IS present with ankylostomiasis in the same 
patient the condition is more grave, anaemia and 
emaciation occur more suddenly and become more 
pronounced, than when ankylostomiasis exists 
alone, especially if the infection with Strongy- 
loides IS a heavy one 

Morphology lai-val form of Strongy- 

loides stercoiahs as met with in the stool is a 
transparent, actively motile, rhabdite embryo 
with an attenuated head end and a sharply point- 
ed tail It has a short buccal capsule, double oeso- 
phageal bulbs, a row of pigmented cells ex- 
tending to the tad end surrounding a median 
narrow intestine which ends in an anal operang 
a little above the tail end, and some gemtal cells 
at one side of the body a little above t^ junction 
of Its middle with the lower third The forms 
we most commonly met with in the stool were 
about 02 to 025 mm m length and 0 016 mm 
m breadth (Fig 6 ) These laiwx have got a 
strong resemblance to the larvsa of the hookiTOim 
and it is therefore important that one should be 
able to distinguish between them The points of 
difference between the two are (1) the bu^^l 
capsule in the Strongyloides larva is much shorter 
than that of the hookworm lan^a, in fact the 
buccal capsule of the hookworm larv'a is about as 
deep as the diameter of the lan^a at the posterior 
end of the capsule, that of Strongyloides is only 
half as deep (Fig 12), (2) Hookivorm larvs 
can never be found in the freshly passed stool, 
C3I Ankylostonia larv^se are generally found de- 
vouring fiecal matter, Strongyloides lan» never 


do so, but simply move about in the faeces The 
eggs or ova of Sti ongyloides rarely appear in the 
stool It is generally beheved that they can 
never appear in the stool unless violent purga- 
tion occurs Thayer found only 2 eggs in daily 
examination of a case for months I have, how- 
ever, found Sti ongyloides eggs m the fseces on 
several occasions even when the patient was not 
suffering from diarrhoea and I am therefore in- 
clined to believe that they are not so rare m the 
stool as they are believed to be The ova of 
Strongyloides are so similar to the ova of Anky- 
lostonm that it is sometimes impossible to dis- 
tinguish between them (Figs Ic and lb) The 
points of difference are (1) Strongyloides ova 
have no regular segmentation of the granular mass 
like the ova of hookworm, (2) the granular mass 
seems to be mucli more coarse and its outhne more 
irregular than that of Ankylostonia ova, (3) their 
size (about 50 X 30 fi) also seems to be very 
slightly smaller than that of Ankylostonia ova 
On meeting with sucli an ovum in the stool one 
can almost certainly expect to find a Strongylov- 
dcs larva m the same specimen As according 
to the prevalent opinion one does not expect to 
find Strongyloides ova m the ordinary stool and 
as Strongyloides stercorahs as a pathological 
parasite is little known, these ova, m a hasty exa- 
mination, would be easily taken to be Ankylos- 
tonia ova and the case taken to be a case ot 
ankylostomiasis 

To make certain that these ova were really 
Strongyloides ova I transferred the contents of 
the shde to a small watch glass and mixed them 
with water slightly acidulated with and 

kept it at room temperature (82° F ) After 24 
hours a mature embryo with green^h granules 
was formed m one of the eggs (Fig 2} i 
could not find the other two eggs that were m t le 
original slide When trying to look at the object 
with the high power of the microscope, the en 
of the latter rubbed against the cover slip an 
displaced it a little But this little acci“ mc' 
chanically delivered the embryo out of if® shra 'i, 
whicli I then found lying empty by its side (Fig 
4 ) The embryo thus mechanically de 
remained sluggish for some time m an attitn e 
wSng (Fig 3) and then began movement 
This young embryo was then incub^ed 
the coverllass by the method desenbed below 
and erew to about 02 mm in length nnd 

stained by introducing a i.Xtcd the 

blue solution under the coveraglass ^ Stroiwv- 
short buccal capsule characteristic of 5 rmi^v 
toides stercorahs It did not, however, live lor 
more than 12 hours after that, owing perhaps 

''?ir‘“o;po“n,.,es of seeng 

*00. 00® 

rgglmg'’'b“dts. (f.'th lly slugP* 

At fitr™ STplSj talb 
and the whole of its body is stuffed wi g 




STRONGYLOIDOSIS 

By S K. ROY, m b , 


Assistant Surgeon on Ftlartasts Research JVork, Pun 



Developmental stages of Strongyloidcs Stereorahs 
(Plate I) 


Fig la Strong} loides Stercoralis Ovum SO ft x 30 ^ 
„ lb Ank>lostome Ovum. 

„ 2 A mature S S lan'a within the egg shell 
„ 3 The same S S larva just bom 
„ 4 The emptj egg shell 

„ 5 A new bom S S larva (0 18 mm X 0 009 
mm ) 

„ 6 An ordinary rhabditiform larva of S S 
(022 mm X 0 016 mm) 

„ 7 A. grown up S S larva (025 mm X 0 018 
mm.) 


Fig 8 A filariform Strongyloides Stercoralis larva 
(0 39 mm X 0 01 mm ) 

„ 9 A deieloped filariform male S S (045 
mm X 0 01 mm ) 

10 A developed female S S (0 75 mm X 003 
mm ) 

„ 11 A mature female S S with developing eggs 
inside (0 88 mm X 0 035 mm) under one- 
sixth objective 

„ 12 Buccal capsules of S S and Anky larvm 
compared (After Morris) 

, 13 The cover-glass method (Diagrammatic) 
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looking granules, rrith some big round granules 
at the spot where tlie tesophageal bulb is fonn- 
ing (Fig 5a ) 

Development of Strongyloides ste) corahs 
Incubation experiments — To study the deve- 
lopment of Strongyloides lan'se the stool 
must be mived with a non-putrefying fluid such 
as water, and must he supplied with a moderate 
amount of oxygen If the stool becomes dry, the 
strong) loid Ian re rapidly die, as also when 
germs of putrefaction grow, which kill it rapid- 
ly I at first used to mix tlie stool containing 
strongjdoid lanse with carbolic solution (1 m 
10), but it was always a matter of difficulty to 
ascertain how much carbolic to add , for if more 
than what is necessary is added, the lar\ s. would 
die, and if less, tlie germs of putrefaction could 
not be prevented from growing, and these would 
kill die young Ian re 

The Cover-glass method — -To counteract the 
above difficulties, I densed a simple and expe- 
dient method A httle fresh stool containing 
strongyloid larva is put on a clean microscopic 
slide, mixed with a little stenie w'ater and covered 
with a thin coier-glass As the larvse are more 
abundant in those parts of the stool which are 
moist, the speamen should be prepared from such 
matenal, preferably from tlie intenor and not 
from the surface of the stool, which becomes dry 
tery soon The cover-glass is put on m such a 
way that there is no air bubble beneath it The 
three sides of the cover-glass should now be per- 
fectlj closed wnth i^aseline and the fourth side 
partially so, so that little intervals are left for 
the air to get m (Fig 11 ) The speamen is 
then kept in a closed ahnirah, or an incubator 

^ room temperature 
(80 to 85 F ) The advantages of this method 
are that (a) a moderate amount of air ivill get 
beneath the cover-glass, yet the stool will not 
dry up rapidly, (b) germs of putrefaction will 
not grow, (c) the sbde is always ready for exa- 
mination and the growdi of the rhabditiform 
larva into the filariform larva can be seen under 
the microscope in all stages of its development 
The only precaution that is necessary is to intro- 
duce a httle stenie ivater beneath the cover-glass 
every 24 or 48 hours as the stools become di|, by 
r^oving the vaseline from the fourth or par- 
bally covered side arid introducing the fine edge 

Th,^ beneath it 

ihis helps to replenish the little wafer needed 
without disturbing the larvae greatly The side 

befom T™ ^ ^^eline as 

betore E^en without this precaution 

larvffi would live for about a week^ and would be 

found near big air bubbles, into which they are 

development mto the filanform larvS S mm 
the male and female forms studied Th/> r 
perature most suitable for this iIpvpI^ The tem- 
found lo bn IS- to 85- F 


form larva;, about 0 18 mm , have been found to 
grow mto the filanform larvie, about 045 mm 
m length After growing mto tlie filanform 
stage, a further differentiation into the two sexes 
occurs, even within 48 hours The female forms 
(Fig 10 ) are much bigger than the male forms 
being about 0 7 mm in lengtli and more than 
double as broad as the male forms Their bodies 
are found full of eggs, which have been found to 
develop inside them under the cover-glass and 
discharge very minute rhabditiform larvie This 
second generation may grow under the cover- 
glass if the specimen has been properly prepared. 
The female forms have their tail ends drawn out 
into a \er)' fine straight point, and have got a 
blackish alimentary canal whicli stretches along 
the w'hole length of their bodies, to end a httle 
above the tad end The male forms have no 
eggs inside, liave curved tails, and two spicules 
on the cloaca (Fig 9 ) 

From the above descriptions it is evident that 
the co\er-g[ass method is a very suitable method 
for studying the development of Strongyloides 
St ere oral IS 

Life History — The parent worms ivhich are 
about 2 mm by 34 g. he deeply in the mucous 
membrane of the intestine and the ducts com- 
municating with It, c p , the ducts of Lieberkiihn 
They may sometimes be found even in the biliary 
and pancreatic ducts The sex of the parent 
worms are unknown, some say that they are her- 
maphrodit^, some say there are parthenogenetic 
females The eggs are said to be oviposited into 
the mucosa of the host’s intestine, to incubate in 
_ the feces and to be passed a day or two after- 
wards How often the parent worm breeds, or 
If there is more than one parent worm, and whe- 
ther all of them breed together are matters very 
ifncult to ascertain But by counting daily the 
number of larvae in 3 or 4 slides prepared from 
the stool of the same patient who usually showed 
a large number (30 to 40 per slide) I observed 
that at an interval of 10 to 15 days there was a 
sudden nse in the numbers, which rose to 150 or 
even 250 per slide Dunng this stage larvae were 
round lying m big groups or rows of 10, 20, 30 
or even 40 in different parts of the shde These 
forms are actively motile, of medium size or even 
sailer, and seemed to be newly hatched These 
observaferis would lead one to believe that 
moy -rfejcorabr breeds at least twice a 

Symptoms -^When strongyloid infection is 
associated with mfeohon by Ankylosioma or 
Ascaris, it is impossible to separate the symp- 
y Strongyloides from those d^to 

the latter parasites When present m smS 
numbers, strongyloid infecbon may give nse to 
no s^ptom other than intestinal catarrh ?nd a 

K WF-lsTS-rnar? 

nitn strongyloidosis has a tendency to two nr 
three stools a day But tlrey do noUenerSS fed 

"elders 
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hemoglobin percentage would, m all pro- 
bability be found to vary from 40 to 60 
per cent and though healthy looking, 
and even, fat, their weight would, in most 
cases, be found to be less than the average for a 
rnan of their height by 5, 10, 20 or even 30 lbs 
The local jail figures show that a majonty of 
the pnsoners who are “under weight” harbour 
either hoolavorm or Strongyloxdes or both 


counting the number under two heads— .the living 
and the dead larvs found Sulphur showed a 
temporary beneficial effect, which passed off as 
soon as the remedy was discontinued Carbon 
tetrachlonde was also used in the same case with- 
out much benefit As yet no suitable remedy for 
strongyloidosis has been found 
My thanks are due to my chief. Dr P N Das, 
p R c s E , Civil Surgeon and Jail Supenntendenti 







Blood Oodnt 



Name, 

Sex and 

In teat Para 
site 

Hb 

Per cent 

1 







Age 

Poly 

Small 

Mono 

Large 

Mono 

Eoaino 

Trans 

Symptoms 

Chandra Naik 

H M 26 

S S only 


Per cent 
51 

Per cent 
10 

Per cent 

4 

Per cent 
22 

Per cent 
4 

3 motions per 



) 







day, semi so 
Ud , feels 

Parma Behera 

Nata Behera 

H M 40 
H M 40 

S S only 

S S only 


63 

63 

24 

31 

3 

4 


2 

weak 

1 motion daily, 

1 or 2 motions 

Goitri Krishnama 

H M 35 

S 8 only 

60 

64 

21 

3 


3 

semi solid, 

2 motions 

Ganga Lanka 

H M 60 

S 8 Ora (’) & 

60 

65 

7 

3 

21 

4 

liquid 

1 or 2 motions, 

Murali Lanka 


Larva 







solid 

H M 30 

S S Ova (’) & 

40 

79 

13 


8 


2 motions daily 

Oripa Padhan 

H M 35; 

8 8 &A L 

60 

64 

22 

2 

11 

1 

2 motions semi 

Ghinta Panda 

H M 30 

8 8 & Anky 

50 

73 

1 

1 

19 

1 

6 

1 

solid 

2 Or 3 motions, 
semi solid or 
liquid 

1 motion daily 

Dharmu Bhoi 

H M 40 

S & Anty 

60 


28 

1 

8 

23 

1 

Hara Prosad 

H M 65 

S S & Anky 
AL, T D 

8 8 & T D 

to 

' 63 

24 

4 

5 

4 

3 or 4 motions' 

Qobinda Paikaji 

H M 30 



18 

2 

22 


Liquid motion 



No amceba 






blood and mn 



found 







cns for 16 










days 


Some authorities consider Sfi ongyloides to be 
the cause of sprue When present in large num- 
bers they may cause intermittent diarrhoea 
(Loos) or even “ continuous diarrhoea, anremia 
and emaciation ” (Hare) That they may cause 
diarrhoea is admitted by a large number of 
authonties, e g , Loos, Manson, Osier, Hare and 
Caille and that they may cause anaemia is adrmt- 
ted almost unanimously Darling, however, 
concludes from his studies that Strongylotdes are 
not the cause of severe diarrhoea, though they may 
cause moderate anaemia The following table 
shows the blood picture and symptoms of some 
of the cases of pure strongyloidosis and mixed 
infection investigated by us 

Treatment — Thymol given in the usual dose 
of 30 grs , Manson’s mixture, betanaphtol, etc , 
had no effect on strongyloid infection in several 
cases in whom a mixed infection of Ankylostoma 
duodcnalc and Strongylotdes stercorahs existed, 
although ankylostome ova disappeared under 
such treatment Sublimed sulphur in doses of 
10 to 15 grs twice daily, pushed up to a total dose 
of 250 grs , was tried in a case which showed a 
large nuirfber of Strongylotdes (in which ankylos- 
tome ova disappeared under treatment with 
Manson’s mixtore and thymol) The effect of 
sulphur was studied by examining every day 4 
slides prepared from the stool of the patient and 


Pun, for kindly allowing me to examine the blood 
and stools of Jail prisoners, and my gratitude to 
Colonel Sir H E Banatvala, Kt , c s i , IMS 
(Retd ), late officiating Inspector-General of 
Prisons, Bihar and Orissa, for kindly reviewing 
this article and suggesting corrections and altera- 
ations 


THE OPERATIVE TREATMENT OF 
TRACHOMA BY EXCISION OF THE 
FORNIX 

By DEVI DASS KAPUR, mb, bs. 

Civil Hospital, Talagang, Punjab 

To treat trachoma by the application of caus- 
tics and astringents is a tedious, long, and un- 
satisfactory process In order to shorten the 
course of the disease, it is imperative to find some 
surgical treatment The object of surgical 
treatment is either to remove the new granulation 
tissue by emptying granules or to remove the 
granule-bearing area of the conjunctiva In the 
early stages of the disease, the emptying of the 
granulations by curetting or by expression is ad- 
vocated by some to be the best line of treatmen 
and such operators advise its trial in every case, 
but I personall} think that removal of the arw 
co\ered with granules can very well replace^e 
old-fashioned treatment of expression It'c 
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combined excision of the fornix and tarsus is 
useful m this stage of the disease 

Galezowshi about 1874 advised excision of the 
retrotarsal fold, which contains the mass of 
trachoma granules that commonly escape treat- 
ment by the usual applications of caustics, etc 
Heisrath in 1882 added to this the removal of 
the upper part of the tarsal plate This proce- 
dure fell into disuse, but was revived by Kuhnt 
m 1897 It has been much advocated m Italy by 
Addano and in the Umted States by vanous sur- 
geons, espeaally Wootton and Claiborne By 
this operation the duration of treatment of the 
disease is greatly reduced, comeal complications 
are prevented or cured and reinfection in most 
cases avoided 

The operation which I propose to describe dif- 
fers a little from many of ^e book operations, 
and IS the one usually performed at the Mayo 
Hospital, Lahore, where I worked as a House 
Surgeon for a year under Lieutenant-Colonel H 
Ainsworth, mb,fjics,ims I am especially 
obliged to him for the encouragement which he 
gave me m wnting this paper and for allowing 
me to use the records of fee cases 

Operation 

hidtcatwits — 

(1) In all cases with large follicles in fee for- 
nices and palpebral conjunctiva. 

(2) In all cases m which involvement of the 
cornea is threatened or has just begun (pannus, 
small ulcers, etc ) 

Cantra-Indicahons — 

(1) In cases in which the conjunctiva is exten- 
sively scarred or becoming xerotic 

(2) Dunng mtercurrent acute infections 

Preparation of ffie Patient- — As m other cases 
when general anssthesia is required 

Aiicesthesta — General in all cases 

Iiistnments — 

(1) Two pairs of fixation forceps, (2) one 
Oraaefes kmfe, (3) a metal spatula, (4) one 
curved blunt-pomted scissors, (5) four fine half 
mrved needles, (6) a needle holder, (7) fine silk 
for sutures 

Operation— Wife fee patient lying down, the 
upper hd IS everted, and fee surgeon seizes the 
proimnent convex border of fee tarsus and 

doubly everts the Iid so as to bnng fee 

made with fee Graaefe’s kmfe through 
Ae conjunctiva only, from the inner to 

fee outer canfeus at the junction of fee diseased 

SnffeK™^ conjunctSirin 

S that suffi- 

aent bulbar conj^ctiva is left to cover fee nart 

to be t^oved The assistant now holds the for 

IT M T-vo 




are 

The 


conjunctival wound from above downwards 
The two needles belonging to each suture are en- 
tered IflOth of an inch apart The two mattress 
sutures should be inserted at the junction of fee 
middle and outer third and middle and inner third 
of the incision The sutures are held out of the 
way whilst the next part of the operation 'is per- 
formed The assistant now removes the forceps 
from the convex border of the tarsus and intro- 
duces a metal spatula between the eyeball and the 
everted Iid The surgeon steadies the free 
margin of the lid in fee middle and makes'an in- 
cision about 3 mm from the edge of the hd 
through the tarsal cartilage This inasion joins 
the first incision at each end, enclosing the area 
containing the follicles The total diseased area 
thus marked out is then removed In making the 
last incision care must be taken that the incision 
is not further away from the hd margin at either 
end, so as to leave more diseased area there than 
at the centre The assistant now removes the 
spatula With a senes of short snips wife scis- 
sors the marked area is freed all along the two 
incisions One end of it is raised wife the for- 
ceps and the whole diseased area is slowly dis- 
sected out with scissors This includes the 
granulation-beanng conjunctiva and some por- 
tion of the tarsus 

It now remains to close the wound The 
sutures previously passed are brought through tlie 
hd near the second incision along the hd margin 
on to the skin surface from within outwards 
This bnngs the free margin of fee cut bulbar 
conjunctiva m apposition with the line of the 
second incision above ' the lid margin ' The 
sutures are tied over thin India-rubber tubing 
All blood IS removed from the conjunctival sac 
and the parts cleaned The eyes are covered 
with stenle gauze but not bandaged and the 
patient is put to bed 

Treofmenf — -The eyes are washed'' with 
1 in 10,000 perchlonde of mercury lotion hvice 

a day for 4 or 5 days, when the sutures are re- 
moved 

The advantage of tying the sutures over fee 
rubber tubing is feat these do not dig down into 
the skin surface and can be removed very easily 
without any ill effects to the patient , 

Con,pitcahoiis~(l) Hemorrhage, if excessive, 

IkefSa'a? '*■* ■= 

Ocwsionally a button of granulation tissue 

This 

should be smpped off wife scissors 
^^^The operation is only performed on the upper 

Fifty-rtvo operations were performed by me' 
last year I give Below a few cases out of feSe 
as an example to sliow the quickness of rehlf 
given to the patient and the excellent results 
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SUMMARY OF OASES 


No 

Name. 

Age 

Dnration 
of the 
Disease 

Total No 
of days in 
Hospital 

No of days 
in hospital 
after 
operation 

Condition on Admis 
sion 

Condition at the time 
of Discharge from the 
Hospital 

Besult 

1 

Khadim Shah 

M M 

18 

6 months 

45 days 

9 days 

Upper lids swollen 
Traohoma both eyes, 
pannus right eye, 
defective vision, 
oonjunotiva o o n - 
gested 

Patient is able to open ( 
his eyes properly, 
pannus disappeared 
vision much im- 
proved, congestion of 
conjunctiva absent 

3ured 

2 

Mudaraj 

M M 

16 

Not known 

29 days 

24 days 

Haziness of cornea, 
pannus, corneal ulcer, 
trachoma, photo 
phobia and swollen 
eyelids 

Can well open his eyes, 
sight improved, cor 
neal ulcers healed 

Cured 

3 

BriJ Lai 

H M 

16 

2 years 

6 days 

6 days 

Trachoma, photo 
phobia, laohry mation 
oomeal ulcers 

Corneal ulcers healed, 
photophobia and 
laohrymation d i s 
appeared 

Cured 

4 

Sab Ehan 

M M 
60 

3to6 

years 

23 days 

17 days 

Unable to open his eyes 
properly, photo 
phobia, lacnrymation, 
stephyloma, corneal 
ulcers 

Was able to well open 
his eyes, corneal 
ulcers healed, photo 
phobia and lachry 
mation absent 

Cured 

6 

Qazi 

MM 

40 

6 years 

11 days 

10 days 

Trachoma, conjunctiva 
congested pannus, 

cornea hazy. 

Pannus and congestion 
of conjunctiva ab 
sent Haziness of 
cornea disappeared 
vision improved 

Cured 

6 

Jamal Din 

M M 
S6 

10 years 

28 days 

20 days 

Traohoma, lachryma- 
tion, ulcers of cornea 

Ulcers of cornea heal- 
ed vision much im 
proved 

Cured 

7 

Milkhi 

0 M 
26 

2 years 

14 days 

12 days 

Trachoma, congested 
conjunctiva, one eye 
pannus and haziness 
of cornea 

Congestion of con 
junctiva disappeared, 
pannus disappeared 
vision much im 
proved 

Cured 

8 

Belt Ram 

H M 
36 

3 years 

29 days 

28 days 

Trachoma, thickened 
eyelids, pannus, hazy 
cornea. 

Can well open his eyes, 
panniis and haziness 
disappeared vision 

much improved 

Cured 

9 

Mohd, Din 

M M 
60 

16 days 

10 days 

8 days 

Trachoma, lid margins 
inflamed, conjunctiva 
congested, corneal 
ulcers 

Can well open his eyes, 
corneal ulcers healed 

Cured 

10 

Mian Khan 

M M 
12 

1 year 

26 days 

12 days 

Trachoma, congestion 
of conjunctiva, cor- 
neal ulcers, laohryma- 
■tion and thickened 
eyelids 

Congestion of con- 
junctiva disappeared, 
corneal ulcers healed, 
lacbrymation disap 
peared 

Cured 

11 

Pif Bux 

M M 
25 

2 years 

20 days 

19 days 

•Trachoma, corneal nl 
oers, defective vision 

Corneal ulcers healed 
vision much ira 
proved 

Cured 

12 

Blher Bibi 

M F 
ll 

li years 

26 days 

25 days 

TraclioTn&, bwoIIgii 
lids, ulcers of cornea 

Can well open her eyes, 
corneal ulcers hesiea 

, Cured 


A DAY IN THE LIFE OF A P9RT 
HEALTH OFFICER 

By Dr, A. BAYLEY dS CASTRO, 

Assistant Port Health Officer. Rangoon 

These notes refer especially to ^ 

Port Health Officer, the Port Health Officer s 
duties being mainly adminis^ative with n 
daily round of supervision to be certain that 
there is no hitch in the clockwork routine of 
the executive staff And so let me introduce 
you to him (the A P H O) at early dawn, for 


be It sun or ram, fine or toui, He 

the letty or on his launch ^ 5 

L always a cheery sort of biped before he has 

boarded a ship, more especially ,ts 

me one like the Coromandel mail with 
thousand or more Konnghee coolies 
On arrival at the jetty, his first 
the mustering of his staff which c ^ 

a Sub-Assistant Surgeon, a ^Rrk, 

European Police Sergeant and 3 or 

constables Once this muster is 

phones down to tlm Signal Station to enquire 
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if his particular ship has been sighted, and 
whereabouts she is We next see him on his 
launch wuth a bright >ellow flag flying at the 
foremast tearing down towards the Hastings 
Bar for it is after crossing this that all ships 
have to be boarded, papers examined, and then 
pratique given for the vessel to proceed to 
mooring or wharf The prehminarj pro- 
cedure on boarding a ship is to have a few 
words wnth the ship’s doctor, if there is one, 
or else with the clerk, from either of w'hom it 
can be ascertained if there are any sick In 
the event of there being any, it is necessarj' 
to see them and satisfy yourself as to the 
correctness of the diagpiosis On one occasion 
a case of " simple diarrhoea " proved, on care- 
ful clinical examination, to be one of w'ell- 
established cholera, which was subsequently 
confirmed bactenologically Then the Cap- 
tain must be seen on the bridge, courtesies 
exchanged and pratique given It is a good 
polic} if the Captain has any sort of mongrel, 
to play with it for a w'hile, and swear that 
} ou w ill “ pinch it ” one fine morning 
Let us now consider the arrival of an emi- 
grant ship, the “ Coconada ” for instance 
Her complement of freight is mvanably about 
2,000 to 3,000 coolies, and about 200 to 300 
pigs she generall> arnves from the Coro- 
mandel coast, and is popularly known as the 
“ Irish Mail ” The Assistant Port Health 
Officer, on boarding her, immediatelj orders 
the Captain to proceed to Brooking Street 
jetty w'hich is the Port Health Station jetty 
Once safel) tied up there, the passengers 
are disembarked and under the guidance of 
police constables are directed into the Port 
Health Station sheds These are lerj large 
corrugated iron sheds dmded into sections 
by means of wooden railings At the first 
bamcade or rails the Customs’ authorities 
take up their stand and search the kit of 
passengers They are then formed up into 
tw'o single file lines and proceed to the wuckets 
of barrier No 2, w^here the Assistant Port 
Health Officer and his Sub-Assistant Surgeon 
have taken up their stand Here they are 

examined for a rise of temperature, for 
plague, small-pox and any other infectious 
disease that may show itself Those who are 

u through the big doors of the 

shed and are soon lost to view- Those w-ith 
anj temperature are sent into the enclosure 
for si^, to be carefully examined afterwards 

pSsed°'n”r small-pox are 

b^rrLr Kn behind another 

Darner For women passengers there are 

and tak«”J' examines them 

^^1 * if temperatures, and also w-here the 

her work After 
all the passengers are seen, attention is thon 
directed to the laccinations these are 
med and then the men ar^ allowed r 

smk tha^ h^^ examination is made of ah fhe 
'CK that have been collected These are 


finally disposed of by being sent to the 
General Hospital or the Municipal Observa- 
tion Hospital, and after their despatch the 
Assistant Port Health Officer once again 
smiles, for here endeth the first part of his 
labours for the day By now the time is 9 or 
9-30 am and, be it noted, that the account so 
far has referred to a straightforward clean 
day An infectious case detected on the ship, 
w’ould mean disinfection of all effects of 
patient and contacts, also, of course, of the 
ship and despatch of all contacts to quaran- 
tine 

Then, again, the boarding of a vessel under 
way IS not by any means free from nsks, and 
on one occasion, for a good five minutes, the 
Port Health launch was in great danger of 
being smashed by the propellers of a big 
Henderson Liner The launch had come up 
from the back and was racing for the gang- 
w-ay when the ship dropped her anchor and 
started to go astern, this set up an enormous 
swirl and sucbon and b^n to draw the 
launch in At other times, a slippery gang- 
w-ay and a " bit of sea ” render matters un- 
safe, whilst, lastly, the gangways themselves 
are not always firm and the steps slope at 
very obtuse angles 

Let us now consider the duties m connec- 
out-going vessel The Port 
Health Officer intimates to the Agents a day 
previous to the sailing of the ship that the 
crew- should come up with their entire kit 
for disinfection at a certain hour, invariably 

ft Also ^ 

5 thoroughly 

scrubbed and cleaned, and bunk boards ^re^ 

moved and sunned, while the bunks are washed 
doivn. Further, that the whole ship muS be 
« 1 ^ satisfactor) sanitary condition prior to 
sailing, that the deck, 2nd class, and saloon 
passengers should be present at stated hours 
on the day of sailing at the Port Health Sta- 

Health Offi"Srtr'°" Assistant Port 

TT w-ends his wav 

to the Port Health Station On arrival of S 

anri fL^ I arranged along the w-all, opened 
and the entire contents removed The boxes 

removed outside w-here they are 
washed down both inside and out with ^cresiJ^I 

boxes and beSine are tE 

owner a woolle? or iLthe^aSicl^^r 
into the disinfector mside a £t £ 
course very disastrous results 
a„d s„„„„ 
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fne owner But such occurrences are very 
1 are, owing to the proficiency and vigilance 
of the staff 'in the disinfecting room, and the 
supervision of the Assistant Port Health Offi- 
cer and his Sub-Assistant Surgeon and clerk 

After the boxes, clothes and bedding have 
been removed for disinfection, attention is 
directed to the clothes worn by the crew A 
Goanese saloon boy looks quite smart m a 
white drill suit and well- whitened shoes, but 
closer inspection often reveals a very dirty 
•shirt or singlet and pair of socks and often 
an unclean body, and similarly with all the 
rest of the crew, the maiont}’’ of -whom are 
in rougfi jumpers and slacks of blue dungaree 
All these are given a blue " lungi ” to wear 
ivhile their clothes are being boiled By now 
everything is read} for disinfection and the 
process is commenced, Avhile the crew line up 
for muster, and inspection for plague, small- 
pox, any of the exanthemata, leprosy and 
pyrexia In one end of the disinfecting room 
is a small vat about 2 feet deep and filled 
with a weak solution of cresol lotion , this w 
meant for a bath, but law and “ red tape ’’ 
presumably do not like antiseptic baths, and 
so Ave dare not “ order ” the crcAv to bathe 
but " ask them ” to Avash their feet and hands, 
After the first couple have gone in, and the 
rest see that there is only a foot of Avater, 
they boldly enter and fool one another by 
splashing about the solution, incidentally 
having a decent AA^ash down so much for the 
irony of red tape Shoes and boots are 
AAmshed in a bucket of lotion There is one 
rule I strongly advocate, and Avhich I would 
like if I had the poAver to put into execution 
1 r , mamcunng, and this especially in the case 
of Burmans and Chinese 

I Avould also ver} strongly recommend the 
Aveanng of a respirator by the examining offi- 
cers Many and many an attack of pharyn- 
gitis I definitely attribute to the inhalation of 
epithelial d6bris from the skin and offensive 
breath of the passengers as they croAvd up in 
the shed, and even up to the examining wicket 
One morning, not so long back, I had 1,540 
passegers for examination, and there passed 
my examining Avicket no less than 24 cases of 
tinea imbncata, five of scabies, tAVo of derma 
titis exfoliata and a fcAv dozens of ringworm 
The offensive odorohs exhalation from a 
croAvd of 500 to 600 aa^o haA^e not performed 
the duties of personal h} giene for days is un- 
doubtedh’^ the cause of many a headache suf- 
fered bA’- the Assistant Port Health Officer 
and his staff 

HoAveA'er — to proceed — ^boxes are now' 
brought in Aviped, contents packed aAvay and 
taken into the antiseptic room Into this room 
the opposite end of the disinfector opens 
and here the disinfected articles are delwered 
After many shouts jibes, sighs, groans, moans 
and possibly anathemas hurled at the Port 


Health Department, beddings tied up and 
boxes fully packed are loaded on to trollies 
and taken on to the jetty for loading on the 
launch During the transit of crew and 
effects, from aseptic room to launch, the way is 
cleared of all loitering humanity, and possible 
contamination as far as is possible prevented 
The crew then leaves under charge of two of 
the junior officers of the ship, and the clerk 
with strict orders that they are not to mix 
Avith any shore gang that may be aboard load- 
ing, as a rule these are gone Attention is 
then directed to the deck passengers ivho 
are treated in the same manner By now 
another individual in the person of a ticket 
collector has attached himself to the staff in 
the Port Health Station , he checks all tickets 
sold and possibly sells a few tickets to late 
arrivals 

After the inspection of the deck passengers, 
a move is made to the jetty Avhere 1st and 
and 2nd saloon passengers are seen They of 
course are not treated in the manner mention- 
ed above, and this for many and obvious rea- 
sons This inspection completed, all passen- 
gers and staff board a launch and make off 
for the ship 

I should have previously mentioned that 
even the coolies who have to come aboard for 
loading the baggage have to be inspected, and 
get their clothes disinfected, so that all Avho 
are alloAved on board do so as far as is human- 
ly possible Avith a clean bill of healtli 

On boarding the vessel it is customarj 
for the Chief Officer to meet you if not you 
request the Captain to order him to accom- 
pany you round on your sanitary' inspection 
It is only when loading has been going on 
after the creiv has been away, that a certain 
amount of untidiness and dirtiness is met 
with Almost invariably one finds things m 
a satisfactory sanitary condition The crew 
are now alloAved to enter their quarters, and 
the bill of health is filled up and handed over 
to the Skipper , the Assistant Port Health 
Officer’s last injunctions being, as he is the 
last to leave the ship and get on to the launch, 
that the gangway is to be pulled up, the 
"YelloAv Jack” hoisted, and no further com- 
munication Avith the shore allowed But 
there is really A'ery little time for this, ex- 
ceptions barred, as the Harbour Master has 
already taken possession of the bridge, and 
the demoonng of the ship has begun 


A Mirror of Hospital Practice. 


AN ACCESSORY MOUTH 
By Dr. A BAYLEY Dt CASTRO, 
Asststnut Port Health Officer, Rangoon 
The photograph published Avith this account 
is that of an Indian (Punjabi) about 



"■ 


April, 1923 ] 


STONE REMO^'^ED BY MIDWIFERY FORCEPS SINGH 


163 


30 ^ears of age with a horizontal cleft above 
the h\ old from w hich his tpngne can be pro- 
truded, and deglutition performed 



The two horizontal rami of the lower jaw 
were fused together and occupied a position 
m the centre of the floor of the mouth, the 
capacit} of which was ^er^ small On the 
right ramus there was one molar and two 
bicuspid teeth on the left two bicuspids The 
upper maxilla was ununited m the middle 
line of the palate, about the postenor two- 
thirds and with ease two fingers could be 
passed up to the frontal bone 

W e of course know^ that each premaxiHa 
maj show twm centres of ossification but 
the cleft IS not, as is so often said, the result 
of failure of union of the two centres of ossi- 
fication, but IS due to the separation of the 
de\ elopmental parts of the palate As growth 
goes on the cleft becomes wider Fusion 
of the ^anous elements to form the palate 
commences anteriorh and proceeds back- 
wards No ethmoid could be felt 
The palate and throat wfere anaesthetic to 
a marked degree The man stated that he 
could dnnk liquids from this malformed open- 
ing as easih as from his mouth An^ little 
masticatorv w ork was of course performed 
b\ the natural mouth There w as no harelip 
He was in an excellentb nourished con- 
d'tion, and stated that, as far as he could 
remember, he has neier had a day’s illness 
He does not suffer from digestne troubles 


m any form, and In es on an ordinary general 
diet From the cleft or second mouth there 
IS a constant dribbling away of saliva, and for 
this reason the man always has with him a small 
tin pot and a handkerchief 

Streckeisen tells us that accessory glands 
belonging to the thyroid body are frequently 
found in the vicinity of the hyoid bone They 
are also found in the basal part of the tongpie 
near the foramen caecum, and it is just pos- 
sible that the increased salivation was due 
to these glands being put into a state of hy- 
peractnity by the abnormal situation of the 
tongue Treves tells us that “ ducts lined 
with epithelium ha\e been found leading from 
the foramen caeaim to accessory glands 
about the hyoid bone ” 

The tongue can be made to perform all 
the movements w'hich a tongue situated natur- 
ally can do, and, be it remarked, that it is not 
always protruding, as shown in the photo- 
graph, but remains wmll inside the opening, 
and for this reason bears an absolutely nor- 
mal appearance The patient w'as quite an 
intelligent individual to talk to His voice, of 
course, ivas husky 

A C\SE OF STONE IN THE BLADDER 
REMOVED BY MIDWIFERY FORCEPS 
By MANGAIv SINGH, 

Sub- Asst Surgn , 

I\C, Ctvtl Hospital, Hillah, Iraq 
History — ^An Arab, named Jassimal Hamadi, 
was admitted to hospital on 13th June, 1922, 
complaining of painful and frequent mictun 
tion and a feeling of heaviness in the pen 
neum which after sounding w-as found to be 
due to a large stone in the bladder Duration 
(as stated by the patient) one year^ Th' 
patient was very much emaciated, and de 
bilitated The unne was clear 
Treatment — He was at once put on urotropine 
mixture grs 10 t d s , and castor oil 1 oz at bed 
time The patient was prepared for suprapubw 
cystotomy and W'as operated upon under general 
aniesthesia on 15th June, 1922 The usual pane- 
tal incision w'as made and the bladder opened, 
but to my astomshment there was no flow of the 
fluid (the bladder having been previously filled), 
as usually happens and on palpating the 
bladder it felt a globular hard mass suggest- 
ing a tumour of the bladder as well as a stone 
mside to be sure of this I again sounded the 
bladder and confirmed the presence of a big 
hard stone The bladder incision was now 
enlarged and a big stone occupying the whole 
of the bladder was detected The stone could 
j neither be caught in the lithotomy forceps 
nor could it be moved f-om its place m any 
direction and hence it was decided to open 
the pentoneal cavity, and the panetal wound 
was enlarged to within 2 inches of the um- 
bilicus and the bladder was opened up to its 
summit, but the general pentoneal cavity was 
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not opened as yet Again I tried to remove 
the stone with hand and forceps, etc , but to 
no avail The stone could not even be turn- 
ed in any direction, and the situation was 
.quite perplexing when it was suggested to 
me by the Civil Surgeon to try using a pair 
of midwifery forceps 



I then tned witli the cranioclast and put 
one blade of the cranioclast behind and lifted 
the stone, and by manipulation of fingers and 
the blade succeeded in removing the stone 
from the bladder The stone was then caught 
in the midwifery forceps and delivered 
through the parietal wound The bladder 
was sutured after leaving in a drainage tube 
The parietal wound was sutured, leaving a 
space for draining purposes The patient 
was given an injection of morphinas acetas 
hypodermically 
Daily notes — 

Morning Evening 

16//1 Juuc, 1922 -Temp 99 99 4 

Pulse 90 120 

Severe pain complained of Morphine 1|3 grs hypo- 
dermically dressing changed 

17th June, 1922— Passed no motion Seems better 
no signs of peritonitis as yet 

Morning Evening 

Temp 98 4 99 4 

Pulse 96 98 

Daily irrigation of bladder, etc., urotropme grs 10 

^ \lth June, 1922— Doing better Temperature normal 
Pulse below 80 Passed two good motions after castor 
oil No flatulence 

19th to 20th June, 1922— Nothing notable 

21st June, 1922 —Drainage tube removed There are 

sloughs m the wound ^ i 

22nd to 29th June, 1922— Sloughs clearing Parietal 

sutures removed , , 

30//i June, 1922— No sloughs Wound healing and 

the patient getting fatter and fitter 

1st to 5th July, 1922— The abdominal wound nicely 
healing The patient very cheerful 

Sth Juh 1922— Passed a little urine through the 


penis 

12t/) July, 1922 — Afuch unne being passed through 
the penis The abdominal ^\ound healing The urine 

clear up till nou , , 

15th July, 1922 — ^All the urine passing through the 


penis but a few drops through the abdominal wound 
which IS now only a sinus 

18t/i July, 1922 — ^Wetting of dressing with unne 
4th August, 1922 — Still drops of urine from the sinus 
5th to 25th August, 1922 —Occasional drops of urine 
through the sinus 

26th August, 1922 — Sinus almost healed No urine 
through the sinus 

30th August, 1922 — The sinus quite healed The 
patient discharged cured 

The following points are of interest m the 
case I have not seen a stone bigger than 
this in my 17 years’ medical expenence, in- 
cluding 4 years’ expenence m this hospital 
The use of midwifery instruments is a novel- 
ty The absence of peritonitis and sotmd 
healing of the bladder wound, though the 
bladder was cut and bruised irregularly up 
to Its summit, are remarkable 


A CASE OF BRONCHO-MONILIASIS 

By SATYA CHAR AN SEN, mb, dtm (Cal), 

Demonstrator of Physiology, Medical College Hospital, 
Calcutta ' 


L M M , Hindu male aged 58, an overseer, 
i man of regular and sober habits, suffered 
Tom an attack of low intermittent fever for 
hree weeks m March 1922 The temperature 
vas normal in the mornings and rose to 
)9®F and 100°F in the evenings There was 
lo rigor and no double rise In the third week 
he temperature came down by lysis Bron- 
diitis was present from the very beginning 
rhe spleen extended two inches below the 
;ostal margin and the liver was palpable The 
flood, urine, and sputum 
R' B Cs 4,250,000, W B Cs 6,000 Hb 68 per 
•ent Malarial parasites not found Wiaal 
■eaction to pnteric positive in 1 m 40 only) 
rhere were a few R B Cs and a trace of al- 
mmin in the urine The sputum did not show 
ny T B or fungi Quinine both by oral and 
ntramuscular administration having failed to 
ontrol the fever, he was given two injections 
d emetine hydrochloride gr 1 each, when the 
emperature came down to normal at the 
.f three weeks and he passed through a fairl) 
atisfactorv convalescence 
Five weeks later, one evening he felt feverisi 
md the temperature rose to 99‘’F The fever 
vent on gradually increasing till the hig e 
emperature was recorded, 105°F in the oven- 
no- This time there was a double rise an 
hSre was no reinission, the daily '’^riations o 
emperature beiVg two to three deg 
bronchitis again developed, the hver en g 
markedly and the spleen could he th^ 
nches below the costal margin Blood smears 
xamined on the sixth day of il ness shoued 
10 malanal parasites As before, q 
•roved a failure On the thirteenth day d 

inite signs of broncho-pneumonia w 

Sed The cough became very 
nd harassing and the e>.p=ctoration h 
V increased m amount The paiieni b 
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bring up a large amount of sputum of a milk- 
white colour and of the consistency of gljcer- 
ine, unlike the 3 ellow muco-puTv\lent sputum 
he was bnngmg up hitherto At the same 
time peculiar w hite thriish-like patches w ere 
noticed on the alread} badU coated tongue, 
bps, inner side of the cheek, palate, fauces, 
tonsils and pharMix, in fact, as far down as 
one could see into the mouth The voice 
became hoarse and sw’alloivmg extremelj 
painful There w as tenderness along the 
larvnx and trachea and the neck glands and 
parotids became inflamed and swollen In 
three or four dajs these patches disappeared 
on rigorous treatment but left a red, raw and 
dry mucous membrane On the fifteenth day 
the blood, urine and sputum w ere again ex- 
amined (RBCs 4,750,000, W B Cs 5,750, Hb 
50 per cent , no malarial parasites, formol-gel 
reaction negatire, Mbdal reaction to enteric 
positnc to 1 in 40 onlj ) There were a few 
R B Cs and a trace of albumin in the urine 
The sputum did not show anj T B or Bacillus 
diphtheric: but numerous oi'al yeast-hke 
bodies and mjcehal threads w'ere found 

A couple of da}s later the blood, urine and 
sputum W'ere cultured The blood culture 
was negatire B colt were growm from the 
unne and both B colt and the yeast-hke fungi 
from the sputum 

During the following da)S the patient 
show ed signs of sei ere toxJemia w ith persist- 
ent hiccough, drowsiness and low muttering 
delirium Alkaline mixture, anti-streptococ- 
cic serum, and B colt laccine w ere exhibited 
w Ith no benefit He rapidl> sank and died in 
altogether a period of five weeks 

The fungus w as isolated and had the follow'- 
ing cultural characteristics — It grew' quite 
easily on glucose and ordinary agar slant On 
glucose agar the growth was profuse, creami 
w'hite wnth a smooth surface when young, 
which crinkled and became chalki when old 
The giow'th consisted of oval veast-like bodies 
and after a few transplantations a few mree- 
lial threads were also seen There was no 
ascus formation either in the joung or old 

fungi ]n?ed 

for fifteen days but produced no asci 

an^P^ T'V Maltose-Acid 

dS second 

llrW^XT (shght) on the third day 

^ctose— No change on the second daj, then 
media turned xer) famtlj acid Grow'th col 
lected mamlv at the bottom Mannite— No 
change Galactose— Acid and gas fslip-fitt « 

S'faimiig reactions —Stained well with nr 
”■* the tetie 

was len characteristic Most nf +i,» it 
were Grani-posibve and the mvcebal tVi 

Anmal «p„, meats svere aegatoe Aa 


emulsion xxas made in sterile normal saline 
containing ten million cells per c c An 
mtra-pleural injection of one c c produced 
no effect on a gitmea-pig in seven days, when 
another injection of one and a half c c was 
likewise gixen to the same pnimal, but this 
too had no effect Another gvunea-pig was 
fed w ith tw'o c c of the emulsion on each of 
two successive davs with no effect Again an 
insufflation experiment on a third with the 
same emulsion was also a failure, although a 
successful culture was subsequently obtained 
from the same emulsion 

Remarks — One of the higher or lower 
fungi IS occasionally met w-ith in the course of 
routine examination of specimens of sputum 
for T B The presence of these fungi may be 
merely accidental or they themselv ;s may be 
the causative organisms concerned n the pro- 
duction of the acute or chronic » flammatory 
conditions of the Jungs m which they are found 
These fungi, espeaally of the Montlia group, 
when found m any number, have been regarded 
as the causative agent even when animal experi- 
ments with gumea-pigs have failed to reproduce 
the disease These inflammatory conditions have 
been believed to be curable by autogenous 
v'accines, although a big dose of potassium 
iodide has been administered along with the 
specific treatment and potassium iodide is 
known to have a specific action on, many 
different fungi In the above case the fungus 
isolated from the sputum resembled Jlfomho 
tropicahs (CastcBaiit) morphologically' and 
cultural]}', but it proi^ innocuous to guinea- 
pigs The patient, it 11 ill be noted, was evi- 
dently suffenng from B coh infection also, 
(b coh hav'ing been grown both from the 
sputum and urine), w'hich, it may be argued, 
determined his end The mode of infection 
m this case w'as dearly by extension from 
the mouth 

I should like to suggest that before putting 
the blame on Momha one should exhLst all 
P°®5’ble means of diagnosis Potassium 

to I e Sd"eS,r“ “ 

rJh ° riiT"’ 

f torn, .he 
been colketed"°‘“ 

RErEKBUCfiS 

^Broncho.™™, I, .s„ T ffs.f / „ e, ,52,, 

FILARIASIS AND HaEMOPTYSJ.') 

B' R.N BANBRJi, BSC, ' 

‘^Kahabad 

a chdienlad?'^'^ 

cmidren, had been getting attacks 
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of haemoptysis at irregular periods, two to 
five times a year, for the last five years, three 
years after the “ change of life ” 

The striking point of her case is that for 
these five years she has never had any rise 
of temperature gnd has no loss of weight and 
never any sensation of being ill or indisposed, 
and the appetite has been uniform and there 
has not been exacerbation in the temperature 
or pulse rate during the actual haemoptysis 
Her chest has been repeatedly examined 
by me, before, during and after the attack of 
haemoptysis and also by Capt R K Kacker 
of the Bhowah Sanatorium, and we have fail- 
ed to find any real signs in the chest beyond 
what one of us imagined once to be a little 
harsh breathing in the right apex 
Three weeks ago the blood from the 
haemoptysis was examined by me and to my 
surprise I found microfilariae in it 1 showed 
the specimens to Capt Kacker who happened 
to come to my laboratory that day No 

T B were found in the sputum and the blood. 
We then went and examined the patient again, 
and found no clinical signs whatever 

There is no history of elephantiasis, of 
elephantoid fever, of chyluria nor are there 
any symptoms to suggest filanasis 
Subsequently repeated examinations of her 
sputum were made for T B and were ne- 
gative The examination made two days 
after the haemoptysis showed one microfilaria 
in one specimen and the rest of the films or 
samples of sputum did not show any micro- 
filaria, T B or elastic fibres from the lungs 
Of course there was the usual bronchial flora 
A fortnight after the discovery of micro- 
filariae in the sputum I examined her blood 
at night for microfilariae and found a large 
number of them in every film of her blood 
Another noticeable feature of the haemop- 
tysis IS that It comes on suddenly and dis- 
appears within twent3"-^four hours and that 
too with some abruotness, for the subsequent 
sputa are not even tinged with blood 
There is no doubt that she has got filaria- 
sis, but what connection has this with her 
haemoptysis^ 

Is the presence of the microfilanae in the 
haemoptysis blood accidental It may be 
mentioned here that the bloody sputum in 
which the microfilariae were first seen was 
expectorated during the day time 

Is it possible that she has got T B without 
any external or internal signs and symptoms 
discoverable by us, and the filanasis together’ 

So far I have not been able to find an}' 
literature mentioning that haemoptysis is 
caused by filaria Is there any mention of 
such a condition and has any one observed 
the presence of microfilariae in the sputum in 
cases known to be suffering from filanasis, 
for we know that in the da}' time the micro- 
filariae recede into the lungs’ 


The character of the attack and stoppage 
of the haemoptysis differ a little from the 
usual attack in cases of tuberculosis 

A CASE OF IDIOPATHIC DILATATION 
OF THE COLON 

By J C DE, 

CAPT , IMS, 

Medical College Hospital, Calcutta 

M AH AM MAD Elias, a Mahomedan boy aged 
16, was sent by Major V B Green Armytage 
IMS, with a provisional diagnosis of Hirs- 
chsprung’s disease which -was confirmed as 
the result of further observation in the 
Medical College Hospital under Major J D 
Sandes, i m s 

Complaint — No motion for six days and a 
dull heavy pain over the abdomen 

History of present illness — Dates back to 
the time when he was three years old From 
this age onwards until he was twelve years 
old he suffered frequently from attacks of 
diarrhoea followed by constipation 

He grew up as the years went by, thin and 
ill nourished and at the same time his abdo- 
men grew more and more prorninent 

Since the age of twelve he has suffered 
from only occasional attacks of diarrhoea, on 
the other hand constipation has been more and 
more marked, and he has at times gone with- 
out a motion for two to three weeks on end 
without experiencing any other discomfort 
save a dull heavy pain His appetite has 
been poor throughout and the abdominal en- 
largement slowly progressive 



Condition on admission — A thin under 
developed bo}, looked about 12 years old 
Height 4 ft 7 in 

A very noticeable swelling occupied the Icff 
half of the abdomen extending from tlie 
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hypochondriac and epigastnc regions down to the 
pelvis It was pynform m shape and closel> re- 
sembled a gravid uterus No visible peris- 
talsis, was seen over the swelling On pal- 
pation It felt rounded, tense and elastic with 
no definite edges No masses were felt 
through the tumour It hardened from time 
to time under the examining hands and was 
immoiable either by manipulation or change 
of posture Percussion elicited a dull note 
over the tumour in the ihac and lumbar re- 
gions and a tympanitic note towards the 
fundus in the epigastric and hypochondriac 
regions No distension of the abdominal veins 
was noted 

Measurement from the umbilicus to the 
ensifoim cartilage — 8" 

Measurement from the umbilicus to the 
pubes — 6i” 

Rectal cxamtmftoit — No valve-like fold or 
abnormality was detected 

The rest of the hodj Mas thm Moth very 
little subcutaneous fat in evidence The 

chest was flat and measured 3" less in cir- 
cumference than the abdomen The eyes 
were sunken and had dark rings round them 
The secondan sexual characters were ill 
developed 

Blood — R.B Cs Total 3,400,000 

40 per cent 

.WBCs 11,000 

Differential count— Polymorphs— 53 I 

Sm^I lymphocytes — 26 I o 

Urge lymphocytes— 12 ( g 

Eosinophiles— 9 f S 

i/n«e— No abnormality Other internal 
organs — Normal 

Tail /’crafure —Avenge normal or sub- 
anT^24 respiration average 90 

Symptoms —Bzmng those mentioned, were 
entirely wanting There was no voraihng no 
severe pam, no difficulty in respiraS \Ee 
appetite was poor and a I, quid diet ivas ore 

rnention that radiograms after a hvimi.i^v, 
,ho„.ed „„ result any 

tr 

enta'’, da^'ot'e^S” dt a*’?! ^7" 

gradually increased^ ^ ^ 

The bowels failed to act normals . 
pension of the enemas, when repeate/ 
hquid paraffin were tried butSd in 

Subse,„e„ay castor o„ w.syrlt!5.“W 


factory results He was then put on to a mix- 
ture containing str j chnme and abdominal 
exercise As a result he had one evacuation 
a da) , the swelling perceptibl) lessened and he 
felt generally M'ell but became restive and in- 
sisted on taking his discharge He was under 
treatment m hospital for seventeen days 
Hirschsprung’s disease or true congenital 
megalocolon is a rare malady It is character- 
ised b) S)"mptoms and signs dating from birth 
or soon after, such as obstinate constipation, 
marked distension, active and visible penstal- 
sis, finally symptoms of toxaemia It is usually 
fatal in a short time The other form begins 
later in infancy or early childhood, causes 
abdominal enlargement, severe constipation, 
and is acquired A contributory factor is 
supposed to be an unusually long sigmoid pro- 
ducing a kink and a valve-like fold at the junc- 
tion of the sigmoid with the rectum No such 
kink or valve-like fold urns demonstrated in 
the present case either by radiography or rec- 
tal examination It is thought that the primary 
cause in these acquired cases is prolonged con- 
stipation affecting a sigmoid which is unusual- 
h long and that such cases do not represent 
true Hirschsprung's disease, which dates from 
birth and is fatal in a short time, but repre- 
sent a stage of a common condition It is 
believed that many cases of Hirschsprung’s 
disease are u'alking about to-day Some ivill 
reach the stage of dilatation when they will be 
recognised The time to treat them is before 
the dilatation occurs 

Treatment —When the disease is well es- 
tablished medical treatment is of little avail 
Scrupulous care of the boM’cls may check the 
progress, but surgery alone offers complete 
relief In greatly weakened subjects a pre- 
liminary institution of an artificial anus is fre- 
quently advisable to permit of unloading the 
bowel and improving the general condition 
Resection of the affected portion of the bowel 
IS the best operative procedure 
In infants and children internal measures 
should be given an extended 
ZSi comist in evacuating the bowels as 

well as possible with enemas Permanent 

aTvTs?d^ ^ 

-ed f„, spa™ 

bloodlessly 

Massage, electricity, ’and diet with bowel 
diet should consist of coarse breads cereals 

SoSSf'"' f '* Muih'vato 

Should be taken Liquid paraffin is helpful 

° express my thanks to Major T D 

Sandes,rMs, and Lieut -Colonel DMcCa^ 

for permission to publish the case,^d 
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to Assistant Surgeon Ganesh Chandra Sarkar for 
helping me with the notes of the case 
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AN UNUSUAL TERMINATION OF 
PYO-PNEUMO-THORAX SECONDARY 
TO PNEUMONIA 

By R, V RAJAM, 

CART, MB, BS, 

Cwil Assistant Surgeon, Palamcottah 

A Hindu male child, aged 2 years, was admit- 
ted to the Headquarters Hospital, Palamcottah, 
on the 16th October, 1922, with a cystic swelling 
on the left scapular region, the size of a foetal 
head 

Previous History — It appears that a month 
before admission to the hospital the child 
had had an attack of high fever with cough 
and dyspnoea which lasted for a fortnight 
After the subsidence of the fever and the other 
signs of the disease, the mother of the child 
noticed a small swelling on the left side of the 
back, and it began to increase to its present 
size The only trouble the child had was a 
dry hacking cough, worse at mght and in the 
recumbent posture 

On admission— The child had a slight evemng 
rise of temperature to 998° The swelling at 
the back extended from the supra-scapular re- 
gion above to the 10th nb below Horizon- 
tally It was limited on the outer side by the 
posterior axillary fold and on the inner side 
by the spine The tumour was warm to the 
touch, fluctuant and tender The skin over 
it was glistening On percussion, the swell- 
ing was hyper-resonant Breath sounds were 
heard over the sweUmg, but they were ^ 
pseudo-cavernous variety The rest of the 
chest on both sides Avas normal to percussion 
and auscultation There was no embarrassed 
breathing and the general condition of the 
child was good On'* exploring the swelling 
with a needle and syringe, the piston was sud- 
denly shot out of the barrel with the escape 
of an odourless gas and subsequently of white 
thin odourless pus A ^ inch incision was 
made at the depehdent part of the abscess, and 
the whole of the pus mixed with air was 
evacuated After the evacuation of the cavity, 
it was noticed that there was sucking in and 
out of air into the pleural cavity ivith each 
respirator)^ movement Digital examination 
through the wound revealed a perforation in 
the chest wall between the 8th and 9th 
the line of the angle of the scapula, and the 
expanded lung substance could be ^It through 
the fistulous opening in the Avail The ^bs^ss 
was dressed with firm pressure outside ihe 
Avhole cavity was completely obliterated and 


the incision healed by first intention in ten 
days A microscopical examination of a 
stained specimen of the pus evacuated showed 
numerous diplococci AAnth pus cells It is sur- 
mised that the child must have had an attack 
of pneumonia, and secondary empyema devel- 
oped, Avhich in time perforated both the lung 
and chest Avail The pus forced its Avay 
through the chest Avail and became a gradually 
increasing subcutaneous SAvelling Before per- 
foration of the chest wall, the empyema must 
have been a pyo-pneumo-thorax The pre- 
sence of air in the abscess cavity before in- 
cision could only be accounted for by its 
having once communicated with the lung 
There was no obvious disease of the ribs or 
spine and the general condition of the child 
was otherwise good This case is rather an 
interesting and unusual termination of an 
empyema secondary to pneumonia 


RELAPSING FEVER IN RAICHUR 

By Dr. S MALLANNAH, md, 
Hyderabad, Deccan 

In a village named Aksihal near Raichur, a 
fever unknoAvn in these dominions was raging 
for some months in January 1922, and on exam- 
ination, the blood of the patients revealed the 
presence of the spirillum of relapsing fever 
The fever Avas of short duration, generally a 
week, and was attended with frontal head- 
ache and pains in the limbs The temperature 
varied from 103° to 105° F and Avas attended 
with jaundice in many cases, Avith or without 
enlargement of the liver and spleen The 
mortality Avas high Later on, the disease was 
found to prevail in several other villages near 
Yadgir The names of the infected villag^ 
were as follows (1) Ankhed, (2) Puspool, 
(3) Khandpur, (4) Kudangal, (5) Nandipalli 
The fever seemed to be confined to one commu- 
nity chiefly, the Dhed community The patients 
ages varied from 8 to 60, but the majonty ot 
cases were among adults In a 
named Puspool, there were 500 cases and /U 
deaths, giving a mortahty of 14 pe*" 

The best stain for Spironema carten, the para 
site of Indian relapsing 

tian-violet The organism has 4 to 8 curv 
and has pointed tapering ends 
it shows a feAV granules Avhen , 

methyl-violet and is decolorised b> bram s 
stain There is a marked leucocytosis pres- 
ent, especially of the large hyaline ® 

Examination of a number of ' 

bugs and ticks from infected houses ga g 
ative results Examination of lice from 
fected persons, on the other hand, gave 
reSilts m some cases There were not only 
Spiroiicma carten present, but they 
mous numbers, much more numerous ban one 
finds them in the patient’s blood and wit 
curv^es and in dense masses 
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EDWARD JENNER 
1749-1823 

The centenarj of the death of Jenner passed 
almost unnoticed m India, ^et there k 
no man to whom India owes a greater debt 
than Jenner The sliort, sharp tragedj of 
death from smail-por has been averted from 
hundreds of thousands of people in India and 
the greater long drawn out tragedy of blind- 
ness and disfigurement has been prevented in 
hundreds of thousands of others 
That large numbers of people die from 
small-pox in India is not the fault of Jenner, 
he showed the \\a\ of escape from the disease 



more than a hundred 3 'ears ago, but even r 
the lesson is not fulU learned and ignorai 
does not yet admit defeat 
An interesting account of the life of Jem 
was giien at the commemoration meeting 
the Royal Society of Medicine m London 
Sir Wilhara Hale-I\Tnte, whilst the Frei 
Academic de Medeane held a pictures! 
commemoration meeting at the same tir 
O us, in India, the great discovery of Jeni 
has a special interest and importance and 
right that ive should know something 
the man himself 

Unfortunately there is no recent biograp 
of Tenner but, from N^nous sources, a good i< 
of the man and his work maj be gather, 

slnre. and hanng lost his father m mfan^ 
be was educated by his unde who was al 
a clergyman Ha bacama a pap., a 


in his natne count} and during the period 
of apprenticeship the seeds of his great dis- 
coieiy' were soivn in his mind through a chance 
remark made b}" a patient This w-as that 
“ she could not get small-pox as she had 
already had cow-pox ’ At the age of 21 he w'cnt 
to London as a pupil of John Hunter under 
w hose direction he earned out a good deal of 
w'ork on natural histori He received much 
encouragement and stimulation from Hunter 
and on one occasion, w’hen Jenner was dis- 
appointed in a lo\e affair, Hunter set him to 
work on the stud} of the changes which take 
place m the hedgehog during hibernation 
After two }ears in London he took up medi- 
cal practice in his native parish and won the 
universal respect and esteem of the communi- 
t} He found out the association behveen 
disease of the coronar} arteries and angina 
pectons, but did not publish his findmgs lest 
he should distress his friend Hunter whom he 
right!} suspected of suffering from the dis- 
ease He also made improvements in the use 
of tartar emetic, a drug which was then in 
umversal use Ever after hearing the remark- 
about cow-pox, he kept turning it over m his 
mind and when he discussed it w'lth Hunter 
the advice which he received was “Do not 
think, but trv, be patient, be accurate” When 
he referred to the subject in conversation wuth 
his fellow practitioners he was somewhat 
daunted by their opinion that cow-pox did not 


- , iUi 

humanity, he w^as obstinate and kept turning the 
matter over in his mind and found out that 
the eruptions on the udders of cow's were not 
alw'ays true cow-pox, and that the vesicles 
of cow-pox were not active at all stages 
Finally, he put the matter to the test m 1789 by 
inoculating his eldest son with swine-pox and 
aftenvaiffs with small-pox at intervals dunng 
the following nvo years to his great joy the small- 
pox inoculations faded Later, m 1796 he took 
matter from a vesicle of a woman who was 
affected with cow-pox and inoculated a boy 
«ith the material, m this case also a subse- 
quent inoculation with small-pox failed 
His account of the incident is given m a letter 
to a fnend as follows 


1 promised to let you know how I 
proceeded in m} mqmrj mto the nature of 
that singular disease the cow^-pox, and bein^ 
ully satisfied how much you feel interested 
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in its success, you aviII be gratified in hearing 
that I have at length accomplished what I 
have been so long waiting for, the passing 
of the vaccine virus from one human being 
to another by the ordinary mode of inocula- 
tion 


“ A boy named Phipps was inoculated in 
the arm from a pustule on the hand of a young 
woman who was infected by her master’s 
cows Having never seen the disease but 
in Its casual way before — that is, when com- 
municated from the cow to the hand of the 
milker — I was astonished at the close resem- 
blance of the pustules, in some of their stages, 
to the variolous pustules But now listen 
to the most delightful part of my story The 
boy has since been inoculated for the small- 
pox, which as I ventured to predict, produced 
no effect I shall now pursue my experi- 
ments with redoubled ardour ” 


As descnbed by his contemporanes Jenner was 
a short, stout country doctor whose accomplish- 
ments as a musician, poet and conversationalist 
made him an acquisition to the social 
life of his neighbourhood He was a man of 
cheerful disposition but at times he was depressed 
by a sense of his own indolence for which there 
appears to have been little justification, as 
he was a busy doctor whose services were 
always at the disposal of rich and poor alike 
It IS related that when the person who was the 
first to be inoculated with cow-pox fell upon 
evil days, owing to sickness and poverty, 
Jenner provided him with a comfortable cot- 
tage and stocked his garden with flowers and 
shrubs 


Honours were heaped upon him, amongst 
lem being a subscription of more than i7,000 
•om the European inhabitants of India It 
as considered nght that he should be adrait- 
;d to the College of Physicians, but an essen- 
al piehminary was the passing an examina- 
on in the classics Jenner refused to go in 
w this and expressed himself m these words 
It would be irksome beyond measure, I 
muld not do it for a diadem ” 

The examination fetish evidently existed in 
lose days to as great an extent as at present 
A tendency to apoplexy began to e evi 
uring his later years and a final stroke car- 
led him off m January 1823 
It IS a curious fact that Pasteur was born 
ibouc a month before the death of Jennei a d 


it is not surprising that a suggestion has 
been made that the torch of science was hand- 
ed on from the one great spint to the other 
The two were alike in the simplicity and di- 
rectness of their genius and it was character- 
istic of Pasteur to insist that the discovery of 
an attenuated virus should be attributed to 
Jenner and to apply the name “ vacane ” to 
material introduced into the body for the pur- 
pose of preventive inoculation Many inter- 
esting relics of the father of prevenbve medi- 
cine are collected in the Wellcome Histori- 
cal Medical Museum in Wigmore Street, 
London, to which a pilgrimage should be made 
by all who recognise the debt which human- 
ity owes to Jenner 


“ ECONOMY ” AND MEDICAL 
RESEARCH 

Newspaper reports inform us that the 
Inchcape Retrenchment Committee have re- 
commended a sweeping reduction of the 
annual grant for medical research in India 
The report of the Committee is not yet 
available and it is not possible to criticise the 
recommendations made, except on broad and 


;eneral lines 

Medical research does not bring m a revenue 
/hich can be measured m rupees, but m 
pite of this it IS by far the most profitable 
f human enterpnses, even when judged 
in the lowest grounds of economic value 
:he late war and the construction of the 
>anama Canal must have opened the eyes o 
veryone to the commercial value of medica 
esearch, and there must be very few families 
mong the more educated classes of India 
,hich do not owe the life or health of some 
tiember to the discoveries of Sir Leonarc 
logers and of other research workers in this 

ountry » , 

For some years the Government o n i 

,as steadily followed the pohcy of 
„g medical research and the pnbhc has come 
o believe that enquiry into the causes and 
methods of prevention of disease is 
“eatest importance to the future development 
d India Have the Committee been pu 

ossession of information 
hem that medical research in India m the 
u^re IS likely to be sterile t On no other 
:sLption can we understand ‘he'r rccom- 
uendation of a sudden reversal of previous 
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The onl} other explanation which has been 
suggested hardly seems credible , it is that 
though the value of medical research is ad- 
mitted, 3 et the financial condition of the 
countr} IS such that monej' cannot be found 
for maintaining medical research on the exist- 
ing scale This suggestion can hardly be 
taken seriously for most of the research 
workers at the present time are members of 
the permanent medical service and if they 
are not paid for doing research work they 
will have to be paid for doing minor and 
much less important duties It can hardly 
be urged that it is an economy to emploj 
selected research workers on less important 
work for which they may have no special 
aptitude The mere cutting down of the 

cadre may show a saving on paper but there 
Mill be no real economy as there is a great 
shortage of medical officers and the actual 
number employed is hkelj'' to remain the same 
But if there is no possibility of saving by 
removing IMS officers from their present 
research appointments it M'ouid be still 
possible to effect a slight economy by remov- 
ing the research M'orkers M'ho do not 
belong to this sen ice Most, if not all of 
these are joung Indians vho have been in- 
duced to take up research Mork because it 
M'as represented to them as offering a career 
in which thej"- could earn a livelihood and at 
the same time do real service to their country 
and its needs Research work does not at- 
tract manj”^ young Indians , the families of 
any such aspirants to a scientific career look 
with a cold eje on the financial prospects 
M'hich are offered Would it be real economy 
to turn adrift those M'ho haie taken up re- 
search M'ork in spite of the opposition of 
their families ? Their fate would only serve 
as a gnm object-lesson to others who rmght 
be tempted to folloM' in their footsteps Has 
this aspect of the question been put before 
the Committee ? Critics of the former Govern- 
ment have accused it of failure to encourage 
}oiing Indians who desire to engage m re- 
search M’ork Is the ncM' reformed Govern- 
ment prepared to signalise its assumption of 
poMer bj dnvmg out the men vho have al- 
ready been induced to stake their future on 
scientific M ork ^ We ha\e taken no part in 
the discussion which has raged of late around 
the attempts to induce 3oung medical men 
m Europe to join the Indian Medical Service , 
but, without expressing any opinion on the 


subject M'e M'ould point out that the Secretary 
of State has been advertising for candidates 
for the Service and has held out as a speaal 
inducement the increased facilities for research 
M'ork m India If the recommendations of 
the Retrenchment Committee are accepted it 
will be necessary to amend the advertise- 
ment and to point out that there will be 
diminished facilities for research w'ork m 
India What is needed, is a definite policy 
and if research is to be seriously curtailed, 
this must be done only after a searchmg 
examination into the whole subject The 
public will not be satisfied with a blind stroke 
of the axe in the supposed interests of 
econom}’ The organisation of research work 
IS probably capable of great improvement, and 
It M'ould be m the interests of economy and 
efficiency to have a careful inquiry made into 
the working of the department by competent 
persons without regard to vested interests It 
IS more than ever essential to appoint such a 
committee as was asked for by the writer more 
than tM'o years ago 

At the present moment the proper course for 
Government to take is clear The existing 
machinery for research work must not be 
scrapped , it should instead be overhauled and 
made more efficient , otherwise the work of 
years will be rendered sterile and brought to 
naught As Sir Ronald Ross aptly remarks 
“ Parsimony in preventive medicine is the 
poorest form of Imperial economy ” 


Current Topics. 

The Problem of Filarial Endemicity 

At a meeting of the medical section of the Asiatic 
Society of Bengal held on the 14th February, 1923, 
Dr Sundar Rao, Filanasis Research Scholar, Calcutta 
School of Tropical Mediane, read a paper on “ The 
Problem of Filarial Endemicitj ” He first reviewed 
the historical aspects of our knowledge of filanasis 
and the chief discovenes of historical interest in this 
connection Lewis m Calcutta m 1872 was the first to 
discover microfilarise in the blood of man To-day 
in connection with F bancrofti there was no evidence 
of any hfe-cycle other than that in man and the 
rnosquito The endemic areas of the disease lay in 
the tropics between latitudes 41 degrees N and 28 de- 
grees S m the E hemisphere, and 31 degrees N and 
23 degrees S m the W hemisphere. Filanasis was 
essentially a disease of the sea-coast and of riverine 
^ 1 filanasis to be endemic in any area — 

(1) the worm must be present m man or the infection 
imported, (2) the correa and efficient insect carriers 
must be prevalent and (3) there must be a suitable 

swampy and water-logged 
Atmospheric humidity was a very important factor In 
connecuon uith disseminahon it was important to note 
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Inlmenous quinine was next administered for four 
da)s, and the patient 1138 discharged cured on the 2Sth 
dav after admission 

Dr Yusuf comments on the extraordinary vitality 
shewn b3 the patient, and the surpnsing and gratifying 
outcome of the case. (Abstract from original coin- 
mu meat ion) 


Peripheral Irritation as a Cause of Asthma 

Dr. JCibaSax Charcba Ghose, mj. Hughlj district, 
sends an account of a case of sesere asthma of six 
months’ duration in a Hindu male child aged twelve. 
The attacks came on espeaall) after midnight On exa- 
mination the lungs w ere found,to be normal but in the 
nose there was hyperplasia and catarrh of the mucosa 
01 er the nght infenor turbmate A coilunanum of 
sodium bicarb was given, and the next da) preparations 
w ere made for operation under local anaesthesia. Apo- 
thesine and adrenalm (P D & Co ) were spra>ed on to ! 
the part mth a de Vilbis atomiser Ten minutes later 
the swelling and cedema had become so much reduced 
that It wras considered uunecessarj to operate A 
second apothesine-adrenalm application was made, and 
the patient giien a similar solution to use as a collun- 
anum for a week. He has subsequently been perfectl) 
free from all symptoms of asthma (Abstract from 
original communication) 


Hyatencal Dysphagia 

Dr. Js K. Kubop, ihf , Parassala, Travancore, 
sends an account of a case of hystenca! djsphagia m a 
Hindu male adult of 51 The patient wras brought to 
hospital on June 6th, 1922, with a histoo that be bad 
been unable to swallow am food or fluid for three 
da} 3 On giving hun a glass of water he took it into 
his mouth but was unable to swallow it, although he 
apparentl) tned to do so There was no history of 
dog-bite or other mdication of hydrophobia also no 
histoty of anj preiious similar semire. The onset was 
stated to have been sudden. 

A stomach tube was passed without difficulu and 
1. pint of mflk and rice Mater gnen, to the patients 
great relief Valenan lyas administered and the next 
dav the patient, although unable to take food or drmk 
was able to sip raedn^e A second feed was given 
by the stomach tube- On the third day he was able to 
^ "^fek’s time was able to take 

Hymenal dysphagia is very uncommon m the male 

remote viHage of the interior ten mdes from hospital 
and seemed a neurasthenic subject of mfenor menWitv 
tnos/roct from original commiinicatwn) 


Symptoms Associated -witli Ascaris Infectioi 

Sasaicka Sikhab Durr, arj 
seods an account of seve- 
q-mptoms apparent!) due to Ascaris infection. Tl 
patient was a female child of 13 ^ 

abdommal pain for some 14 4 s 
had appeared as if " o^rtaCen^ 'the ghost ’’-irnuo' 
her relatives’ descnption , — with attacks of cn^ ^ 
ctymg, chattermg and was at times Tf, 

been complete constipation for three dais 

Opium had been administered ^ 
had preiiousl) seen the patient Ld 
fujed permission for an enema “ relatives r< 
'ras administered and thr^ doses f Sulphom 
Biien m two davs Some twenh ^ fantonm wet 
passed but none after a third rto irms wer 

the patient ffc-^Sly /e'en!' " , 

from onptBoI commi/nnrah^) ^ ^ ’r!ra< 




Volatile Oils m Cholera Prophylaxis 

Dr. R L Nag, Bangesw'ardi, Fandpore, comments 
on the value of Oleum eucalypti, minim doses taken 
in tepid water or milk, for the prevention of cholera 
he quotes instances of families in Fandpore who took 
this remed) durmg the prevalence of epidemics and es- 
caped infection As shewn by Lt-Co! G O F Scaly, 
IMS (/ ilf G, Dec., 1922, p 474) the volatile ods 
appear to have a certain value in choleraic diarrhoea, 
and earl) m the treatment of cholera. (Abstract from 
original communtcalton) 


Fevers in Khondmals, Orissa. 

Dr. K Daceppa contributes an mterestmg note 
dealing with the fevers prevalent in this district It 
IS a large tract of jungle-covered mountams, consist- 
ing of four thanas, each provided with a dispensary 
Malana is the most important disease local spleen 
rates being 96 per cent for Phulbani, Gochapara 95 per 
cent , Hhajunpara 92 per cent , and Phnngia 91 per cent 

Of local anophelmes A ntgemmus constituted 30 
per cent, A fuliginosus 27 per cent, A cultcifacies 
18 per cent, and A hslont 16 per cent He notes that 
during three ) ears’ residence in the distnct he has 
seen two infants. bom with enlarged and palpable 
spleens both died a few days after birth. The pre- 
valent types of malana are malignant tertian and 
quotidian fevers 

Two interesting cases of malana ate appended to 
the report One was a Hindu male of 47 years 
admitted to hospital with a temperature of 
104 deuces F Quinine given by the mouth was not 
retained and the temperature rose to 106 degrees F 
A cold pack and quinine enema were ne-vt tned the 
temperature fell to 102 degrees after the third quinine 
enema and 5 grains of quinine hihydrochlonde were 
ften given intravenously in saline solution After the 

not retained, and quinine was continued by enema and 
intravenously The patient had completey "covered 
on the Sth day after admission recovered 

The semnd case was a male adult admitted with 
a temperature of 105 degrees, a tender liver, and nass 
mg froth) day-coloured stools There was ^also 
fhi mframuscularly and by 


TV • 

& s. Chief Medical Officer 

forearm and letrs Both cheeks, nose, 

tJTcs are met with «on-nkerat.ve 

application of salol 1 drm ^ treatment a local 
ohve 011 1 ot wt'tie3"“buriXVoThtrv^ 

«ice nothing short of scranmraud 5 t! 1^® ""P'” 
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(Abstract from onginal comLnlc^on) 
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Furunculosis with Mastoid Abscess. 

Dr K N Pradhan, l m & s , Nagpur, records an 
interesting case of this condition The patient was 'a 
Hindu male adult who had contracted influenza, follow- 
ed by otitis media and fever Air and bone con- 
ductivity were diminished and there was a tiny 
perforation of the membrana lympani The auricle 
and external auditory meatus were steribsed and a 
paste of camphor, menthol and carbolic acid, equal 
parts, applied to tbe tympanic membrane through a 
speculum The membrane was then incised freely, pus 
and blood drained off, and zinc ionisation applied for 
ten minutes 

Three days later the patient developed high fever, 
swelling of the tragus and cervical glands, and was 
unable to open his mouth The auriculo-mastoid sul- 
cus was obliterated and the auricle could not be touched 
Two localised swellings were evident one behind the 
tragus, the other in the posterior part of the external 
auditory canal The middle ear was draining well 
but the local swellings were clearly furuncles and the 
patient refused further operation He was now 
admitted to hospital 

A large pad of lint soaked with salicylate solution 
was placed on and around the auricle and attached to 
the negative pole of the electrolytic apparatus the 
positive pole with a normal saline pad being applied 
to the arm of the same side Fifteen minutes’ ionisation 
completely relieved the pain and irritation The ionisa- 
tion was repeated daily On the seventh day zinc 
solution and a zinc rod were used for the negative 
pole and on the ninth day faradism was tried A 
week later the patient was in sound health with all 
local trouble completely relieved 

Dr Pradhan comments on the extraordinary relief 
of symptoms in this case immediately after ionisation 
was applied , — a relief which was more permanent and 
efficacious than even morphia could have given 
Before the salicylate ionisation the patient could not 
admit an index finger into his mouth, but could do 
so immediately afterwards. The treatment appears to 
have been sound and efficacious (Abstract from 
original coiiiniuuicatiou') 


Mycetoma Disease in Bihar. 

Dr DevEndranaTH Ghosh, Medical Officer, Jamtara, 
Sontal Parganas, communicates a case of mycetoma 
infection of the right foot, — the first case of mycetoma 
infection which he has encountered in 24 years’ service 
in Bihar The patient gave a definite history of an 
abrasion to the sole of the foot from a stone followed 
by a localised swelling and abscess, with a second 
abscess in the ball of the foot a week later The 
sinuses from these did not heal and by degrees the 
tissues of the foot became infiltrated 

When seen the case was of over two years’ duration, 
and the foot swollen to four times its normal size 
Amputation of the foot was considered inevitable and 
was carried out with long anterior and short posterior 
flaps through the upper third of the leg The wound 
healed by first intention and the patient was discharged 
cured The author asks for accounts of any incidence 
of mycetoma infection in Bihar to be reported, as the 
disease is very exceptional in this locality (Abstract 
from original communication) 


Insects and Disease. 

The January number of the Indian Journal of 
Medical Research is full of records of new work on 

“ Insects and Disease ” . j t t. 

First comes Lt-Col Cornwall who describes his 
technique for the examination of the minute anatomy 
^ r i Thnir, and ’udging hy ‘he plates which he is 
!^ ^hew°the mettods must be \ery good He 

enabled to sheu, saH.arj' secretory 

h™“m 3 3' .V W carer for .raao. 


the cycle of development in the bug, of the Leishmaim 
of kala-azar 

Lt -Col Christophers in continuation of a previous 
account of the development of the mosquito male 
generative organs has dealt with the same subject with 
regard to the female He gives a minute anatomical 
description of the parts and outlines their autogenesis 
but unlike the case in the male these organs are not 
of much assistance in the identification of species 
Later in the journal Christophers and Barraud address 
themselves to standardising a terminology for the male 
genitalia of the mosquito, which organs the researches 
of the former have shewn to be so important for 
classification Turning to further mosquito work, 
Barraud appears with Part I of his “ Revision of the 
Culicine mosquitoes of India ” illustrated by a senes of 
wonderful photographs and some rather unnecessarily 
large line-drawings In this part the author disagrees 
•Avith Edward’s recent treatment of the Oriental 
Culicines in the course of which many well-known and 
hallowed genera have been sunk altogether or reduced 
to the grade of sub-genera If indeed classification 
be of any importance at all, why should not the sub- 
division of groups be carried out to the bitter end as 
Barraud has carried it out? In this part we have the 
last word in description of the Indian Sicgomyia and 
species of a new genus, Christophersomyia 
Dr Herst of Colombo relates the history of the 
discovery that Xenopsylla astia is not a plague flea, in 
fact that to a degree B pestis has specific hosts, a 
rather unexpected denouement in the transmission of a 
bacillary disease As Cragg has now pointed out, this 
species has a very patchy distribution and where it is 
present to the exclusion of our old frwnd cncopis 
plague IS not endemic. One reason lor this is that it 
will not readily bite man at temperatures of over 80 
degrees Another as stated, is that B pestis has a 
specific relation to cheopts and not to astta the 
bacillary ‘ pyloric stricture ’ occurs m both species but 
for some reason astia never behaves as a ‘blocked’ 
flea It IS impossible to produce plague by its bites 
Dr Senior White has investigated the mouth parts 
of the common eye-fly to test i^he assertion that it 
‘bites', espeaally as an allied genus m the West Indies 
has been incriminated with causing yaws by its bite 
He finds that though it has no ‘ true ’ biting mouth, 
parts of the chitinous framework in its ‘ sucker ’ are 
differentiated sufficiently to enable it to scarify soft 
tissues such as the base of an ulcer — therefore it quite 
possibly does transmit yaws 

Major Shortt describes his technique for obtaining 
pure cultures of the natural Herpetomonas of the 
common dog flea and the effect of unnatural environ- 
ment on this parasite He finds that the “post- 
flagellate form ” flagellates in the gut of the bed bug 
and concludes that the flagellation of kala-azar bodies 
under the same influence does not connote the specifi- 
city of the bed bug in the development of the parasit^ 
He also found that the production of " thick tails ” 
from flea Herpetomonas in contact with the teased gut 
of the bed bug was just as easily produced as from 
the kala-azar bodies Of course it is presumed that 
H ctcnocephali has no connection with kala-aiar 
Major Sinton gives a description of a new Phle- 
botomus to be named annandalet and his paper 
emphasises the great difficulty of determining females 
of Plilcbotomus species Altogether a galaxy of 
important papers 

C A Strickeavd 


A Remarkable Mosquito, Optfex Fuscus, 
Hutton. 

Bj DAVID MILLER, rz-s. 

Bull Bit Res May, 1922, p 115 
From Neiv Zealand, that land of the 
Moa and the Dodo comes this report l 

quaint creature a mosquito which breeds in bne 
pools on the lo\cl\ roclo coast 
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It IS important from the point of vievi of its morpho- 
logy because of this it cannot be boarded out m any 
of the old established families, the Anophelines, 
Culicines, Megarrhines, and Sabethines, for its proboscis 
IS slightlj curved and its male antenn-e not plumose, 
it has to be relegated to another home, the family 
OpifiancF proposed for it by the author 


Yaws in Burma 

Dr. S C Sen, Sandoway, Burma, supplies notes on 
five cases of vaws occurring more or less simultane- 
ously in the same familj in this district It is clear 
that the existence of yaws m Burma cannot be denied, 
whilst the disease is also encountered in Assam, and 
IS even prevalent in such tracts as the Kuki Hills In 
Burma, framboesia is probably frequently mistaken for 
sj^ihilis 

The cases consisted of a father with his two sons 
and two daughters the father having been the first 
to contract the infection Dr Shwe Ge, l m s , is 
stated to have seen this yaws family some years pre- 
viously and also to have come across eight other 
cases in two other villages in the same district in the 
Arrakan Division, m 1918 The cases were treated 
with potassium iodide and mercury internally plus local 
applications of copper sulphate solution, 20 grains to the 
ounce The latter gave very encouraging results 
Finally arsenobillon injections were given intravenously 
at seven-day intervals and the cases cleared up The 
author comments on the special tendencj to familial 
distribution in framboesia, a marked feature of the 
epidemiology of the disease (Abstract from ortgtital 
commumcaUoit) 


Some Operations of General Practice 

The January 1923 number of the Practitioner is 
a special number in which appear a number of exceed- 
ingly valuable articles on “Some operations of General 
Practice ’ The abstracts which we give will probably 
be of general interest, but the articles should be read in 
their onginal form. 

In an introductory note Sir Arthur Mayo-Robson 
points out that every medical man engaged in general 
practice should be able to perform anj of the ordinary 
o^rations required in surgical emergenaes, many of 
whi^ are described under the various sections m this 
useful volume. 

Ophthalmic Operations 

Sir ^nderson Cntchett deals with ophthalmic surgery 
trom the point of view of the general practitioner He 
advises *e practitioner vyho is consulted with reference 
to an inflamed eye to make careful search for a foreign 
body, or for an ingrowing eyelash Failure to do this 
ma> rause a more observant rival to score, and the 
A- PO'i\’erful magmfymg lens 
should be used, and every portion of Ae cornea be 
bright plainly mto view by oblique illumination. If 

anHiWrf be everted 

Occasmnaflv^hl^^ conjunctiva thoroughly examined. 
Uccasionally the source of imtaUon may be traced to 
a vagrant lash, which has found its way mto the pme- 

be advises the uL of 
a glass rod or a probe with which gentle pressure is 
made just above the margin of the cartilage with the 

Ind^‘thumh of''th*f by thi forefinger 

and thumb of the left hand, and a rapid tummtr mnw 

ment is easily effected For lifting SrmgjTKs from 
the comra a round-ended spud should be^mploved and 
care must be taken to remove as httle as possible n’f 
corneal epithelium Unless the patent is I^SntionaF^ 
insensitive, it is alw-ays welt to appirc^mrand ?f ml 

nT^ unavoidably abraded a drop of rasSr 

oil should be inserted between the lids 

Another useful operation whirfi eetipnl 
maj legitimately do is the removaf^^LT^Js 

These troublesome little excrescences mav 
in an early stage be made to disap'^^/ 


mild mercunal ointment and massage, but when opera- 
tive measures have become necessary a cyst in the upper 
Iid should be dealt with by a crucial incision through the 
cartilage, and, after the contents have been evacuated 
with a small spoon-ended probe, or best of all with a 
Volkmann’s spoon, the cyst wall must be thoroughly 
removed by firm scraping 

Defects in the lachrymal apparatus, though seldom 
serious, are often very troublesome If the trouble 
amoimls to little more than occasional watering of the 
eyes in cold weather, the complainaht may be advised 
to bear it When the condition is more serious, especial- 
ly if gentle pressure on the lachrymal sac brings some 
muco-purulent fluid up through the punctum, it may be 
necessary to enlarge the canaliculus gently and gradually 
with Nettleship’s dilator, and syringe out the sac once 
or tvvice a week with boric acid lotion, but the slittmg 
of the canaliculus and passing of probes, always a 
debaUble method of treatment, should in the author’s 
view, not be attempted by the general practitioner If 
thwe IS an abscess of the sac, it must be incised 
Hordeola (styes) usually effect their own cure, but 
this may^ sometimes be hastended by the removal of 
,an eyelash when the swelling is coming to a head Every 
practitioner should know how to perform enucleation— 
the knowledge n/ien to resort to it is 2 more difficult 
and responsible matter Attention is called to a valuable 
discovery made by Sir William Lister during his res- 
ponsjble work in the war He found that in all cases 
in which there vvas a septic element the optic nerve should 
not be divided behind the globe but that a small nm or 

By this simple pro- 

ksS rnamnallf 

Throat, Nose and Ear. 

Dundas-Gram discusses conditions of the 

Sth thrdirort fr ? 'a" connection 

. 4 ^’ ‘^'■catened asphyxia is indicated by 

^ just’ifiab|’ m enderour \J^fslo^gTthrs bTi^s^of 

“Sgotomj” "'A^vertii.T obstruction is 

middle line over the ^yroid and' 'cncoid c^rtJages t*he 

fo;Lr'tLy;^h1fi?^‘?eotyroifm^em^ " 

aspn}’~\ia js not too pressinp' ^ 

often to be earned out hv operation has more 

fixing It with a sharp pomted b«toui^'’a?H 

^rds, then stabbing A^ough th^ cnc^thvrn a™ 

horizontally, close above thn membrane 

mg a tube on a mtroduc- 

tu^. the hps° of thttenmg mayt^^^^^^ the standard 

of two hairpins bent sn tr, t “Pen by means 

9u.II. a cathemr or , piece of 

cnsis is over ^ ‘ drainage tube, until the 

lracheo°tomT°’whe>f’Thf 

operation ihoiM be carZdVt^nT' 

The surgeon stMds follows — 

He fixes the larynx by mMi^ '“I Patient 

finger of the left hand, localues 

cncoid cartilage with the tip of thl a 

then makes an incision in ^ finger He 

from this inde.x finge? of S hne downwards 

cuts up and down trough thf^U" 1 

rSLnd^^tHpulL^^^^ 
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the back touching the finger nail, and when the air enters 
the puncture with a whistling noise and some blood is 
coughed out, he divides the trachea from above down- 
wards through two or three rings, the finger following 
the blade downwards The cannula is now introduced 
either directly by means of the pilot guide or after the 
introduction of the tracheal dilator 
If there is time for deliberate tracheotomy it should 
be carried out in the recognized way 
A retro-pharyngeal abscess bulges into the back of the 
pharynx so as to interfere with respiration and degluti- 
tion, but the danger attaching to it is that of spontane- 
ous rupture and the entrance of pus into the trachea, 
especially if the rupture occurs during sleep In the 
adult an incision is made into the swelling with the 
patient sitting up A curved sharp pointed bistoury with 
§16 nearer part of tiie blade wrapped in cotton-wool, may 
be used The patient bends forward and hawks the pus 
out into a basin A little iodoform emulsion in glycerine 
may then be injected by means of an ordinary glass 
syringe An infant should be ivrapped m a blanket, laid 
on I its back with the head hanging down so that light 
may fall into the back of the throat The tongue must 
be held up by means of a spatula The incision is made 
into the centre or the most bulging part of the swelling, 
and the patient is then quickly turned over on its front 
with the head dependent so that the pus may run out of 
the mouth and not into the larynx It is well to assure 
one’s self that the abscess is not connected with tuber- 
culous disease of the spine 

Peritonsillar abscess or qumsv is generally speaking 
a collection of pus, not in the tonsil, but m the tonsil s 
"bed” The incision for its evacuation must, there- 
fore, not be made into the tonsil but into the bulging to 
the outer side and slightly above it The point for punc- 
turing IS at the centre of a line running from the base 
of the uvula to the last upper molar and the cut (made 
with a curved sharp pointed bistoury) should run down- 
wards and slightly outwards 
Epistaxis almost invanably arises from rupture of 
small vessels on the lower and anterior part of the 
septum, within easy reach of the eye and of the probe 
It must be remembered that epistaxis is often a hi^>- 
festation of high arterial tension and a relief rather 
than a danger Too great zeal should not be exercised 
in stopping the haemorrhage in such cases 
Of all the operations which by tunely performance 
give immunity from senous disabilitj’ and danger, there 
fs probably none more important than ^ 

ivmpamc membrane for acute suppurative 
m X\it middle ear The practitioner f 
be prepared to carry it out without delay The indira- 
tions are extreme pain, feverishness, and deafness (not 
to be accounted for by a swelling in the 
fuimnde) and of such severitj as to prevent sleep for 

one or two nights These symptoms ^ P^Se 

puncture or incision of the /S" S 

of the t\'mpanic membrane is usually that ot a 
^vellmJX malleus and other distinctive features temg 
I^st and merged m the general congestion and mme- 
faction If the he of the membrane can be identified, 
the postero-inferior quadrant is 0P^n«^ or 

luade with a fine sharp myringotome 

with well directed light, but in actua ^ 

wall of the tJ'nipnum The most hkely^e^^ 

too ^The”pomt if the knife should then be dis- 
a dead s P , anteriorlj, and then again 


should also be painted well into the walls of the meatus 
short of the deepest part of that passage 
Aher the incision, the meatus should be gently swab- 
bed with a twist of stenlized absorbent cotton-wool or 
gauze after the patient, if awake, has “blown through” 
the ear A general anccsthetic is desirable, and nitrous 
oxide gas usually suffices, but much may be done with a 
local one and a fine pledget qf cotton-wool 
The mastoid operations which the practitioner may 
have to deal with on the spot are the acute suppurations 
extendmg from the middle ear to the “mastoid cells" 
and usually resultmg from acute catarrh, influenza, or 
the exanthemata In these the suppuratmg cells are 
generally large and superficial Even if the practitioner 
deals with such cases only, he may prevent much disease 
and save some lives 

Certaik Surgical EuERGENaEs, with speqal 

REFERENCE TO THE ABDOMINAL REGION 

Sir D'Arcy Power deals with certain surgical emer- 
gencies, with special reference to the abdominal region. 
He points out that Cut Wrist is one of the commoner 
accidents met with in general practice, and is one of the 
most likely to be followed by disastrous results unless 
care is taken to suture tendon to tendon and nerve to 
nerve Too often a cut tendon is joined to a divided 
nerve, or the tendons are united and the nerves are neg- 
lected There is no difficulty m recognizing the greyish- 
white, Imearly striated trunk of the ulnar or median 
nerve from the dead white and retracted tendons A 
tourniquet should be applied to the arm, the wound en- 
larged, the divided ends demonstrated and sutured 
methodically like to like 

His method of dealing with Retropharyngeal Abscess 
occurring m babies, is to open externally by making a 
one inch incision, beginning an inch below the mastoid 
process and immediately behind the posterior border of 
the stemomastoid The knife is laid aside as soon as 
the deep fascia has been divided, and the abscess is 
opened with a blunt pointed director, one finger being 
kept m the mouth, touching the back wall of the pharynx 
The abscess is readily emptied bv pressure exercised 
through the pharynx 

Secondary Haemorrhage is often a grave surgical emer- 
eenev It only occurs in septic wounds It comes on 
without \vaming, and time is wasted m 
ment in the hope that it will not recur Palliative 
treatment such as the application ^f a lotion at a tem- 
perature of 125° F may be tried but if the bleeding 
recurs, and it is from a large vessel, do not wak 
the patient is reduced to the last extremity, but ^Sat 
the mam artery and do not attempt to tie the bleeding 
point on the fflce of s septic stump 
Acute retention due to stricture is often ^ei 7 d'gt 
to treat, and in the spasmodic forms half 
conLts in gaming the confidence of the patient so that 
he will allow the catheter to be passed on steadily 

A hot both and f'/SS'SS.nl 
20 minims of tinct opii should be V?'n,<rtr. 

nf the necessity of catheterization Suprapubic pu 
mre mus^ be Sine when it is impossible to pass a 

catheter care being taken to use a fine and P’lr ’ 
for if an ordinary trocar and canula be employe 
. cnrrtp daneer of the bladder contracting away from 
'tL^nnl. af.t ttsolf, and thua tt'l™ 

vasation of urine into the pelvic tissues The '"^isj 
S d be free because as the swelling subsides *e me. 

sions shorten It is quite ulcerated 

ter, for the urine drams awa> througn me 

urethra _ the 

StraiiQulated hernia is alwa>s ffom 

firfl oS Tho d.ffia.lt caso, 'Yno; a tSl'iS 
a vanety of causes, neither a general nor a i , 

?he^c c?n be given Expenence has £ 

cases the simple relief of ^ fully conscious 

rapidly and without undue pam in a lui / 

^^The" really senous emergencies are those 

,n connection with operatTon for h' 

the condition is recognised and an opera; 
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relief is undertaken, the more hkelj is the patient to 
sum« 

AcMie duodenal perforatwn is hkelj to be over- 
looked for a time when it occurs m its most acute 
form, because the collapse soon passes off and the 
patient appears to be improving The sudden onset in 
a man \%ho has considered himself to be in perfectly 
good health, the absence of an> history of set ere in- 
digestion, the great pam, the intense shock, and the 
general aspect of the patient, should afford evidence 
even before the abdomen becomes rigid The shock, 
soon passes off, but as it does so the ngidity of the 
abdomen becomes a definite feature, together with the 
pam referred to the right iliac fossa, and the local 
tenderness above and to the nght of the umbilicus 
Immediate operation affords the only chance of re- 
covery 

Acute gasinc perforation also occurs suddenl> in 
women as well as in men, hut the onset is less unex- 
pected than in perforation of the duodenum, as there 
IS a histon of previous mdigestion or of treatment for 
a gastric ulcer The pain, too, is more diffused, and 
there IS not the same amelioration of sj-mptoms when 
me shock of the perforation has passed off, as occurs 
m acute duodenal perforation 

Bo^■Es Asm JazKTs 

Th^e surgery of bones and joints is discussed by 
oir John Lynn-Thomas He begins by stating that 
A-raj photographs are very rarely required, and do not 
matenall} assist in the art of setting fractures A 
measuring tape and a trained sense of touch are infimte- 
Ij more important 

men the measuring tape indicates inches of shorten- 
ing ot the femur, the only waj to restore normal length 

of may require hundr^s 

of pounds pull, and when restored the limb should be 
a Thomas s splint after the Liverpool School 
operatiOTs are to be condemned except 
m^n^l ^those expenenced m such wwi. 

men a limb has to be encased m a splint, its shape 
should ^form to the outlme. Flat wxiden snlinU 
should be discarded and should be replaced by “gutter" 

tZ ?trt« ^Zeet 

Z fZ ““Pl'cated ises c^te 
^^t OTth. Gutter spimts for the forearm must not 

but^£b&rt?be"m“^^^^^ 

slight spiral twist to the nght or left torearo by a 
nation There is orJr H “auifam pro- 

splffltmg a Colles’ lecture. ^ reduemg and 



Rgbueno A CouES* Fractoi®. 
the Srasps 

TOrds, With the tuberositv of down- 

edge of the loweTSen/ '‘PPee 

sure, the fragments are^r^rK^ni ^ontibfe pres- 
crepitus IS often felt If Ze Position and 

iraticnt can at once move « complete, the 

than before* ^"^ers mth less diFcdfy 


Fractures of the base of the skull call for antiseptic 
treatment The ears and auditory meatuses, fingers 
including nails, the nostrils and lips arc immediatel> 
covered with tmet lodi, and later on treated with 
medicated vaseline , the bed-clothes are covered vvith 
stenle towels, which again are dusted with bone acid 
powder, as well as the hair, face and everything else 
within reach of the restless bands The nostnls and 
mouth arc sprayed as often as opportunity anses 
Joints receiving injunes are, as a rule, left too long 
to look after themselves, with the result that adhesions 
form without and, more rarely, within the joint A 
verj useful way of breaking down some adhesions of 
the shoulder is to go through the manipulations recom- 
mended^ for reduction of dislocation of the shoulder by 
Kocher’s method, it is not always enough, because at 
times they are only broken down at full abduction, and 
that can best be done either bj circumduction or by the 
foot-m-the-axilla method, whilst operating at almost 
right angles to the affected shoulder 
It IS wise and advisable to get a radiograph taken to 
see whether there are hidden fractures of the humerus 
before starting forcible movement 
In all joints, forcible manipulations should be done 
thoroughly once and once only, then leave well done, 
A senes of half-hearted attempts at manipulation brings 
additional effusion around a cnppled jomt 
It IS advisable in stiff elbows to give an anaesthetic. 
The forearm must be fully supmated and pronated, then 
full} extended and finally flexed to the full and tielf 
to the neck with strapping for a few days’ rest 
unless mobility is quite free and practically painless, 
when the patient is allowed to use it. 

For dislocation of the shoulder the best method for 
gweral use is the misnamed heel-in-the-axiJla method 
FMt-in-the-axilla ” is a more appropnate name. The 
author uses both feet, they form an expansile intelh- 
gent crutch For reduebon of the left shoulder the nght 
fwt is resting on the left and has the mstep facmg the 
V reversed for reduang the nght 

Shoulder The top foot forms an excellent crutch tor 
couider extension, whilst the toes are freely mobile to 
canfy ” *e head info the glenojd 

C^plete and incomplete fractures of the upper end 
of humerus are frequently assoaated with dis- 

IZlZlMlnrtZ''' senems cases the foot-m-the- 
axilla method gives a better chance of reducing disloca- 
tion than any other method 

of Keizer’s method of reduction may result 
m fracturmg the humerus at the moment of reduction 

The Rectom 

oul”f^iTh rectum Sir C Gordon Watson pomts 
out fet the use of a tubular speculum with a Imht 
^ched is a most valuable aid to diagnosis, that lie 
wnu-pectoral position (in the male) renders examination 
inspection much more easy, ind Si S 

as on the arcurostances of the case THp 

ation IS, perhaps, the most suitable for alfrQund'’mV 

IsLZZ\^"^ followed bylesrp^mbi^ I 

at the muco-cutaneous lun^on ^ uiastorts 
rhoidal vessels wiS the 

m the ligature, by removal of mclud^ 

adematous tags bv str^ ‘o tivoid 


178 


THE INDIAN MEDICARE GAZETTE 


[Aerii,, 1923 


Castor oil should be given two nights before operation, 
follcrwed by a saline mixture in the mommg The 
evenuig before operation an enema should be given, and 
should be repeated if the returning fluid is not 
clear Immediately after the enema a mixture con- 
taining a drachm of catechu and 10 mm of tmcL 
opii is given, and on the mornmg of the operation, 
quite early, another dose of catechu mixture is 
given, and followed half an hour before opera- 
tion b\ a hypodermic injection of 1|6 gram of morphia 
and 1|120 of atropine No solid food is given on the 
day pieceding operation At the end of the opera- 
tion an ounce of vaseline is squeezed into the 
rectum, and a small tube (J-mch diameter) inserted 
The first day after operation diet is restricted to fluids, 
but on the following day ordinary light diet is employed 

The tube is left m for three days, unless the patient 
complains of it It helps to keep down tags If 
there is difficulty with micturition, the tube may be re- 
moved The surface dressing is renewed on the first 
day, and on the second day all dressings are changed, 
and the area is irrigated with peroxide, wool rinsed out 
in 1 in 2,000 bimodide of mercury is used for the dress- 
ing On the evenmg of the third day five ounces of 
warm olive oil are slowly injected into the rectum, and 
on the morning of the fourth day an ounce of castor 
oil is given The patient may be allowed up and out 
on the 12th to the i4th day after ligature 

The treatment of hsemorrhoids by injections of carbolic 
acid in selected patients, especially those who are much 
inconvenienced by a minor degree of haemorrhoids and 
who are unable to afford either the time or expense neces- 
sary to undergo an operation, or are unsuitable 
for a general anaesthetic, is valuable If the method is 
employed, strict attention to detail is essential A 20 
per cent solution of carbolic acid m equal parts of gly- 
cerine and water is usually employed A short proctos- 
cope IS inserted and gradually withdrawn until ^e piles 
prolapse within the lumen After swabbing with spirit a 
few minims (not more than five) of the solution are 
slowly mjected into the centre of one or two (at most 
three) of the haemorrhoids If prolapse occurs after in- 
jection, the piles must be returned at once to avoid stran- 
gulation and sloughing 

It IS usually claimed that patients can safely continue 
their occupation, if not strenuous, after the injection, but 
It IS wiser to recommend the patient to he up for tivo 
days after injection The practitioner will also be on 
safer ground if he is content to treat one hsmorrhoid 


at a time 

The Inflamed and Thrombosed External Hcemorrhotd 
— The pain and discomfort, especially on defecation, can 
be dealt with very simply 

The treatment consists in turning out the clot after 
incision and then cutting off the overhanging edges of 
skin This can be done painlessly after injecting a few 
minims of a 1 per cent solution of novocaine, or after 
spraying with ethyl chloride With strict attenhon to 
cleanliness no further trouble need be expected Pam is 
relieved at once and healing occurs rapidly 


Fissure m Ano — ^The pain of a fissure is out of all 
proportion to the gravity of the malady 
Attempts to cure any but recent and slight fissures by 
palliative means are usually meffectual, or give but tem- 
porary relief The only certain method of cure *s by in- 
cision of the external sphincter, so as to me muscle 
out of action until the fissured area has healed ^Jmple 
stretching of the sphmcter m slight cases may suffice, if 
care is taken to avoid hard motions When mcising me 
sphmcter it is important to cut out through the skin we 1 
beyond the anal margin, removmg the oedematous tag of 
skin, “the sentinel pile,” which is usually present A 
lozenge-shaped wound results after the overhanging 
edges have been cut away, this is allowed to granulate 

'^^It^ohen happens that patients are unwilling or unable 
to he up and submit to operation I" 
nnd sometimes cure, may be secured by using a nne 
electnc cautery to cut through the base of ffie fissure 
undSloSl aSsthesia. Fissures are very liable to recur 


unless constipation, which is the usual cause, is carefully 
avoided after operation 

Fistula m ano is perhaps the most neglected disease 
in existence It can be cured with certainty, by expen- 
enced surgeons Operations for fistula m ano m general 
practice more often than not will fail to enhance the 
reputation of the practitioner as a surgeon 

GvNACOIXKiy AND Obstethics 

In dealing with the operations of Gynsecology and 
Obstetrics which may be performed by the general prac- 
titioner Dr Comyns Berkeley begins by saymg “From 
the uterine curette and the obstetric forceps, good I^rd 
deliver us” Such diseases as chronic endometritis, 
mucous polypi, subinvolution with or without retamgd 
products and leucorrhoea, are rightly and successfully 
treated by curettmg On the other hand curetting is 
quite frequently performed for cases in which, if the prac- 
titioner had made a thorough exammation, fibroid 
tumours of the uterus, fibrosis of the uterus, fixed retro- 
version of the uterus, or diseased uterine appendages 
would have been found in these the operation 
must be a failure The operation is commonly and use- 
lessly performed for symptoms m association with which 
no abnormality can be discovered on local examination, 
such as congestive dysmenorrhoea, excessive hsemorrhage, 
and some cases of sterility, through ignorance of the 
pathological condition, whilst, in many cases the operation 
IS inefficiently performed with disappointing results 
as in the case of leucorrhoea 

The operation is often performed m cases of stenlity 
m which the practitioner has failed to prove that the 
husband is not at fault Yet an exammation of the 
husband’s seminal fluid can be made with very little 
trouble If the husband has coitus m the morning with 
the aid of a condom, and the imprisoned seminal fluid is 
then wrapped round w-ith cotton wool and sent at once to 
be examined microscopically, and the secretion is placed 
on a warm stage, there is very little chance of the sper- 
matozoa dying before they are exammed As it is 
calculated that in at least 10 per cent of cases the fault 
lies with the husband, it must be admitted that it is 
almost criminal to subject a woman to the discomfort, 
dangers, and expense of a curettmg before an examina- 
tion of the semen of her husband has shown that the 
spermatozoa are healthy 

Curetting in cases of leucorrhoea is often unsatisfac- 
tory In the operation of curetting the thin mucous 
membrane of the cervix that is very firmly attached to 
the muscle is often ignored,! and as the seat of the 
disease is situated in the mucous membrane of the 
cervix, removing that of the body will do no good at 
all What really needs attention is the diseased mucous 
membrane of the cervix, and the erosion, if present, 
and these should be scraped with a sharp spoon used 
vigorously 

Antiseptics in Common Operations 

Dr W E Dixon discusses Antiseptics m Common 
Operations Carfiolic acid is stable, penetrates lipoids 
very readily and has some germicidal action, it is irri- 
tant, perhaps by virtue of its property of precipitating 
proteins, it inhibits the formation of granulation tissue 
and if absorbed is poisonous, a 2 per cent poultice 
applied to the skin too long leads to local gangrene 
Phenol for antiseptic purjioses should be dissolved in 
water, glycerine, alcohol, and especially oil detract from 
Its antiseptic action 

The creosols have a phenol co-efficient of 3 or 4, ana 
are less toxic to body tissues than phenol, they are 
usuallv brought into solution by soft soap 

Chlorine derivatives have become very popular as 
antiseptics especially m the treatment of infeaea 
wounds They have much to recommend them, they 
are non-poisonous, have little irritant action, and hardly 
effect leucocytes , they are powerful oxidizing agents 
and destroy toxins, and it has been noted frequently thm 
the free application of these denvatives to infected 
vv ounds causes constitutional symptoms to disapp^r, 
though only to return when the treatment is stoppeo. 
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Hjpochlontes m solution kill most pjogenic organ- 
isms m serum in a concentration of I in 1,S00 Blood 
uhen present decomposes the hj-pochlonte^ so that as 
much as 1 m 300 may now be required to effect stenlira- 
tion Sodium hjpochlonte solution is especially valu- 
able for cleansing septic tsounds, but, unfortunately, 
It quick!} loses its action and requires frequent renewal, 
for the available chlorine disappears, it has the addi- 
tional adrantages that it dissolves necrosed tissues, is 
non-poisonous and cheap These solutions are certamly 
more irritant to the skin than to the deeper tissues, and 
some care is required when the application is continuous 

Chloramine T is readily soluble m water and, like 
the h}’pochlontes, attacks metals In equi-molecular 
solutions It is less irritant and about four tunes as effi- 
cient a germicide as h}pochlorite. It disinfects very 
rapidl}, the maximum effect bemg reached a few minutes 
after application For the treatment of wounds it is 
best emplo}ed as a 2 per cent solution, and the action 
graduall} disappears as the aiailable chlorine is used 
up and more rapidly if septic conditions obtam A 5 
per cent, gauze is suitable for packing septic cavities 
It IS especiall} valuable for the treatment of infected 
wounds and, on account of the absence of irritation, for 
injuries to the mouth and jaw Ointments made wfth 
these substances are inert 

klercunc potassium iodide (bmiodide) is less irritat- 
ing than the chloride, but otherwise closely resembles it. 
Perchlonde should be used with care m situabons where 
absorption is likely to occur, even douchmg the vagma 
with dilute solutions has led to poisonmg It is now 
used pnnapally to dismfect the hands , it preserves its 
disinfectant properties in oils and fats, but loses much 
of Its effect m the presence of common salt. 

Dyes and allied drugs base hardly fulfilled the high 
expectations anticipated for them. 

AH the flasTnes are powerful antiseptics, and hare 
been used m the prophylactic treatment of wounds as 
well p m suppuration, they are said to be especiallv 
useful for the nasophar>Tix and for washing out 
cavities Their value m surgery has jet to be deter- 
nuned 


peroxide is of little value as a germicide, 
Its action IS due to the fact that blood, ^pus and 
tissue proteins decompose it with the solution ol 
^ ^ 1*^ mechanical action of the liberated gai 
removes sticky adhesions and ivashes aw^v pus Per- 
Oxidizing agents, are chiefly used for 
geiTOicides when no serum or 
and are imsuitable for septic wound treat- 

a '■ecommend it, for dismfect- 

mg me skm a 2 or 3 per cent m alcohol acts admirably 

fe” erraTtereffPcV ^nd after constant use 

severe after effects, such as neunUs, have been observed 
Borates, perborate, and bone aad ate only uS to 

lodme hh^raUon of 

he CTowth^nf proteins, and this stimulates 

propS granulation tissue , it has no germ.adal 

this co^try they are almost ™tn“d. 

ur Uixon concludes by savuur th^i- “xt 
can be regarded as the l^t b, ‘ “^J^eptic 
many arc imtant, most arc mul w^^^r, 
sence of protem, some are toVc 
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and treatment of the more important diseases met with 
in general medical practice, including tropical diseases 
and affections of the skin The number is very com- 
plete the papers referred to are well reviewed and 
summarised, and the whole constitutes a useful and re- 
liable guide to present-day therapy The offices are at 
No 6, South Charlotte Street, Edinburgh 


Bv R P ROWLANDS, ms, fr.cs, 

Guys Hospital Gazette, 23rd December, 1922, p 513 
Mr RowbAbPs' clinical lecture will be read with m- 
leresf in India. Dealing with the history of splenectomy 
he relates that Zaccarello in 1549 was the first person to 
successfully remove the spleen, — his assistant having 

previous^ gone to the Justices to give the patient up 
for dead, as was apparently usually done in severe 
surgical cases In the 17th century Matthias was called 
to a case of wound of the abdomen with protrusion of 
the spleen It was then held that life would be impos- 
sible without the spleen, and he proceeded to do splenec- 
tomy with grwt trepidation The patient, however, 
j Clarke of Somerset removed a spleen 

which had prolapsed through an abdominal wound, and 
also carried out first e.xperimental splenectomy on 
^slpighi ligatured the splenic artery 
m a dog In 1866 Spencer Wells first performed 
an enlarged spleen. Bryant in 1866 
performed two splenectomies for spleno- 
medullary Iculcemia both patients died from hsem- 
orrhage, and he concluded that the procedure was ^ 
unsound and unsafe in this condition. 

Ut Rowlands cases were ~(o) a middle-aged wo- 
from pernicious anemia Operation was 
Msy, the patient stood it well, and shewed subseouent 
^Mt improvement m the blood condition , (b) a ^u^g 

Operation ^ 

very difficult ownng to adhesions an abscesf^bsMue^ 

IS: 5 ”“-" 

(2) Wandermg spleen with twisted pedicle 

deSoid "'a ’« 5?of faKn serous ^phatic, and 

lowingablowTiffi a foSair“ded. ‘rhf 

may difficult from adhesions The operation 

and one^Xch“s^uId nSt ^b^”dela“e?® Th^M " 

gers in this condition are seps^f To v4°iA°lh 
very susceptible, thrombose of Vb^ 

Hig to the sui^nor ZrcnTenc md ? 

SRcaal tenden^ to l^morrW: a 

mesis "age, espeaally to haemate- 

and not ^mlial''^tyM'^'^anT °f the acquired 

fragility on'e rrf^^orptcle's '°Thl^ 

exceedingly good ^puscles The results are often 

.n.erLTrS‘„f1Z°Kt,“'''' “ I' -I 

P) Srphihlic splmomegil^^ 
far from uncommon m India, and w^Tb^* 

IMS often congenital and mml fr^T-ii^PP'^''® ^ ^ 
this countty than in Enroiw) acquired m 

spleen ThT^M^yo chnic”^^!!?^! 

mies with successful results splenecto- 

j 15 Qivided A recent analysis by 
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Giffin and Szlapka of the end results in 50 such splenec- 
tomised cases of this disease shews that 21 3 per cent 
of the cases lived for three years or more, and that 10 6 
^r cent were living five years after the operation 
“In at least one-third of the cases the average life of 
the patients with pernicious ansemia is greatly pro- 
longed and in about 10 per cent the prolongation is 
sufficient to lead to the hope that cures may result in 
some cases ” 

(10) Gaucher’s disease, endothelioma of the spleen 
Other indications are septic spleen, abscess of the 
spleen, and aneurism of the splenic artery 

Splenectomy is an operation of special interest in 
India and it would be of special interest to obtam par- 
ticulars of cases and indications under tropical condi- 
tions A patient who has been in two or more of the 
Calcutta hospitals during the last three years is an 
Indian male adult with a spleen reaching to the right 
ihac fossa he is most anxious to have splenectomy per- 
formed, but hitherto no surgeon has been found who is 
willing to carry out the operation. The case, although 
clinically diagnosed as kala-azar, is almost certainly one 
of old standing malaria as spleen puncture has repeated- 
ly failed to give positive findings Numerous adhesions 
are probably present 


ANNUAL REPORTS. 


TRIENNIAL CLINICAL REPORT OF THE 
GOVERNMENT MATERNITY HOSPITAL, 
MADRAS, FOR THE YEARS 1919-21 


This report is one which will be of interest to all 
general practitioners The tables given in it deal with 
such important matters as the puerperal and non- 
puerperal causes of death , results with different modes 
of treatment and in different classes of patients, primi- 
parse and multiparae, in eclampsia classification of 
obstetric cases and operations analyses of classes of 
labour indications for and. results in forceps oper- 
ations, etc. The report ends with the following notes 
by Major C A F Hingston,.i m s, which are of such 
interest that we give them in evteuso — 

“There are a large number of mteresting cases seen 
in this hospital every year in the gynaecological and 
maternity sides The practice of this hospital is in 
some ways quite an original one, not to be found in text- 
books We are quite sure that it will pay graduates 
to come here for a month or two whenever they get 


leave to do so 

“ The following are only a few of the interesting 
points in the practice of this hospital — 

“ During the last three years this hospital has taken a 
distinct lead m the treatment of eclampsia The staff 
here are quite convinced of the importance of record- 
ing the blood pressure in all cases of eclampsia and 
threatened eclampsia and keeping the blood pressure 
reduced, before and after confinement to 120 mm and 
during the confinement to about 90 mm We are now 
making a careful study as to the best means of reducmg 
blood pressure in pregnant women before, during and 
after confinement Very good results have been ob- 
tained in a senes of cases m which venesection w5s 
done We are now giving veratrone hypodermically 
a good trial in a series of cases Results with both 
these methods are distinctly good Compared with 
former years when other methods of treatment were 
adopted our results are much better now 
“Spirit ammonia aromaticus inhalations given to a 
patient who has been under chloroform prevents vomit- 
ing after chloroform administration We generally 
give inhalations of spirit ammonia aromat for about 

10 to 15 minutes . >o t. 

“ We think leaving a tent m the cervix for 48 hours 
IS better ffian leaving it for 24 hours, whenever a tent 
IS used for dilating the cervix 

“We arc great believers m the treatment of ame- 
norrhcea and scanty penods bj half drachm doses of 
syrup fern lodid three tunes a day after food , lodicm 


(B W Co ’s) tabloids given three times a day, or lodol 
injections We believe that the mucous membrane of 
the uterus has the power of picking out iodine from 
the blood and when a woman has accumulated suffi- 
cient iodine she menstruates 
“We have found in our practice patients greatly 
benefited by the mixed gland female tabloids of 
B W Co ’s if given to patients after hysterectomy and 
during the menopause when patients are complaining 
of symptoms 

“ We are still believers in ventral fixation for a retro- 
verted or a prolapsed uterus in cases where women 
are unable to become pregnant owing to the displacement 
of the uterus We practise Bonney’s method of shorten- 
ing the round ligaments of the uterus, but we find 
results after fixation, which is a very simple operation, 
just as good 

“ The technique in the operation theatre has been im- 
proved m the last few years We are glad to see large 
numbers of post-graduates coming here to study our 
methods This hospital undoubtedly is becoming a 
great centre for post-graduate work. 

“ During the last eighteen months 50 junior IMS 
officers have passed through post-graduate courses and 
a very large number of graduates from all over India 
have attended the practice of this hospital 
“We hope General Giffard’s clinical lectures, showing 
the practice of the obstetrical side of the hospitd 
which he carefully elaborated while he was here as 
Superintendent and which we continue to practise, will 
be published at an early date 
“We propose to issue at a very early date gleanings 
from the records of the Government Maternity 
Hospital ’’ / 


ANNUAL ADMINISTRATION REPORT. 
ASANSOL MINES’ BOARD OF HEALTH 
1921-22. 

Dr J W Tomb’s vigorous work on behalf of the 
improved health of the Asansol mining community 
is well known, and his report for 1921-22 is an 
interestmg one The appreciation with which the 
Government of Bengal view his services is shewn by 
their having recently renewed his contract for a further 
term of five years 

During the year the number of inspection circles 
was increased from 5 to 6 The year was remarkably 
free form malaria small-pox shewed a satisfactory 
diminution, and vaccination was readily accepted by 
the population concerned The degree of protection by 
vaccination afforded to every 1,000 of the infant popu- 
lation in the rural area was 725 as against 670 m the 
previous year There were 7,255 deaths from all causes, 
as against 8,597 the previous year “ fever ’’ with 1,337 
deaths and respiratory diseases with 1,295 deaths being 
the chief causes Infant mortality is espeaally low for 
India at Asansol the figure for the year being 163 
per 1,000 infants under one year of age as against 
a figure of over 200 for Bengal in general, and 330 per 
1000 for Calcutta city , 

Of 5,689 persons examined 60 per cent shewed 
hookworm infection, the rate being highest for those 
working underground, 72 per cent In muniapahties 
only 10 per cent of regular users of latrines had 
hookworm infection, as against 30 per cent of irregular 
and non-users Hygiene and public health lectures 
and similar measures were continued. 

Dr Tomb’s report emphasises once again that the 
chief problem in the mining districts is epidemic 
cholera In all there were 1,200 cases with a case 
mortality rate of 48 per cent, and an mcidencc rate 
of 3 64 per 1,000 of the population The history o 
no less than thirteen localised outbreaks is recorded, 
with full details of each Contamination of water sup- 
plies, cff, by washing infected clothing in them, » an 
important source of danger Apnl is the month ot 
maximum incidence, but March and May 
months of heavy madence. In every singlt outbreax 
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promi't nicT!Viri'! wtrt tnkcn, nnd in cncli instnnce ihc 
outbrnk wis sitci.c'i'sfull) checked As seen in the 
tiiinnip nrcT chokn is eUiefl) a disease of Milages and 
niniiicipalities, infiction of ihc colhcrles being usually 
sccoiidan ^fam eases arc due to contact, e <7 , nursing 
of other eases In one instance — an outbreak in 
Fiilhcria Milage in Tub nitli 16 eases and 8 deaths — 
the infection was ctrlainli due to the importation of a 
carrier from Pun a eholcr i cons alescent The problem 
of whither cholera in the Asansol area is tnilj en- 
demic or whether it is anmialh rc-imported from 
outside cndemti areas is one of great importance from 
an ecoiioniic and public health standpoint 
Till report conihules with the Bengal ktining 
Sittlcmeuts Alt of 1912 as modified up to October, 
loll with ditadcd statistical tables and with useful 
plans of a model bathing ghat a sanitarj well parapet, 
and of model riho-itair and isolation huts Dr Tomb 
IS to be congratulated on a scar of rigorous and suc- 
cissful work, and a most interesting report 


THr 1STH \NNU \L RtPOBT OF THE 
DIRECTOR OF PUBLIC HEALTH, kfADRAS 
ItiSl 

In Ills annual report for 1921 Major Ru»scll, JMS, 
Dircitor of Public Health for Madras has produced 
a r-aUtable and iiUirestmg doaimcnt His studs of the 
statistics colkctcd and sent in b\ the rarioiis agencies 
of the prorinces lass bare mam fundamental defects 
111 the present ssstem of Public Health administration 
and points out bow these can be remedied In regard 
to Vital Statistics m general he sars ~-“Thc detailed 
statistics fiinnshcd in the statements appended to the 
annual reports of the Director of Public Health show 
CNtnordiiian scarh \-iriations m the birth and death 
mtes of different districts and e\en of the same district 
in the natiinl course of cicnts such fluctuations might 
reasoiiabk be ixpected to occur m small Milages or 
among communities of limited numbers inhabiting por- 
tions of towns or Milages Districts and towns when 
considered as a whole howeier should not exhibit 
siKfi difrerencTs because on account of the more or 
less eienh distributed age-gronps and the sunilantj 
I'-jbits fecmiditi and mortalitj 
ntes wilt s-arv sen little m am particular scar or 

Lmn'j presence of ab- 

normal conditions as for instance the pre\-alence of 

a widespread pandemic or epidemic disease such as 
oceurreil diiniig the influennv pandemic m 1915 In 
till absence of such conditions the phenouienat i-aria- 
lons noted m the rates cannot posii^U bVat trft^it^ 
to natnni causes as local officers attempt to do un le^ 
^ mteri'rst shchness of duti bi the rws! 

trars and irregularities m other directions as "na^l 

contrihnting factor i- ihr another important 

munis thf stabsT.; of Jonmn^of rtnrfs 

being shown m the returu as reflmng to thr 

of the area Thi decree of "hole 

irneuhntv ma\ be n^nis^ f^I 

rictihotioii the statistical rme< h, 

mam uistaiieis as mS ^s enhanced m 

deaths, properk posted a fair' T 

heakh eoaditioas of a loeahK -n-, public 

but luam imidanher^lso S^n^^h« 

O V k,VUr in thl< 


the came of death ^tme and 

these ciaaim-tances a larer rnmx ' ^’tiimon Lnder 
wWmis are of hitle i-ale i’^'idenn 

tbem tecardirg tl e pnsmss of n m 

drawn with thI to 

s-iuiion. i he importance 


of the relation of accurate aital statistics to preventive 
nicdicmc maj be recognised from the fact that for 
the inception of measures required to combat any undue 
sickness or mortality, it is essential that information 
should be aiaidablc regarding the speafic diseases con- 
tributing to such sickness or mortality, the communities 
susceptible to them and the ages at which the incidents 
occur , and these particulars can only be gathered from 
cornctlj mamtamed vital statistics It is obvious 
therefore that if progress in public health matters is 
to be attained, local officers entrusted with the manage- 
nicut of \atal statistics must be prepared to devote 
c\crj possible attention towards rectifying present 
defects so that at least a reasonable accuracy in the 
returns submitted bj them ma> be ensured " 

Discussing the birth rates submitted, he notes that 
Madras proimce had for 1921 the lowest birth rate 
of am proiancc m India, mz, 27 per raille But a 
detailed study of the birth rates return reveals extra- 
ordtnarj i anations The as crage real birth rate for the 
proMnee was calculated to be 42 S per mitle, but not a 
single district returned rates an> tiling like equal to 
this , the rates returned a-arying from 11 7 to 37 4 
The causes of these phenomenal a anations in the 
recorded birth rates ha\c been indicated m the para- 
graph quoted aboae There is no reason to believe 
that the birth rate of Southern India is so much lower 
than that of the other proiances in India Compulsorj 
registration m the districts where it ha? been enforced 
I has appanntlj not resulted in anj improvement m 
I reliabilit) of the figures collected. 

I ‘ The registration of a lower birth rate m the 
compulson areas is a sequence of the indifference of 
the registrars both in instituting enquines regarding 
the cients of births and deaths, and in enforcing the 
penal proiisions of the Act against defaulters This 
IS apparent from the fact that m spite of the sen, 
low birth rates registered in these places, the number 
of prosecutions instituted against offenders is practicalK 
mi Ao law IS self-enforang, and unless those to 
whom Its administration is entrusted enforce the same 
br^ches ‘hereof will occur m e\er increasing numbers” 
rates recorded bj towns e.-chibit the same 
e\troordmar> wide i-anations , one town records a 
birth rate ot 2 5 while another submits one of 643 
per m. Ic In the ease of union towns compnsed of 
a ” reienue ullage, the low birth rate re- 
corded IS often due to the statistics of the mam uHasre 
of the union being returned for the total popuJabS 

sible for registrauon m rural towns 

phenomenon m this pfelidS^*'' 

of tS: 

rate, for disincts was 20’ per S 

lowest of am pronnee m IndTa. T^ 

the rural towns <-NK{hu rates of 

mflle to W per Se 5° per 

death rates of less than ^ record 

Russell ,nas tffis mirKi^Z"'' As Major 

Southern India has 

'•ast sanitanura Butabnomftl hoomed as a 

this group of towns are e^^^i 'a" records of rates m 
statistics furnished bi local^Jffi^rs'"' Thi^' 
ed in mam of the runt tn-nZe record- 

of 1020 Xh a^Sns a^ from those 
epidemic disease Maior e^lamed bi ani 

"hole Mtal sta'i,j;rmf S^'Sd^m 
rural towns cannot be said to h,x^ ^|ont\ of 
interences based on the 
»o he ven misleading ^ 

‘o appli to the recoirled 

-A. more detailed shidi of A"rraiapalihes 

cHss,fied.actordmff Vfhen 

^ ® consbtuhon bnugs 
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antimony tartrate without effect The only difference 
between the case in which there was no response to 
antimony tartrate over a prolonged period and the case 
formerly published in which there was apparent cure 
m three months, was that m the former case the polyp 
sprang from the bulbar conjunctiva and in the latter 
from the palpebral conjunctiva Curiously enough in 
those cases in which wc have observed that the polyp 
springs from the bulbar conjunctiva there is a small 
abrupt staphyloma of the sclera immediately beneath the 
attachment of the growth The pathology of this is 
not very clear, because • there is nothing of the nature 
of infiltration It almost looks as if the continued 
drag due to the lids shifting the polyp up and down 
IS sufficient to cause local thinning out of the sclera 
and subsequent bulging This note is published in 
correction of my former assumption I am now 
justified in making the statement that Rhtnospondtum 
of the conjunctiva has in one instance withstood 2 
per cent antimony tartrate drops frequently and care- 
fully instilled for a period of fifty-five days 


Madras, 

SOth January, 1923 


Yours, etc, 

ROBERT E WRIGHT, 

Major, I M S 


FILARIASIS RESEARCH ENQUIRY 
To the Editor of The Indian Medical Gazette 
Through The Civil Surgeon, Pun, 

Sir, — In connection with my papers m the Indian 
Medical Gasette on filanasis and allied subjects I 
wish it to be clearly understood that the investigations 
reported therein were not done independently by myself 
but that the investigation on filanasis is being done 
under the Government of Bihar and Orissa by Rai 
Bahadur Dr P N Das, E R c s E , Offg Civil Surgeon, 
Pun, whom I have the honour of assisting Kindly 
publish this note in an early issue of your paper to 
remove all misconceptions about the subject 

Yours, etc , 

S K ROY, 

Tempy Asst Surgeon on Filanasis 
Research Work, Pun 

Puri, 

Ath February, 1923 


OUR HOSPITALS AND DISPENSARIES 
To the Editor of The Indian Medical Gazette 
Sir, — So many Commissions have m recent years been 
appointed in India to make enquiries into various 
subjects and branches of servuce, that the man in the 
street may perhaps be permitted to ask why a mixed 
commission composed of official and non-official ele- 
ments IS not appointed to make a sifting inquiry into 
the internal conditions of our hospitals and dispensaries, 
which arc now subjected to public criticism I have 
been in close touch with these charitable institutions 
for nearly 21 years, and my impression is that they are 
neither efficiently managed, nor properly attended to 
Practically all of them are financially embarrassed 
ill-housed, ill-equipped and poorlj staffed Many of 
them are not reallj worthy of their existence I do 
not think any serious attempt has ever been made to 
improve them, and I think public apathy and indiffer- 
ence IS the order of the day 

I am. Sir, aware of at least one sub-divisional hospital 
in the district of 24-Parganas, which is capable of 
' maintaining a whole-time ladj doctor draw ing an emolu- 
ment of Rs 75 per mensem, but is not equipped with 
a sufficient stock of common medicines common dress- 
ings, and common surgical instruments To tell the 
truth, there is no one to look after the affair, and to 
see where monej is to be properh spent, and properlv 
sated So this is wh> our institutions are not as popular 
as they should have been. 


A commission is, therefore, urgently called for, and 
I hope my suggestion will appeal to you and your 
esteemed readers 

Yours, etc., 

SATKARI GANGULI, 

Provincial Secretary, 
AU-Indta S A S Association, Bengal 
3)1, Kristo Raw Bose Street, 

Calcutta, 

12t/i January, 1923 
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The new^s of the death of Colonel Kemieth 
MacLeod, i m s (retired), on the 17th Decem- 
ber 1922, at the age of 82 years will have been 
received in Calcutta by his many fnends with 
much regret, as it means the breaking of 
another of the few remaining links with the old- 
lime days when the Service which he so much 
adorned was in its pristine glory and usefulness 
Kenneth MacLeod was born in North Uist in 
1840 he took his M A , Edm , in 1857 and his 
M D , Hons , Edm , m 1861 Entering the 
I M S , in 1865 as the first of 70 candidates 
for the competitive examination, he sailed for 
India m the IValmei Castle on October 4th, 
1865, landed at Calcutta on January 17th, 1866, 
and was posted to Jessore as Civil Assistant 
Surgeon Here his suavity of manner and very 
great professional ability soon brought 
him a large practice His attention was 
immediately drawn to poverty as a factor of im- 
portance in the epidermc diseases of India, and 
above all to cattle plague and kindred diseases of 
cattle as contributory factors to such poverty In 
1869 at his instance the Cattle Plague Commis- 
sion was instituted and he was appointed 
Secretary to the Commission, and m 1871 he 
became Secretary to the Inspector-General of 
Hospitals, IMS He was appointed Professor of 
Surgical Anatomy and Second Surgeon, Calcutta 
Medical College, m 1874 The report of the 
Cattle Plague Commission led to the reali- 
sation by Government of the necessity for 
instituting a Veterinary Department in India 
and Colonel MacLeod’s deep interest in vet- 
erinary problems led to the inception of the 
Bengal Veterinary College, the foundation 
stone of which was laid on the 20th Apnl, 
1882, by Sir C Elliott In connection with 
this College Colonel MacLeod made over the 
sum of Rs 2,500 to Government for the cre- 
ation of a scholarship to be given to the most 
promising student of the College, preference 
being given to candidates from Jessore 

In 1879 he was appointed First Surgeon and 
Professor of Surgery at the Medical College, 
and in 1880 he founded the Calcutta Medical 
Societ\ In the same year he was served iiith 
a summons for criminal defamation bj Sur- 
geon-Major G Hall and con\icted by the 

♦From materials kmdlj supplied b> Sir Koilash 
Chandra Bose, k c i e and Dr B N Ghosh 
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Magistrate but the decision u as rescinded b} of his former operations still on record at 

the High Court, Allahabad As First Surgeon the hospital is a case of extirpation of the 

at the Aledical College Calcutta, Colonel larinx for epithelioma, m which it is recorded 

MacLeod soon won golden opinions, and m that he subsequently manufactured an arti- 



of surgerj became established 


partialhT^^S ^wS"^ef ^ Patient to articulate 
not onl} of British anr1% ^ student 

and surger^ but also of Hindu°and\"'^'’'‘'!r^ 
-diane He edited the 
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Gazette for 22 years and did much to establish 
the reputation of this journal 

Of his many activities between 1871 and 
1892, all of which centred in Calcutta, mention 
may be made of his interest in the Asiatic 
Society of Bengal, of which he was a prominent 
and active member of his appointment as 
Presidency Surgeon, which he held for six 
years of his valuable services as Municipal 
Commissioner and Health Adviser to the Cor- 
poration of Calcutta and of his efforts 
which led to the Medical Registration Act, 
Bengal 

Of his many contributions to medical liter- 
ature and studies in tropical medicine and 
surgery, his contributions to the Asiatic Society 
and to the Indian Medieal Gazette on the 
problem of the epidemic dropsy of Beneal per- 
haps come first In 1888 he described an 
epidemic emotive fever simulating but ap- 
parently differing from both measles and 
dengue in Calcutta His interests in his Indian 
co-worhers is shewn by his preface to ‘Dr 
Rakhal Chandra Ghose's book on Matena Medica 
He was for manv vears Dean of the Faculty 
of Medicine and Examiner in Medicine to the 
University of Calcutta In 1892 the degree of 
LL D was conferred upon him by the 
University of Aberdeen, and in April, 1892, 
having completed 27 years of service, he re- 
tired from the IMS His retirement was 
made the occasion for a spontaneous demon- 
stration in his honour bv all classes of Cal- 
cutta society Farewell parties were sfiven by 
such different sections of the community as 
the Marwaris the Bombay Benias, the Soortis 
and the Borah community A subscription list 
was raised and the results distributed among 
the poor of Calcutta Sir Hanram Goenka 
instituted a fund at the Calcutta Umversitv m 
commemoration of his services to that body to 
endow a scholarship and to award a gold medal to 
the student who stands first in surgery in the 
final M B examination On the day on 
which he left Calcutta in the Chnsan, a crowd of 
some two thousand persons was restrained with 
difficulty from going on board to see him off 

After his retirement Colonel MacLeod’s in- 
terest in Indian medical matters by no means 
abated In 1893 h e was appointed a member of 
the Medical Board at the India Office^, in 1897 
he became Professor of Military Medicine, Armv 
Medical School, Netley,— a post which he held 
for eight years and m 1906 he was made an 
Honorary Physician to the King In 1900 hi^ 
services to surgers’- were recognised by the degree 
of Honorary F R C S , Eng , being conferred 
upon him In 1900 he was president of tlw 
Tropical Diseases’ section of the annual meetin^^ 
of the British Medical Association at Ipswich 
In 1902 he celebrated his silver wedding, his ten 
children being nresent 

Mthough the generation which knew Colonel 
MacLeod in Calcutta is now passing, many of 
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his students and assistants to-day look back 
with pleasure to the time when they were 
stimulated by his example and encouraged by 
his personal interest and helpfulness -whilst 
the city of Calcutta oives much to his efforts 
in the cause of public health and to his vigor- 
ous personality 


ASSOCIATION OF MEDICAL WOMEN IN INDIA 
Contributed b\ Miss Ruth Young, Deehi 


BHIW^RI HOSPITAL 

A NEW hospital for women was opened at Bhiwan in 
the South Punjab on January 22nd 
Women’s medical work in this place dates from 1891 
when the hospital and out-patient department were 
housed in a building rented for the purpose in the city 
As Bhiwari is a fairly large city (population 40 000), 
as well as being a trade centre for a large agncultural 
area, the benefit of medical relief for women was quickly 
felt After eight years’ work a small hospital with 
beds for 9 in-patients was bu It outside the city wall 
The next addition was made in 1908 when the accom- 
modation consisted of 24 beds and 2 cots and the 
mediral staff included 2 doctors and one English sister 
Perhaps those who planned this new enlargement of 
the hospital did not plan on a large enough scale, for 
It was not many vears before this accommodation also 
became too cramped 

It has been a matter of a good deal of difficulty to 
secure the land for the new hospital and the long period 
of waiting on irt the confined old quarters impressed 
upon the workers the need of allowing generous room 
space in the new hospital, with the happy result that 
the building is planned on an ample -scale 
The first impression is one of space and air, and these 
are two of the most desirable assets of a hospital The 
lay-out of 'the buildings divides the ground roughly 
into two court-yards while the main block of buildings 
forms an L on two sides of the inner court--yard The 
other sides are formed bv a wall which divides the 
hospital from the out-patient department and nurses’ 
quarters, and by the house-surgeon’s quarters and 
private wards , the two latter are however entities m 
themselves 

The L-shaned hlock consists of three mam wards of 
ten beds each vhich form one limb of the L, while 
the other is composed of an eye -ward treatment room 
maternity w-ard, labour room, operating theatre and 
stenliring room and office 

In the wards each bed can be isolated bv means of 
curtains supported on iron rods when so desired, either 
for e>amination or during the -visit of relatives This 
possibility of prumey is much appreciated by patients, 
and as the curtains are not drawn at ordinary times 
there is no impediment to the passage of air Attached 
to each ward is a small ward kitchen and a separate 
linen closet At either end of these wards there is a 
,^pl| Mnrk connectod bv a closed verandih wiih the 
mam building, hut sufficentlv separate to allow of the 
free passage of air This block serves as a bathing 
place for pit’ents a store for patients’ clothes and a 
place for keeping bed nans etc There are wide 
\e'~indahs on each side of the -wards 
The floors are done m Indian patent stone On the 
p-alli; five feet from the ground is a single row of "hitc 
t les heto\\ wb’eb the v”ill IS to be painted wifb wasb- 
pble namt Each ward hs*; jts own colour scheme m 
the matter of ciirtams bed co\crs etc so that purses 
can he made respons-'hle for the Imen of any one "’arn 
The ese ward consisting of six beds is a snectal gift 
The maternity yvard has four beds and can 
from the labour room which is well furnished an 
equipped The operation room has a magninccn 
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About Virol 

Virol IS a preparation of red-bone 
marrow, marrow fat, eggs, lemon 
syrup, and phosphates of lime and 
iron, in the form of an exceedingly 
fine emulsion, the fat globules being 
finer than those m human milk 

Independentscientific investigation has 

shown that the vitammes essential to 
growth and development are present 
in their active state in Virol as sold to 
the public 

Virol is a well-balanced food, rich alike 
in all classes of repairing material It 
IS so easily assimilated that it can be 
taken in the most delicate conditions 
of the intestinal tract 

Virol IS used m more than 2,500 
Hospitals and Infant Clinics in Great 
Britain, and is of remarkable value in 
An$mia, Rickets, Consumption, 

Fevers, and all wasting conditions It is 
especially helpful for delicate infants, 
and for expectantand nursing mothers' 

Virol may be taken from the spoon 
or With milk in the feeding bottle 

VIROL 

Virol, Ltd., 148-166. Old Street, London, E.C.I. 
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‘Allenburys’ 
Throat Pastilles 


Glycerine & Black 
Currant Pastilles 

Delicate in flavour Efficient in use. 

They are manufactured from pure glycerine and the 
fresh jmce of choice ripe black currants by a special 
process which conserves the full value and flavour of 
the fruit The ‘Allenburys’ Glycerme and Black 
Currant Pastilles have a demulcent and mildly astrin- 
gent effect, most useful in allaying simple irritations 
of the throat They dissolve slowly and imiformly, A 
and have a delicious and slightly acidulous flavour. ^ 

Supplied in metal boxes containing 2 ozs , 4 ozs , 

8 ors and 1 lb respectively 

The ‘Allenburys’ 
Medicated Pastilles 

may be relied upon to present the accurate amounts 
of the active ingredients and to be thoroughly effective 
in use They dissolve slowly euid uniformly, ensuring 
a thorough suffusion of the medicament over the 
mucous membrane 81 varieties of the ‘Allenburys 
Medicated Pastilles are manufactured 

Packed in ongmal tin boxes containing 3 ozs , f 

8 ozs and 1 Ib respectively ^ 

‘Descriptive ^^ook^el and ‘Price List sent on request to members 
of the Medical Profession 
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LONDON 

Special ReprescnlalWe for India 
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expanse of plate glass facing north-east, the floor is of 
white marble, and the equipment excellent The private 
W'ards consist of a good sized room openmg on each 
side into a small court, bj which access is had to the 
hospital and to the outs de world respectnely A latrine 
IS placed m one of the small court-yards and a bathing 
place and cook room in the other These private wards 
are highly appreciated and are a substantial source of 
income to the hospital 

In the- outer court-yard are found kitchens, store 
rooms, latnnes, and an isolation block of four beds 
There is abundant space for future extensions 

The whole place gnes the impression of very careful 
planning and detailed thought which is highly praise- 
worthy Those who planned it knew what they wanted 
and acted accordingly It is a big tribute to their sense 
and wasdom and the result is a hospital of which all | 
women can be proud The total cost will be about one j 
lakh when the equipment is completed I 


LADY HARDINGE MEDICAL COLLEGE 
NeaW-x ex cry year some function has to be reported 
on which lakes place at the Lady Hardinge College On 
the 31st of January, Her Excellency Lady Reading 
opened the nurses’ hostel which is to bear her name 
This was the occasion of a representatnc gathenng at 
the college General hfaeWatt the new Director- 
General, IMS, read a report to His Excellency and 
Lady Reading on the present state of the college and 
hospital This report has tx\o sides one a cheerful 
one as it records marked progress and adiiexement, the 
other a gloomy one for the financial diflSculfies with 
which the college is faced are cons derable General 
Mac\Vatt p\e a xery lucid account as to how these 
diffiralties ha\e come about, and put in a strong pica for 
Central Go\emment. He pointed out that 
the ProMncial Go\eminents had been approached with 
the request far yearly maintenance grants, but that the 
response to this appeal had been verj measrre In the 
rase of men’s colleges, even when the buildings were 
due to pnxate munificence, the administration bore the 
whole cost of upkeep As the Lady Hardinge College 
is the only one of its kind in the whole of India it is 
especially incumbent on Government to support it 'The 
Scimce Oepartoent has to be continued as up to now 
no Provincial Government has prox ided a college where 
women can studx apart from men 
Gmeral MaeWatt alluded to the good work done in 

“"'que in the histoo of 
^20 beds are m use and 
ify sections were performed last year 

years ^’ospifal has only been m existence for 6 

U<U Reading assured General MaeWatt that she and 
His Excellency were deeply interested m the college. 

by students^ 

he recent exarauiations and the unique charac±pr nf thf. 
institution She then mentioned the proS of the 
scheme to which her name is attached esoewallv fhat 

The intention is to provide a spr\iri» 

'The hostel is a handsome Woefc m keemL *i- 
rest of tbe buddings Tbe mrs^' rn^ ^ ^ 
size and nicely fuirii'hed while th^ 
fortable not to sax uxurious Tht 

-uo w.., pw •" 

AmilXTMEXTS 

gcon of^i^n^yf'^nh f appomted Civil Sur* 
1922 "'^“"ehyr, xx.th effect from the 8th December 


Color ei, R Heawj md.yhs ims.is appointed to 
be Inspector-General of Civil Hospitals, Punjab, xvith 
effect from the 21sf November 1922, until further 
orders 


Major W J Powell, i m s , Superintendent, Central 
Jail Jubbulporc, is appointed to officiate as Inspector- 
General of Prisons, Central Provinces, nice Lxeutenant- 
Colonel Benslcy, on deputation, or until further orders 

Transfers 

The services of Lieutenant-Colonel T H Glosfer, 
I xr s , are placed permanently at tbe disposal of the 
Goxemmciit of Burma for employment as Director, 
Pasteur Institute, Rangoon 


liiE serxiccs of Lieutenant-Colonel C H Bensley, 
IMS Inspector-General of Prisons, Central Proxinces, 
are placed at the disposal of the Goxemment of India, 
Department of Education and Health, xxith effect from 
the date on which he may be reliexed of his duties, for 
employment as Inspector-Genera) of Cixd Hospitals and 
Prisons Assam 

LeaxE. 

Major M R C McM'^atters, i m s , Cixil Surgeon 
Saharanpur is granted leax'c on axerage pai for eight 
months folloxxed by leave on half average pay for eight 
moiths and txxentx-four daxs, xvith effect from the ISth 
March 1923 


’b s Department Notification 
No 397 dated the 31st March 1922, Major J F Boyd, 
ISIS, Civil Surgeon of Benares, is granted leave on 
January 1922 to the 19th May 
IVZ2, followed by leaxc on half axerage pay from the 20th 
May to the 3rd September 1922, study leaxc from the 4th 
September 1922 to the 3rd March 1923 and leaxe on 
half average pay from the 4th to the 30th March 1923 

Major; SO’Neiu vc i xi s , CixiI Surgeon, 
Meerut is granted leaxe on average pay for eight months 
{including four months and sixteen days corresponding 
to privilege leaxc under the old rules) folloxvcd by studv 
leaxe for four months with effect from the date he 
avails himscIf of it 


Ix supersession of Department Notification No 30751V 
-391. dated the 23rd December 1921, Major 
(temporary' Lieutenant-Colonel) H Ross, obe ms 
FRCSI IMS IS granted leave on axerage pay for four 
months combined with leaxe on half average pay for one 
month and tw-entx mine days, m continuation of the leave 
Government of India in Education and 
Novcmte^'lPM"’''"' No 1217 dated the 30th 


Superintendent, Central Mental 
granted leave on axerage pay 
effect from the 20th Fehruarx 
date of relief 


Hospital, Yaravda is 
for eight months xvith 
1923 or the subsequent 


.0 .hFs.WGV.js,q;„rth.'&kSS^ 

ikTXd"’ «' «' «“i< is 

‘brec months and eight davs fur 

NoT25"d«S'jS; 22;5 iST“22 

Colonel H Hathlay, jtm rxi s r,v,t q ’ 

(West), IS granted’ leave on a~ 

months, with effect from ^ ^ *bree 

November 1922 afternoon of the 18th 
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NOTICES. 

ANTIPHLOGISTINE 

This well-known remedy is now available all over 
India It consists of fine anhydrous and levigated 
argillaceous mineral, chemically pure glycerine, com- 
pounds of iodine, and minute quantities of boric and 
salicylic acids with oils of peppermint, gaultheria and 
eucalyptus and constitutes almost the ideal poultice 
In dressings a quarter-of-an-inch thick and well covered 
by wool, antiphlogistine retains its heat for some 12 
to 24 hours, whilst it is antiseptic, non-irntant and 
markedly hygroscopic In addition to its well-known 
use as a jacket in pneumonia it is' indicated m 
all conditions in which inflammation and conges- 
tion are present, from furunculosis to dysmenor- 
rhoea Amongst other conditions in which antiphlogi- 
stme IS of benefit are otitis media, haemorrhoids, gout, 
and such dental conditions as alveolar abscess and 
impacted third molar. It is put up in three sizes, lOi 
ozs , 17i ozs , and 34i ozs only, as it is hygroscopic 
and a package once opened should be again most care- 
fully sealed For hospital use 5 lb packages are put 
up Reports alike from gytuecologists, dental surgeons 
and general surgeons speak very highly of its value 


electrical engineering lines and, with the aid of the 
Research Laboratories of these Companies, the mcor 
poration of the most recent advances in physics 
The work of Dr W D Coohdge at tL laboratories 
in Schenectady IS of world-wide renown and it is un 
necessary to refer to i^ except to remark that the new 
arrangements will enable X-ray workers more read! 
to participate in his inventions ^ 

previously m charge of the 
of the British Thomson- 

Houston Co, Ltd, is joining Messrs Watson’s staff 
We may add that Coolidge Tubes will still be obtain- 
able as usual from the regular sources of supply 
1 he management of Watson’s will remain unchanged 

BOVRJL 

Speaking on the problem of nutrition at the British 
Association Annual Meeting, held in September last. 
Professor E F Cathcart emphasised the high dietetic 
value of meat He suggested that its nutritional im- 
portance depended not merely on the high biological 
value of Its protein, but also on the fact that meat 
acted as a stimulant of cellular activity, thus supplying 
what IS known in the American language as “ pep ” It 
m suggested that this factor explams the success of 
Bovril 


CATALOGUE OF SURGICAL INSTRUMENTS 
AND SUNDRIES 

Messrs Smith, Stanistreet & Co 
Calcutta and Darjeeling 

Messrs Smith, Stanistreet have shown great enter- 
prise in getting out this new and up-to-date catalogue 
Market conditions, although still uncertain, have now 
settled down on a sounder basis, and this catalogue is 
the result In addition to being profusely illustrated 
and thoroughly up-to-date, a special feature is a list 
on page 174 of approximate charges for repairing and 
re-setting surgical instruments The catalogue is 
issued at Rs 5 per copy but should goods to the value 
of Rs 50 be ordered from the list the price is refunded, 
and credited in the invoice The catalogue is well 
indexed and will be welcomed by all Civil Surgeons in 
India 


THE INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY 

At the International Congress of Ophthalmology held 
in Washington in April, 1922, Mr Treacher Collins 
presented an invitation on behalf of all the Ophthal- 
mological Societies of Great Britain and Ireland to hold 
the next Congress in London in the year 1925 The 
invitation was accepted on the motion of Professor 
Gullstrand, of Upsala, Sweden, seconded by Dr Lucien 
Howe of Buffalo, New York A general committee 
consisting of representatives of the inviting Societies 
has since met and has formed an executive committee, 
empowered to make arrangements for the 1925 Congress 
It IS to be held in London during the four days, Tues- 
dav 21st to Friday 24th July The three official 
languages are to be English, French and German The 
subscription for membership has been fixed at the sum 
of £2 Invitations will be sent to the principal Ophthal- 
mological Societies or other representative bodies in 
every nation, asking them each to nominate a delegate 
to the Congress who will be responsible for promoting 
its interests in the country which he represents so as 
to endeavour to make it a great reunion of all those 
interested in Ophthalmology throughout the world 

MESSRS WATSON & SONS’ ELECTRO-MEDICAL 
APPARATUS 

The British Thomson-Houston Co , Ltd , and the 
General Electric Co, Ltd, are now associated with 
Messrs Watson & Sons, the well-known makers of 

X-ray apparatus , ^ . r v j 

This connection implies the de\elopment ot A-ray and 
electro-medical apparatus constructed on established 


Notice. 


SciBNTiFic Articles and Notes of interest to the pro 
fession in India are solicited Contributors of Onginal 
Articles will receive 25 Reprints gratis, if asked for at 
the time of submitting their manuscnpts 
Communications on Editonal Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gaseite, c|o Messrs 
Thacker, Spink & Co , P 0 Box 54, Calcutta 
Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Repnnts should be ad 
dressed to The Publishers, Messrs Thacker, Spink & 
Co , P O Box 54 Calcutta. 

Annual Subscription to " The Indian Medical Gasette,” 
Rs 16 vicludiiig postage, in India Rs 18 including 
postage, abroad 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM - 

Lieut -Colonel N W Macworth, i m s , Bucksbum, 
Aberdeenshire, Scotland , Dr A Bayle> dc Castro, 
Asst Port Health Officer, No 1, Sparks Street, 
Rangoon , Ch Krishnamurty, lmp, Ponduru, Virag , 
Dr K S Ranganathan, Medical Officer, Govt Dispen- 
sao, Anantagiri P O , Dr S K. Sen, House Surgeon, 
Raj Hospital, Darbhanga, Bihar and Orissa , Lieut - 
Colonel P Dee, mb, i m s , Inspector-General of Civil 
Hospitals, Rangoon, Burma, Dr J L Pinto, dpii. 
Asst Director of Public Health, Poona, R L Nag, 
Medical Practitioner, Faridpur, S S Dutt, Madlnibani, 
Darbhanga, Bihar and Orissa, Dr S K. Roy, 4sst 
Surgeon on Filariasis Research Work, Pun, Major R 
E Wright, IMS, Superintendent, Govt Ophthalmic 
Hospital, Madras, A N Bajaj, MJi, bs, 59, Cotton 
Street, Calcutta, Miss Ruth Young, Associatifm of 
Medical Women in India, Delhi, Aghorenath Ghosc, 
Asst Surgeon in Charge, Head-quarters Station, Diimj- 
pur, Dr D M Vasavada, Asst Surgeon, Bikaner, Dr 
S L Sarkar, Civil Surgeon, Malda, Dr Jahar Lai Das, 
D F h Personal Assistant to the Director of 
Health, Bihar and Orrissa, S L Sen, lmp, Sub-Asst 
Surgeon, Banpada, Mayurbhanj State, Orissa, wpt b 
G Paonaskar, mb, b s , Assistant to the Civil Surgeon, 
Raipur, C P. Dr B G Vad md, bs, GirgM"\' 
Bombay, Lieut -Colonel C C M™n i m s 29, Bmid 
Avenue, Edinburgh, Scotland, Major J I ^ 

IMD, Civil Surgeon, Birbhum , Swann Mudanar, b 
Asst Surgeon, Municipal Dispensary, Walajapet, Lieu - 
Colonel E D W Gre.g, md, c i e i m s Dim^ 
Z^fedical Research, Delhi, Dr R B Lai, mb, ^ 
dph^dtm &. n , Lytton Road, Lahore 
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THE BERIBERI AND EPIDEMIC 
DROPSY PROBLEM 


B> J W D MCG^lW, 

I lEUT -COL , I M S 


PART II 


What is the probable cause oe beriberi ? 


In the first part of this paper it was shown 
that there is no criterion by which epidemic 
drops} can be distinguished from beriberi, so 
that it IS better as a provisional measure to 
include epidemic dropsi in the beriberi disease 
group Evidence was also produced to show 
that the identity of avian pol) neuritis and 
human benben lias not been established, and 
therefore it is not safe to argue from animals 
affected nith avitaminosis to human beings 
affected iiith benben 

Under these circumstances it is desirable to 
examine the benben problem again with a 
vieW' to finding out where ive stand in our 
knowdedge of the disease 

A few examples from the recent literature 
on benben will show that we are rapidly re- 
turning to the old state of uncertainti and 
confusion with regard to the disease 

Jouveau Dubreuil in the Bulletin de la 
SoaetS dc Pathologic Exotiquc of December 
1921 described a typical outbreak of benben 
among Chinese soldiers in Szechiien in the 
interior of China There were no cases among 
the poor people of the place though they w ere 
eating the same nee as the affected people 
and wmre living on a diet which was inferior 
in variety and in vitamin B content to that of 
the victims 


All of the affected soldiers had fresh meat 
twice weekly and a limited suppl} of fresh 
1 egetables, some of them also had a supply of 
beans which are specially rich in vitamin B 
Their nee w^as mcompletelj decorticated m 
primitu e country mills and part cf the germ 
as well as part of the cortex w^as left on the 
gram Certain barracks were affiwted while 
others escaped, and it w^as noticed tliaPthe affect- 

damper 

than the others and so the author suspected 
infection No details are given as to the mode 
of storage of the nee 

Boyd in the P ^ HZ C lounial recently 
described an outbreak on a troopship on a 

^u ^ duration from Karachi 

to Marseilles There were 37 cases the fnntt 
"as good, but there ^vas overcrowding There 
^vas no ewdence of vitamm deficiency, fooJ 


I intoxication and infection proved to be the most 
likely possible factors 

1 In the editorial of the Journal of the American 
Medical Association for November 4th, 1922, an 
outbreak at Porto Rico is disaissed The conclu- 
sion arrived at is that the “ benben syndrome 
plus chronic proteid starvation w’as responsible, 
whilst infection was ruled out” In the same 
editorial it is stated that Mtisgrave and Crowell 
'* abandon the intoxicant or bacteriological origin 
and show no great enthusiasm for vitamm dietary 
in the treatment of the disease ” 

The Bulletin of Tropical Diseases gives a 
valuable condensed summary of recent papers 
on benben, and in the number for December 
1922 there are several abstracts of papers of 
considerable importance 
Barbe reports 251 cases wuth 7 deaths, his 
conclusion is that the disease is an ascending 
neuritis due to intoxication derived from food 
and comparable to ergotism 
Mauriac had 21 cases m Senegalese troops 
in France with one death, he found no evi- 
dence of food deficienc} 

WLdooghe saw' localised and periodic out- 
breaks m Lukuga especially in the rainy 
season, there w'as a high mortality (27 per 
cent ), the diet was the same, whether the 
disease w'as present or not, he believes m 
earners of infection as he found little evidence 
of spread of infection among the patients in 
the hospital 

Holst in Norwegian ship cases found no 
evidence of infection and noted that some 
cases were cured by fresh vegetables, but not 
all 

Leporini writing of cases m Bengasi of the 
epidemic dropsy” tjpe believes in a specific 
infection 

DaMello found no evidence of ahmentarv 
infection 


Redder combats the wew' which has been 
expressed by others of the importance of car- 
boh 3 drate excess and holds that the vitamin 
content only is of importance 

In other recent articles the following views 
are expressed 

Taguchi in human experiments referred to 
in Fart 1 of this paper produced s} mptoms m 
hi e men fed on polished nee , numbness of 
the hands appeared within four days, and he 

with nee bran 
t h ^ that the symptoms were 

not absolutely identical with benben as there 
W'as a slowing of the pulse and a fall of tem- 
perature 

Hofmeister believes in a toxin 

calls predisposing,” this is ahmentaiw and 
^uses the chronic tj^ie, the other is “ tJixic ” 
causing the anite and sub-acute forms He 

nc. t'£ Starchy part of 

ce The spores resist heat at I00°C for 
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20 minutes and the toxin is "very virulent when 
injected intrapentoneally it has a special 
action on the nerves 

Sicard and others in cases m Marseilles 
found that ^there was no spread of infection 
There were congestion and hsemorrhage of 
the stomach and intestines, there was nerve 
degeneration but no interstitial neuritis 
McCarnson finds evidence from animal ex- 
periments that there are three factors — 
avitaminosis, ill-balanced diet, and infection 
He believes that excess of starch plus avita- 
minosis causes disordered endocrine function 
and thus disturbed carbohydrate metabolism 
and muscular atrophy The oedema is due to 
excessive adrenalin output 

Sprawson in Mesopotamia met with a form 
which showed some of the features of the 
epidemic drops)’- type, the knee jerks being 
present in 27, increased in 18, and lost in 17 
He was of opinion that some of the cases Avere 
true avitaminosis, while others ivere due to 
alimentary infection, and the rest to a com- 
bination of avitaminosis and some depressing 
cause He prefers to use the term the “ berr- 
ben syndrome ” believing that there is not a 
definite disease but a combination of two 
factors m varying degree 

Wilcox holds that the cases in Mesopotamia 
were due to deficiency in vitamin B 

Bassett Smith in a recent review in the 
Tropical Diseases Bulletin states that it is 
certain that the disease is due to a deficiency 
of vitamin B, though the purely negative de- 
ficiency A’^iew is probabl)^ not enough to 
account for the disease 

Honda finds the post mortem changes to be 
those resulting from a toxin 

My colleague Acton has formed the opinion 
that nee is infected with a spore-forming 
anaerobe which, under certain conditions of 
temperature and humidity, multiplies and pro- 
duces a poisonous amine This has not yet 
been satisfactorily isolated and more work re- 
mains to be done on the subject He agrees 
with me that conditions of storage of the rice 
are of great importance 

These opinions recently expressed by rvork- 
ers of various nationalities are enough to 
shoAV that there is no happy unanimity regard- 
ing the cause of beriben and that such old- 
fashioned views as lack of nutritious qualities 
of the food, intestinal infection and even food 
intoxication are being expressed 

It is, in fact, quite clear that Ave are rapidly 
returning to the state of doubt Avhich existed 
before Braddon Avrote his remarkable book in 
1910 and converted the medical profession to 
the rice intoxication view This vieAv had a 
short SAvay as it Avas replaced by the Autamin B 
deficiency vieAV Avhich was very ably stated by 
Vedder in his book m 1913 There is at pres- 
ent no unanimity as to the cause of the disease 


nor even as to u^hether beriberi is a clinical 
entity at all 

A brief examination of some of the views 
of the causation of beriben aviII first be made 

Only a fcAv of the most important of the 
vieAvs Avhich have been stated are mentioned 

(?) Beriben includes a group of diseases 
each of Avhich has a specific cause (Diirck, Luce 
and Nocht) 

(n) Beriben is a specific disease, caused 

(a) by a toxin* produced by a germ outside 
the body and inhaled or absorbed by the skin 
(Manson) , 

(b) by a food poison developed in rice 
(Vorderman, Braddon, etc ) , 

(r) by a bacterial infection (Pekelharmg, 
Hamilton Wright) , 

(d) by fungi groAvmg on mouldy rice 
(Hose) 

(in) Beriben is due to deficiency of the 
diet m 


(fi) Fat 

(b) Proteins (Takaki) 

(c) Organic phosphorus (Schaumann) 

(d) Vitamin B (Fraser and Stanton, etc) 

Durck’s view that the disease is a group 
rather than a single entity aviU commend it- 
self to many, but so far it has not been 
possible to draAV a dividing line betiveen the 
varieties of beriben and it is likely that u’e 
shfill not clearly understand the variations in 
the manifestations of the disease luntil ive 
have discovered the cause or causes It is 
quite certain that any factor Avhich loAvers the 
nutrition of the body aa’-iU predispose to beri- 
beri and AVill also aggravate its sj'-mptoms, but 
if the disease is one it is likely that there is 
one essential cause, and it is to the discovery 
of this that efforts should be directed 
Manson’s vicav has been tacitly ignored for 
some years, but any suggestion Avhich came 
from the great master of deduction cannot be 
treated Avith contempt His vieAv Avas that 
the disease Avas produced by (a) a toxin, (b) 
the product of a germ, (c) operating in some 
culture medium, (d) outside the body, (r) 
this toxin enters the body neither by food nor 
by Avater and so he concluded that (/) it must 
enter by the skin or by inhalation His de 
ductions (a) to (d) fit in Avith all the known 
peculiarities of the disease and have not been 
disproved, but it appears that he Avas mis- 
informed as to the possibility of the toxin 
entering the body Avith food He based his 
argument against food intoxication on 
TraA'ers’ experience in Pudoh jail In tms 
case tAA o groups of prisoners in different jail? 
Avere eating the same food , one of these 
groups suffered from beriben, the other 
escaped Braddon has shoAvn that there are 


he term toxin is probably used by 

al sense rather than in the hmitcd bactcrio S 
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two fallacies m connection with the previous- 
Ij' accepted interpretation of this experience 
(1) In the affected jail onlj long term prison- 
ers \\ ere kept so that there as time for them 
to develop the disease, while in the other jail 
there were short term prisoners who had not 
time to develop it (2) The nee was not 
necessarily'- the same, it was obtained from the 
same contractor who received it from several 
merchants, these collected it m bags from 
Narions sources in the country , so that it by no 
means follous that the rice was really the 
same For these reasons we cannot accept 
Manson’s conclusion that a poison entenng 
with the food can be excluded, but alt his 
deductions should not be flung aside merely 
because one of them which was based on in- 
complete information turns out to be un- 
justified 

The new of infection of the body by bac- 
teria conveyed from case to case has been 
yvidely held in connection with epidemic dropsy 
in Bengal it has also been maintained by 
many wTiters on beriberi 

The tendency of the disease to appear sud- 
denly in a community or family and the 
absence of any other satisfactory explanation 
of certain outbreaks are points W'hich suggest 
the presence of infection The case for in- 
fection IS often assumed to be proved because 
the disease sometimes occurs m one place 
whereas people living m another place escape 
m spite of the fact that they are eating “ the 
same nee" This term "the same nee” is 
used m a lery loose w^y, it usuallv means nee 
of the same kind, changes W'hich may take 
Place during storage being entirely ignored 
Aone of »s would buy a motor tyre merely on 
the stren^h of its name, we should object to 
fake one that had been stored in a hot place 
exposed to strong light for a year or tw o so 

STin content- 

ed with a description of a sample of nee w^hich 

does not take into account possible changes 
due to age and conditions of storage ^ 

usually breaks down completelv when all the 
conditions are closely investigated but an 
alimentary infection caused by infected nee is 
not so readily excluded bi the known eoide 

™ poS of 

that of 1 footing as 

of the disease will he essential!, The same 
S?m - ^oi!on reaT 

man to man f^om 

fl) No microbe has been shown w 
Wb =«oc,at=<l wth fc p,™„‘c°e rfX 


disease (2) All attempts to infect animals 
by inoculation yvith materials from persons 
suffering from tbe disease have failed, so have 
feeding experiments, only one human experi- 
ment has been carried out, so far as is knowm 
to me, that was the one in w’hich the blood 
serum of a patient in the earty stages of an 
attack of epidemic dropsy wms injected into 
myself This, as was expected, gaie entirely 
negative results (3) Persons w'ho suffer 
from the disease at once respond to a change 
of diet unless the disease has reached a very 
adianced stage, w'hereas an infection w'ould 
be expected to run its course (4) Persons 
brought into intimate contact yvith patients 
have not been shown to be more likely to con- 
tract the disease than others living on the 
same diet (5) There is no immunity re- 
sulting from an attack but rather the reverse 
(6) No reaction of immunity has been de- 
monstrated (7) The strongest point of all 
IS that the management of outbreaks on the 
assumption of their being due to infection has 
alw ay s faded, so that for practical purposes 
infection may be ruled out In the very rare 
cases m w'hich infection appears to be the 
most likely explanation, there are always 
other possibilities and it is reasonable to 
argue that if infection can be excluded in the 
vast majority of cases it should not be accept- 
ed as an explanation in the very exceptional 
cases, unless there is positive e-vidence of its 
existence , 

Deficiency m fats, proteins and organic 
phosphorus is likely to predispose to and 
the disease, such deficiency^ is en- 
tirely insufficient as an explanation of the 
cause of the disease 

The Vitamin B Deeiciency View 

This view IS no longer so uniformly accept- 
ed as a complete explanation of beriberi as it 
was a few years ago, but it still holds the 
held as the orthodox explanation of the dis- 
ease, and It must be considered seriously 

As Vedder m his very able book has stated 
the case for deficiency of Vitamin B we mav 
w'ffir"b^h examining the more important points 
which he makes m its favour It i/onlv 
necessary to deal with those points ivhich S 

f Intoxication view 
It IS a waste of time to examine m detail the 
eudence which most of the writers p ace 
before us regarding diet Hardly ever do we 
find information which yviU enable us to form a 

the^ ^ opiuion, each observer lays stress on 
fne points which appear to him Ka ^ 

ant but he nearJ^r import- 

and J t 'noVr5a°ed 
polished nee forms 

most of the people whn^ ^ of 

cmcal d.fference bchveen tTak.a wa'ot 
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Vedder and Braddon is that Vedder believes 
that the addition of Vitamin B to a diet wh'ch 
causes beriberi is enough to put a stop to the 
disease, whereas Braddon holds that under 
certain conditions the polished rice becomes 
toxic so that the mere addition of any other 
substance will not prevent the disease It is 
therefore necessary to examine the evidence 
which bears on this point 

One of the most crucial experiments on the 
subject of nee versus infection was that con- 
ducted by Fletcher in the Kuala Lumpur 
Asylum in 1909 The as 3 dum had for years 
been a hot bed of beriberi, and Fletcher, who 
was originally an opponent of the polished nee 
theory and an advocate of the infection view, 
kept half of the inmates on a diet containing 
polished nee in addition to other articles, while 
the other half were fed on cured nee instead 
of polished nee No fresh cases of beriberi 
occurred among the eaters of cured nee while 
eaters of polished rice suffered heavily from 
beriberi Repeated control experiments of 
this kind had the same result, and the final 
test was to transfer all the inmates who were 
on cured rice to the quarters hitherto occupied 
by those who had been fed on uncured nee and 
Vice versa The result was the same, it was 
always among the persons who ate uncured 
rice that the disease occurred, in spite of the 
fact that the uncured nee was of the best 
quality 

This experiment like many others of a simi- 
lar kind IS evidence that polished nee was 
responsible for the disease , but there is no 
clear evidence of deficiency of Vitamin B in 
the diet as all the inmates had fresh meat to 
the extent of 16 oz weekly, fresh fish 11 oz 
weekly, vegetables 8 oz daily, and cocoanut oil 
2|3rds of an ounce daily The water was the 

same in both -,r jj ^ 

A strong point is made b)" Vedder ot tne 

experiments of Hulsoff Pol who abolished 
beriberi m an asylum by substituting 
150 grams of a bean {katjang idjo) for one of 
the nee meals Vedder states that this result 
will convince any one that the disease can be 
prevented by the addition of katjang idjo to 
the diet It is surely not hypercritical to 
suggest that there was not merely an addition 
to the diet, there was substitution of a higtuy 
nutritious article for part of the customary 
rice and therefore the dose of any poison con- 
tained in the rice would be cut down to a 
corresponding degree, while at 
the available proteins of the diet would be 
considerably increased with the result that 
the resisting powers of the ^^^^tes agams 
the hypothetical poison would be raised 
Vedder records another interesting expen- 

rnent m which Hulsoff Pol gave 150 grams 
f tViP Kean daily to 31 patients who had suffer- 

ed for a "onTtme fro™ ber.berr, they lost 
the, r dropsy but st.ll suffered from paralys.s 


A reasonable interpretation of this result 
would be that with the substitution of the 
bean for part of the rice the dose of the poison 
was cut down, the patients’ nutrition was im- 
proved, and so the disease became less severe 
Vedder’s interpretation is that the addition of 
the bean was the essential factor, however 
A few cases are reported b}’’ Vedder in which 
the administration of an extract of the bean 
caused considerable improvement in the cedema 
of benben patients, but as yet the evidence re- 
garding this IS scanty 

Vedder m attacking the "spoiled nee” 
view says that m many cases the rice appeared 
to be of excellent quality, also that the alleged 
toxin cannot be extracted from the suspected 
grains If he had said that the alleged toxins 
had not hitherto been extracted he would have 
been on safer ground, it still remains to be 
seen uhether it cannot be extracted, and as for 
the nee being of apparently good quality, the 
subtle poison which has been hypothecated 
does not necessarily produce any obvious 
physical changes m the rice Vedder also 
attacks Braddon’s view that the undermilled 
rice owes its immunity to the oviter layer 
which protects it against the hypothetical 
germ and states that there is no reason why 
the germ should not attack the parts of the 
gram which have lost the protecting coat. He 
must hoAvever concede that the incomplete 
protective layer is likely to give partial pro- 
tection to the gram and therefore the under- 
milled rice would be likely to hare less to\m 
than overmilled rice In the case of a poison 
such as may be at work in the causation ot 
benben, the dose is of great importance just 
as it is in the causation of alcoholic neuritis 
If the dose is considerably diminished and the 
diet at the same time becomes more nutritious 
the result maj be the disappearance of the 

disease r ,. 1 . j 

In the epidemic dropsy type of the disease 

country parboiled nee has often been the 
kind m use so that the outer protective coat 
of the rice does not gve complete protection 
against the disease Vedder’s 
therefore met m the case qf this form of th 
disease Vedder states that "The 
clear that benben is not acquired FO MA 
TER IF CONSIDERABLE STALE WHITE 
rice is eaten provided that a •sumcen 
quantitv of other proper food is eaten \ 
reference to this point my own ^ 

well as that of many others Avho have stu 
the epidemic dropsy form of jn 

India IS at variance with that of ^ edder 
Sfcase. seen by me at the Calcutta Genera 
Hospital m 1909, all the patients “ 

one constituent of a varied 

some of them ate nee with one meal o y 

Tf three and then as part of the meal 

Allahabad cases, referred to m ^ ° 1 

paper, were members of a family whose other 
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proper food ” as in considerable qllantlt^ , 
jet thej suffered severely 
Vedder regards epidemic dropsy as a de- 
fiaenc^ disease closelj related to beriben, the 
deficiency being in a diet whose staples are 
decorticated rice and dal 

Vedder assumes that the hj^iothetical nee 
poison ought to be produced in every speci- 
men of w hite rice w hich is kept under certain 
conditions of storage he does not allow for 
the possibility of the rice being accidentally 
infected with a specific germ, the presence of 
yyhich is essential to the formation of the 
poison 

In one verj" striking case m my Allaliabad 
series the patient yyas an exceptionally yvell 
nourished gentleman who began to show 
sj mptoms of the disease yvithin about a yveek 
of his entering the affected family from a 
distant place In his case vitamin deficiencj 
yyas extremely unhkelj If such a case stood 
alone it might be explained ayvaj^ but it is 
only one example of many similar cases iii 
yyhich the disease is quite impossible of ex- 
planation on the vitamin deficiencj" neyv 
The yvell-knoyyn experiments of Strong and 
Croyvell on nineteen condemned prisoners m 
the Bilibid prison are the most satisfactorj-^ 
controlled expenments on the production of 
beriberi m human beings bj feeding them on 
polished rice, and for this reason, w ith the help 
of mj assistant Dr Bhattacharji, I have pre- 
pared a table yvhich shoyvs clearly some of the 
outstanding features of the experiments 
The diets actually consumed by the prison- 
ers during the first ten yveeks of the experi- 
ment a'e dealt yvith in the analysis , in the 
later stages of the experiment the prisoners 
became capncious in their diet It wall be 
agreed that the first ten y\ eeks yy ere the most 
important part of the expenment as far as 
diet yyms concerned, especiallj as all the 
S) mptoms yvhich are described developed 
yyithm that time 


The folloyving points may be noted (I; 
The ayalable protein ymlue of the diets yva: 
loyy (II) All the prisoners lost yveight to j 
considerable extent (III) There yvas no uni- 
formitj m the occurrence of the symptoms 
shoyvn by the prisoners, some of the prisoners 
yvho were fed on extract of nee polishings 
dey eloped sj mptoms, and so did some of the 
prisoners fed on red rice, yvhile some of the 
prisoners who were fed on polished nee de- 
ficient in y itamin B escaped (W) The diets 
appear to be by no means deyoid of vitamir 
B , such articles as onions and bananas may 
contain it in considerable quantities though 
certain authorities regard them as beina 
almost devoid of the vitamin (V) The 
s} mptoms are someyvhat puzzling and suggesl 
a combination of the features of benberf Lc 
low ered ntahtj due to deficiency m ayailable 
proteins (^^) Though the brand oi ncl 
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employed is stated there is no mention of its 
age nor of the conditions of storage, and when 
we consider that some people assert that ben- 
ben has never been caused m persons whose 
nee is perfectly fresh, it is essential that 
this point should be taken into account 

Vedder explains the occurrence of definite 
symptoms among the prisoners who were 
given extract of nee polishings as being dm 
to the use of an insufficient amount of alcohol 
in the preparation of the extract, and he thinks 
that the partial failure of the red nee to pre- 
vent symptoms was due to the rice not having 
been sufficiently undermilled 

It can hardly be claimed that the Bilibid 
experiments demonstrate the truth of the 
vitamin deficiency view If it were possible 
to frame a diet which is satisfactory in all 
other respects but is deficient in vitamin B 
only, the result of an experiment with it 
would be very interesting, but such a diet is 
exceedingly hard to devise and it is impossible 
to point to any set of human experiments in 
which symptoms suggestive of beriberi have 
occurred in persons whose diet has been de- 
ficient in vitamin B alone and not also in 
other constituents 

Probably the strongest evidence in favour 
of the vitamin B deficiency view is that given 
by Vedder in his account of infantile beriberi 
This disease appears to be the same as the 
beriberi of adults, the symptoms are essentially 
similar and the post mortem changes include 
considerable hypertrophy of the heart Vedder 
states that the administration of extract of 
rice polishings causes prompt diuresis and 
rapid improvement even if the child continues 
to feed at the mother’s breast 


This point is very strongly in favour of the 
causation of the disease by a vitamin defici- 
ency, but it must be noted that many of the 
Philippine physicians support the intoxication 
view of the disease and advocate removal of 
the child from the mother’s breast at once 
Musgrave and Crowell are reported as stating 
that nowadays they have “no pronounced cii 
thusiasm for the dietary treatment manage 
ment of beriberi as dictated by a modern study 
of vitamins ’’ and as asserting that “ a glass 
of milk IS a better tonic for the patient than all 
the drugs of the pharmacopoeia ” With these 
views I am m hearty agreement as it has foi 
years been an article of faith with me that to 
cut off the nee supply and to give a diet rich 
111 fresh animal proteins such as are contained 
in milk, eggs, etc , is the best way to deal ivith 

beriberi 

It ma> also be noted that if infantile beri- 
beri is a deficiencr disease it is remarkable 
that the cardiac condition should be so differ- 
S from that of animals suffering from 


Beyond making these remarks I do not 
propose to discuss the question of infantile 
beriben as I have no personal experience of 
the disease 


Vitamin B is far fiom being a definite sub- 
stance and It has already been shown there 
IS a great difference of opinion as to the 
amount of vitamin B which is contained in 
such important articles of diet as fresh milk 
and fresh vegetables If we were to assume 
the lowest estimate of vitamin B in the vari- 
ous food stuffs, we could condemn the diet of 
a large proportion of the people of the world 
as being deficient, but we knoiv from experi- 
ence that beriberi is not of frequent occurrence 
among many communities whose diets are 
capable of severe criticism in this respect, we 
also know that the disease does occur among 
people whose diets cannot reasonably be found 
fault with m respect of the vitamin content 


It IS m connection with the epidemic form of 
beriberi with which I am best acquainted that 
the vitamin deficiency view breaks down most 
completely Ihere is no evidence that there 
is any association between the amount of 
vitamin B contained in the diets of the affect- 
ed persons and the occurrence of the disease, 
and, on the other hand, there are many cases 
m which the disease had so short an incubation 
period that vitamin deficiency could not have 
•)Ir\ed any important part in causing the dis- 
ease Taking all the evidence which has been 
brought forward I feel justified m saying that 
if all the cases which are usually grouped un- 
der the label of beriberi are examples of one 
and the same disease, then that disease is not 
caused by vitamin deficiency 

It IS of course possible that there may be 
more than one disease and hence there may 
be more than one essential cause one of these 
causes may be vitamin deficiency It is also 
possible and even probable that vitamin de - 
ciency plays an important part m most ou - 
breaks of beriberi even though it may not be 
the essential ca„sa V.tanim B f 
certainly lower the resistance of the body 
the action of poisons or other ' 

cies For these reasons it would not be 
to exclude vitamin deficiency from considera- 
tion though there are good 
bueeestion that the deficiency view has oj: 
pmd ffir too important a place m the benben 

^ The view that epidemic dropsy is due to 
poisoning by adulterated mustard oil has ec^ 
widey held in Calcutta The subject has 
fully dealt with by Colonel Grmg, but to ) 

mmd the most unanswerable objection 
view IS that outbreaks of a similar o 
disease m other parts of the ^ 
among people who do not emP^oy 
oil or any of the suspected adulterants o 


avitaminosis 
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The Rice In'toyication View 
Most of the evidence which has been brought 
forward m favour of the diet deficiency views 
IS equally in favour of the nee intoxication 
view Some of the difficulties m connection 
with the acceptance of this view have already 
been dealt with Most of Manson’s deductions, 
which were based on his own observation of 
the behaviour of the disease, are in support of 
this view, and BraddonE forceful arguments 
founded on a great mass of facts have not been 
refuted All who are interested in henben 
should read Braddon’s book as well as Vedder’s, 
and they should remember that Vedder has had 
the last word in the argument Among the 
arguments m favour of rice intoxication are 
(i) The symptoms of beriberi, especially of 
the epidemic dropsy form and the acute ful- 
minating form, are much more suggestive of 
an intoxication than of the deficiency disease 
which is produced experimentally m animals 
The signs of gastro-intestmal irritation fol- 
lowed by neuritis and cardiac involvement, 
the excitation of the heart, the tendency to 
sudden heart failure, the frequent occurrence 
of cardiac dilatation and respiratory embar- 
rassment and the hypertrophy of the heart 
which is nearly always a pronounced feature 
of autopsies on tliose who have died of the 
disease are much more suggestive of an intoxi- 
cation than of a deprivation 
The general resemblance to the symptoms 
caused by alcohol and arsenic are points m 
favour of an intoxication, while ergot poison- 
ing furnishes an even more striking parallel, 
as in that disease there is the formation of a 
poison in a gram by the action of a fungus, 
there is often gastro-mtestinal irritation fol- 
lowed by neuritis and by vasomotor disturb- 
ance of a form somewhat analogous to that 
seen in beriberi 


(ii) The seasonal prevalence of the diseas 
and Its association with the use of old nee 
also Its uniform disappearance nith the takini 
into use of fresh new rice suggest that tin 
disease is due to changes which have takei 
place in the nee during storage In an enquin 

Howrah outbreak o' 
W18-19 he found that all the victims wen 
using rice of at least a gear’s storage m even 

C3SC 


Braddon has made a categorical statem 
that beriberi never appears among the eat 
of new rice this is dismissed by Vedder n 
the remark that he “believes the statemenl 
be an error and that “ it is a negative sis 
ment which Braddon cannot prove ” So fai 
my experience goes m connection with ( 
demic dropsy Braddon’s remarkabe claim 
pears to be justified The disease has ne 
been shown to occur among Mlj^^e^s nho 
liMiig on the rice which thea have preoa 
m small quantities m their usual ^manr 
When It IS remembered that many miUu 


of people m Bengal adopt this method of pre- 
paring rice It ought to be very easy to find 
cases of beriberi among the users of fresh 
rice if such cases did exist 

In my note on cases of the “ epidemic 
dropsy ” type of beriberi at the Presidency 
General Hospital, Calcutta, in the hidtan 
Medical Gaacttc for April 1910, reasons were 
guen for considering the disease to be due to 
a fungus or other allied vegetable parasite 
which developed on the rice during the period 
of storage, and it was thought likely that the 
nee storehouses had become infected with the 
h 3 'potheticaI organism 

Special comment wag made on the freedom 
of the prisoners in the Calcutta Presidency 
Jail, and it was thought that their immunity 
was due to the care which was taken in storing 
their nee supply A little powdered lime was 
mixed with the rice and opportunities were 
taken of drying the rice in the sun during the 
rainy season I suggested that the methods of 
preparing and storing rice which had proved 
to be successful in prei enting the disease in the 
past should be put into effect wuthout waiting 
for the results of the investigations which 
were being carried out, and though my views 
on the causation, treatment and prevention of 
the disease were based on a veiy- limited 
experience they appear to be worth consider- 
ing even at the present time 

(ni) The sudden and mysterious appear- 
ance of the disease among families and commu- 
nities whose diet shows no obvious change is 
a remarkable feature of beriberi, especially of 
the epidemic dropsy form of the disease, which 
calls for explanation, the food intoxication 
hypothesis fits in with this observed fact much 
better than the vitamin deficiency Iwpothesis 
The capnciousness of henben does not appear 
to have received as much consideration as it 
ought to have done there must be some rea- 
son for the great variations m the prevalence 
of the disease m institutions and communities 
whose diet remains apparently the same year 
after year The infection theory has natur- 
ally been regarded as the explanation of this 
capnciousness, but in every case in which a 

the theory of in- 

iGction has broken down 

If It uere merely a question of the comoo- 
sition of the diet, the disease ought to app^r 
with some degree of uniform, t/ amonrthe 
eaters of a particular brand of rice bu^ the 

those who eat rice n Inch has been stnrp i f 

» “r^able t,me, »d eZif/. 

rtf. u Pi causing the disease 

liae to the diet o Ih. “’‘f ,«™c'«ioii nas 

l.cco„.ng especadg fn'e sTiied'lttS 
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Actual evidence of a pronounced change m 
the dietary was not brought forward and it 
appears to me that another factor which must 
be taken into account is that at times when 
high prices prevail the rice dealers are likely 
to hoard their supplies in the hope of getting 
still higher prices so that the rice would be 
stored for longer periods than usual, and for 
this reason poisons would be more likely to 
develop in the rice This view is also held by 
Acton who has studied this aspect of the ques- 
tion and obviousl}" the question of storage is 
one which must be considered seriously 


(iv) The frequent appearance of the dis 
ease among people whose diet is obviously 
rwher in nutritive properties and in vitamin 
B than the diets of the people around them 
who remain free from symptoms is a notable 
feature of epidemic dropsy The most natural 
assumption is that in some way their food 
has become toxic In favour of tl is view is 
the fact that the disease is alwais ai rested 
when the rice supply is changed to n^w iice 
even if no other change has been made m the 
diet It may of course be argued that 
some essential accessory food factor has dis- 
appeared from the rice during storage, and 
though this explanation is not in keeping ivith 
the other observed facts its acceptance nould 
lead to the same method of handling the dis- 
ease as if a poison weie in question, so that 
the point is of more theoretical than pract’- 
cal importance 

The facts observed by m) self m connection 
with the epidemic dropsy form of the disease 
suggest that the hypothetical poison is not 
always developed in stored rice even when con- 
ditions of heat and moisture are present, and 
therefore it is likely that the poison results 
from some accidental infection of the rice by 
a microbe The argument that no obvious 
change has been detected in the rice in man\ 
of the cases is by no means insuperable when 
we consider the example of botulism and other 
forms of food poisoning in which pon ertul 
poisons may develop in foodstuffs without 
any obvious change m the appearance or tasue 
of the food, and also the example of ai seme 
poisoning by beer which appears to be per- 
feeth good 

If a poison will explain the observed features 
of die disease better than any existing liypothesis 
we need not reject the view merely because Je 
poison has not been isolated and identified the 
poison may be of a subtle nature and difficult to 

detect 

(v') The repeated appearance of the dis- 
eaL on certain ships like tlie 5 ^ InvesUga- 
ior of the Indian Marine, and the frequeit 
reaooearance of the disease in certain houses 
can be'^t be explained on the Inpothesis that 
the store-rooms have become infected mi i a 
certain germ which attacks successive sam- 


ples of nee The conditions of temperature 
and moisture and the mechanical condition 
of the rice must of course be favourable to tbe 
growth of the germ 

(vi) The fact that the disease is usuallj 
severe in proportion to the amount of the in- 
criminated rice which has been consumed has 
been noted by Braddon and other obsen^ers 
besides myself This 'relationship has been 
obser\ed m cases in which the other articles 
of diet contain ample nutritive principles as 
well as vitamins 

(vii) The shortness of the incubation 
period in well authenticated cases is a strong 
point in favour of a poison 

(viii) The occurrence of infantile ben- 
ben m puppies a,nd m the children of beriberi 
patients which have been suckled by women 
suffering from the disease appears to be moie 
suggestive of an intoxication through llie 
milk than of a deficiency disease, especially 
as the cardiac hypertrophy and other symp- 
toms are in keeping ivith the beriberi of adults 
rather than with experimental avitaminosis 
in animals 

(ix) The frequent occurrence of the epi- 
demic dropsy form of the disease in persons 
ivho eat parboiled country nee is a significant 
point This rice is supposed to contain the 
necessary anti-neuntic vitamin and hence 
those who eat it ought to remain free from 
the disease, especially if they also eat a libera 
supply of fresh vegetables, meat, milk and 
dal or other leguminous seeds rich in vita- 


mn B , 

A poison produced in parboiled rice may lie 

lifferent in some respects from one produced 
n polished rice 

If we admit the possibility of variations in 
the nature of the poison depending on the 
imposition and mechanical condition of the 
rice, the great variations in the symptorns ot 
beriberi become easy of explanation It is 
also possible that more than one infective 
agent may occur, though on the whole the 
remarkable constancy of the cardio-vascti < 
symptoms would appear to indicate a c o 
relationship betiveen the poisons winch are 
responsible for the disease . 

(X) A point of great interest and poss^y 
of crucial importance ivith regard to epi 
dropsy is the relative freedom from i d 
ease which Calcutta has enjoj^ed m recen 
fears In my enquiries into the cond t.oi s 
of manufacture and storage of rice m Calcutffi 
I found that Avithui the past feiv years " 
ous nee mills haxe sprung up m the imm dia e 
ucinity of Calcutta In these the rice s pre^ 

pared b} parboiling, and as Jhc 

IS being turned out m a stead) strea 
dealers! the nee from these ^ " 

eaten m Calcutta is nioJltl'!' 

pared condition for more than a f 
before it is sold to the consumer I 
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m the form of paddj is much less likely to un- 
dergo deterioration or changes due to micro- 
organisms than rice u hich is stored in the pre- 
pared condition It is an interesting fact 
that m the autumn of 1918 there Vvas a serious 
outbreak of epidemic drops} in Hou rah u Inch 
IS separated from Calcutta b} the river 
Hooghl) This outbreak affected those per- 
sons u ho are m the habit of eating old coiin- 
tri nee, much of nhicli is imported by rivei 
from the districts in the interior of Bengal 
While this outbreak uas widespread in 
Hourah it i\as ver} slight in Calcutta and it 
seems possible that the relatne immunity of 
Calcutta ma} be due to the fact that a steadi- 
increasing part of the Calcutta rice suppi} 
comes from the recentl} established nee mills 
On m} suggestion enquiries are being made 
into this point by Dr Banerjee and Dr Bhatta- 
ebarp at the present time, so that it is prema- 
ture to do more than merel} to suggest that 
finiita facie eridence evists that a ler}’^ serious 
outbreak ma} have been prevented in 
Calcutta bv the introduction of the present 
method of dealing n ith nee suppi} of the cit} 
It uill be evceedingly satisfactor} if this 
recent industrial development should be 
found to protect Calcutta from recurrences 
of the dreadful visitation uhich is so well 
remembered by those uho experienced it in 
1909, this much can be said mth confidence 
that the neuer methods of dealing with the 
nee suppi} of Calcutta constitute an approach 
to the old manner of treating rice which has 
been followed with safet} b} the countr} 
folk of Bengal for man)' generations 
(xi) An objection to the nee intoxication 
nen is that benben, including epidemic drop- 
si, has occurred among persons who do not 
appear to hare included nee in their diet 
These cases are so exceptional that it is 
necessar} to examine them carefully One 
possible explanation is that nee may have 
been used as an adulterant of wheat flour or 
other articles of diet 

This IS known to take place when unscru- 
pulous dealers see their wa} to making an 
extra profit owing to the relative cheapness 
of rice Another possible explanation is that 
under exceptional circumstances the poison 
mm be formed in other grams besides rice 


Ar,IJIEXTAR\ CaXAI, IxTOXICA'riON Vrsw 

One Mew which cannot be ignored is that 
spore-beanng organism which is found i 
nee ma} produce a poison m the ahmentar 
canal under certain conditions It is know 
that spores found m nee are capable of sur 
filing after boiling for twenti minutes, s 
tliat there is nothing impossibl'e in the sue 
gestion t iat nee mai remain infected eie 
after cooking 

The lacte obsen ed in connection w ith ber 
ben would suggest that li bacteria produce 


poison in the body they would exist as sapro- 
phytes rather than as parasites m the alimen- 
tary canal and a continued supply of microbes 
must be taken in with the food if the manu- 
facture of the poison is to continue 
It does not seem likely that spores taken 
into the intestine with the rice could multiply 
so rapidl} as to produce poisons in the upper 
alimentary tract, and the changes found in 
the body after death suggest that the poison 
causes irritation of the stomach and upper 
intestine rather than of the low'er gut The 
•very short incubation period in some cases 
of epidemic dropsy is also against this view , 
and on the whole it is much easier to believe 
that any poison produced by microbic action 
on rice would be formed during the prolonged 
period of storage of the nee rather than dur- 
ing the short time that it takes to pass 
through the alimentary canal 

The view is, however, worth more serious 
consideration than it has hitherto received, but 
as there is no evidence that nee ivhich has 
been prepared and stored in a proper manner 
IS capable of causing benben the question of 
the formation of a hypothetical poison before 
or after the rice enters the body is not of su- 
preme importance from the point of view of 
prevention and treatment of the disease 

Although on the w’hole tay view of the 
probable cause of the disease is essentially 
the same as that of Braddon, there are some 
points in w hich I do not agree wnth him 

(а) Braddon regards ship benben and epi- 
demic dropsy as different diseases from beri- 
beri He appears to have been influenced 
chiefly b} the arguments which w'ere brought 
forw ard against intoxication as the cause of these 
diseases He w'as inclined to define benben 
as a disease caused by nee intoxication and so 
he excluded all diseases w'hich appeared to 
be due to other causes The advocates of the 
vitamin deficiency view' will also be compelled 
to exclude all outbreaks in w'hich there is evi- 
dence that there is a sufficient supply of vita- 
min B m the diet 

(б) Braddon does not think it possible for 
the disease to occur among eaters of parboiled 
rice, while I believe that some forms of the 
disease are not uncommon among eaters of 
parboiled nee, w hich has been stored for long 
periods 

(r) Braddon as a corollary to his view's 
asserts that the disease can be abolished by 
the use of cured nee, while I consider that the 
storage of rice of all kinds must be attended 
to 

^Y^thm the limits of a paper of this kind it 
IS not possible to deal in detail w ith the ver} 
V oluminous literature of benben and only the 
points of outstanding importance have been 
briefl} touched on 

It must be clearly understood that w'hile 
the nee intoxication view appears to me to 
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explain the facts which are known in connec- 
tion with the beriberi disease group there is 
no desire to ignore the anti-neuntic accessory 
food factor The importance of this as well 
as of the other accessory food factors is well 
established, and it is quite possible that defi- 
ciency in vitamin B may play a part in the 
causation of beriberi similar to that played 
by malnutrition in dysentery It is only with 
those who insist on vitamin B as the only 
factor of importance that my quarrel lies, 
I hold that to insist on vitamin B as the one 
essential factor in causing beriberi is a dan- 
gerous attitude I think that further research 
into the cause of beriberi is still essential, and 
that rice intoxication must still be seriously 
considered as a possible, and even as a highly 
probable, factor 

We do not yet knoiV what beriberi is, but 
we know a great deal about the conditions 
under which it occurs , if we act on that know- 
ledge and refuse to commit ourselves to one- 
sided views of the disease we can be reason- 
ably sure of success in controlling it 

What do w:^ know about Bpriberi ? 

(1) We know that cases to which the name 
beriben has been applied show a great variety 
of manifestations The disease group may 
possibly include a number of distinct diseases 
which we are not yet able to distinguish from 
each other 

(2) We know that the disease rarely, per- 
haps never, aflFects those who do not eat rice 
in some form, but it is possible that the dis- 
ease may exceptionally attack persons who 
eat other food grains 

(3) We know that epidemic dropsv, which 
' IS usually regarded as a form of beriberi, 

affects persons who eat parboiled rice, but the 
vast maiority of all cases of beriberi occurs 
m those who eat overmilled rice 

(4) The symptoms of the disease and the 
changes found in the body after death sugge-,t 
that an active tissue poison has been at work 

(5) We know that rice is liable to changes 
during the time of storage These changes 
may be of great importance, whether they are 
regarded as consisting of a loss of nutritive 
qualities in he rice or in the formation of an 
active poisoh 

(6) Wejknow that a deficiency of vitamin B 
in the diet results m degenerative tissue 
changes ir*^,‘ man and other animals Avita- 
minosis wiM predispose to beriberi and will 
aggravate the diease when it occurs 

bly some of the disease conditions which have 
been classed under the name beriberi may e 
due to avitaminosis 

Deficiency in available proteins, fats and 
nust also be taken into account 
with beriberi and other dietetic 

diseases 


phosphorous : 
in connection 
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(7) We know that the disease has never 
been proved to occur among those persons 
whose rice is exclusively new and parboiled 
Braddon’s assertion that it never occurs 
among persons living on new rice even if it 
IS overnulled has not been satisfactorily dis- 
proved, but overmilled rice should not be em- 
ployed as an article of food as it is deficient 
m other nutritive properties as well as in vita- 
min B 


The Principles which should be followed 
IN MAKING recommendations EOR THE 
Control oe the Disease 
It IS essential to recognise that we do not 
know definitely what is the cause of beriben, 
and that we do not even know that it is one 
disease We must take into account all the 
factors which are likely to be concerned in 
causing any of the forms of beriben If we 
adopt a one-sided scheme which is based on 
the dogmatic assertion that certain views of 
the causation of the disease are correct, we 
may be responsible for the lives of thousands 
of people " Safety first ” should be the guid- . 
mg principle Fortunately most of the recom- 
mendations which have to be made are simple 
and are such as would commend themselves 
from the point of view of preservation of the 
food supply in good condition and of main- 
taining the nutrition of the community, apart 
altogether from their bearing on the preven- 
tion of beriben 


Measures which can be relied on for the 
Prevention of Beriberi 

(1) The only kind of rice which should be 
eaten is fresh parboiled nee, such as is manu- 
factured m numerous rice mills in Calcutta 
and such as is used bv the villagers in Bengal 

(2) Special attention should be paid to the 
storage of rice , the rice should be stored 

(a) For the shortest practicable time 
(h) In dry, cool and well ventilated places, 
which should be thoroughly cleaned out after 
the old stock of rice has been used up It is 
dangerous to go on adding fresh supplies of 
rice to a stock of old rice 

(r) When rice has to be kept for any length 
of time it should be stored in the form of 
paddy not as manufactured rice Even paddy 
should be very carefully stored to prevent 
possible changes of a harmful nature from 
taking place 

(d) If beriben appears, the supply of nee 
Avhich has been in use previously by those who 
are attacked should be regarded as unfit for 
use, and the store-houses or receptacles m 
which this rice has been kept should be re- 
garded as infected and as likely to contamina e 
any further supplies of rice which may c 
placed in them , 

Other articles of food also should be stor 
under good conditions, apart altogether from 
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the possibility of their being concerned m 
causing beriberi 

(3) Adulteration of wheat Hour with rice 
flour should be looked for and if detected 
should be severely penalised 

(4) When beriberi breaks out the victims 
and the other people in the locality should, if 
possible, cease to eat rice, they should live on 
a diet rich in fresh available proteins and in 
all the essentials of an ideal diet including 
Mtamin B Milk eggs, meat, dal and fresh 
vegetables are of special value 

(5) At all times the diet should conform 
to the teachings of modern dietetics, a suffi- 
cient supply of fresh proteins, fats, vitamins 
and phosphorus is essential The prevailing 
fault of the diet of people in Bengal is that it 
contains an excess of carbohydrates 

(6) Systematic study of the conditions of 
manufacture and storage of rice should be 
undertaken and any defects which are noticed 
should be dealt with by legislation 

For example the suggestion of Dr Heiser 
that a tax should be imposed on highly milled 
rice IS well worth consideration, and a tax on 
rice which has been stored for long periods 
might also be imposed if it is found to be prac- 
ticable ^ 


The most serious difficulty arises in con- 
nection with the middle class Bengalis whc 

do they dislike it but they also declare thal 
It is indigestible They also have a great ob- 

foodsmff° or Sly othei 

foodstuff which IS ncher in proteids than nee 

Considering the great importance of rice 
as the chief article of food in Bengal it is es- 
sential that this should receii e the same atten- 

"“r Th. nee o7the vS- 

7! of Bengal need not be interfered with 
It IS rarely unwholesome ’ 

resrarch is needed into the 
beriberi occurs and 
into the reasons for the variations in the symo- 
toms of the different types of the disease 
(8) As there is no satisfactory evidence 
of the infect, ousness of the diseasZno special 
measures directed against person to pSs^n 
infection are suggested, but it is obvious that 
^ institution general hygienic 
conditions require attention especially atTimes 
hen an\ disease prevails 
^iinmiory (of both parts of the paper) 

In the present state of our knowledge ben 

dropsy cannot be^distin 
fished from each other, and it is preferable 
to group them together under the J 
benben, though there is no l.!^ 

TeJben "orTof 

b= the same disease as ^’,47 f,” *“ 

to assume that attention to the suppl^o'f v?? 


mm B IS m itself a sufficient precaution 
against beriberi The known facts suggest 
strongl} that a poison formed m rice under 
certain conditions of storage may be the essen- 
tial cause of some forms of beriberi, and possi- 
bly of the disease m general 
A programme for the control of the disease 
should take into account (1) the manner of 
preparation and storage of rice, and (2) the 
supply of a nutritious and well balanced diet 
containing a sufficiency of all the factors 
which are essential to the nutrition of the body 


THE PHARMACOLOGY AND THERA- 
PEUTICS OF BCERHAAVIA DIFFUSA 
(PUNARN'AVAy 

By R. N CHOPRA, ir a,, mo, Bch, (Cantab.), 

MAJOE, r.M s , 
in collaboration with 

SUDHAMOY GHOSH, mjv, dsc., fr.s, (Edin.) , 
B N GHOSH, Fji.F,p s (Glas ) , 

and ' 

P DE, MB (Cal ), 

(School of Tropical Medicine, Calcutta ) 
Historical and General —BoerJtaavia diffusa or 
Punaniava has been in use in indigenous Indian 
S a T ntimemonal In Sansknt it 

Gadha-purna or Santin, m Mahratti it is known 
and in the Punjab as Itsit 
hJof t authonbes recognise two vane- 

railed Slnvcthpurna, and the other with red 
flowers, the rakt-purna In the Tibbi literature 

LSed"^"^"^ b^en 

bitter and nauseous Lt^ From the ^ 

stems 2 to 3 feet lonir j numerous 

note hairs arrSven off Th"’ m,- 

glabrous, the Imvcs are thirt-^^^"’ viscid, 

green and glabrous above arranged unequally, 

neath The Ce of X ^bite underl 

date, and the petiolL are ’’““"ded and subcor- 

flowers are smLl and sessile. 4 tif m '•’be 

iracteolate umbels fonnine-^<!lp,!S together m small 
lary and femmal petals The fnut^ ^ong‘-stalked axil- 
or brownish and^bout ffie dull green 

Dhanvanatan described the whit,.°^ ^ raraway bean, 
as possessmg laxative and dianl,^ vanety m Ntahantu 
^ciency m mdl^an^ia fin "i”" Its 

intestinal cohe h« also beeA and 

red ^^nety is bitter and its beae^ a?effer^ 

heart disease and piles in 

of an omtment in leprosy and ‘be form 

a decoction in stone in The Indn!^ ^'seascs, and as 
Loca^ applications of the root m cederaa. 

mended m oedematous swe°hn^^ recom- 

snake poisoning afd mentions 
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The Tibbi writers lay stress on its use m asthma, 
jaundice and ascites and mention its diuretic proper- 
ties They also use it as a yermifugc and febrifuge, 
and m urethritis 


Chemical Eiaminafion — 


The only reference to any chemical analysis oi the 
plant IS that given by Dr T M Ghoshal in “ Food and 
Drugs" for October 1910, p 80 He gives the follow- 
ing constituents — 

" (a) A sulphate of a body,i alkaloidal in nature 

(b) An oily amorphous mass of the nature of a fat 

(c) Sulphates and chlorides and traces of nitrates 
and chlorates from the ash The amount of alkaloidal 
matter is very small” 

The sulphate of the alkaloid is described as small 
needle-shaped crystals, brownish-white in appearance 
when in mass Its taste is nearly bland or very faint- 
ly bitter and resembles that of impure Cjuinme sulphate 
The yield of the alkaloid was 300 mgms of sulphate 
from 20 ozs of the original plant (i c 0053 per cent) 
A detailed study of the pharmacological action of its 
active principles with improved apparatus was under- 
taken, and this necessitated a thorough chemical exami- 
nation 

Some fresh plants were obtained but they were not 
enough to complete the examination, especially the 
isolation of a large quantity of the active principle 
for pharmacological tests The mam work had, there- 
fore, to be done with the dried plants 
Preliminary Erammations — 

A small quantity of the powdered plant was first 
extracted Nvith Prolluis’ fluid and tested with alkaloidal 
reagents The tests being doubtful, about 1,500 grams 
of the dry powdered plant were completely extracted 
with alcohol in a copper Soxhlet extractor As much 
as possible of the alcohol was recovered and the resi- 
due left overnight to crystallize The following day 
a large mass of long needle-shaped crystals was found 
at the bottom These crystals were decanted from the 
extract, washed with absolute alcohol, dried apd weighed 
The crystals were identified to be those of potassium 
nitrate and the weight was about 10 grams, t c , very 
poughly (since some must have been left in solution) 
about 0 66 p c of the weight of the dry plant. Large 
quantities of KNO, were also isolated in later extracts 
The quantity of KNO, is quite significant, being 
rather uncommon, and apparently there is no reference 
to this in Dr Ghoshal's paper, although positive tests 
for K and Na and for traces of nitrates are mentioned. 
The presence of such a large proportion of KNO„ which 
might partly account for the diuretic action of the drug, 
suggested an estimation of the total K in it which was 


accordingly done 

The extract, separated from KNO„ was made slight- 
ly alkaline with NH.OH and repeatedly shaken with 
chloroform The chloroform was recovered and the 
crude alkaloid repeatedly extracted with dilute HCl 
and filtered The acid filtrate was shaken with ether 
to free it from oily matter and then made alkaline with 
ammonia. The alkaloid was extracted with chloroform 
and after recovery of the chloroform the residue of 
alkaloid was weighed The weight of the alkaloid (free 
base) amounted to 0158 gram, le about 001 pc. of 
the ii eight of the dry plant 

For the estimatioh of potassium in the water soluble 
portion of the drug, 100 grams of the powder were re- 
peatedly extracted with hot distilled water until the last 
extract showed no test for K by the flame test The 
extracts were then concentrated and made up to 500 c.c 
Of this 50 C.C was taken in a weighed phtmum crucible 
and evaporated gently to dnmess and the residue burnt 
slowly to a white residue of ash The ash was dissolved 
m hot ivater and after the necessary precautions to 
eliminate the other metals, the potassium was estimat- 
ed bv the cWoro-platimte method The quantity of 
K found was 2 48 pa of the weight of the onginal 
dry now dor As the ash determined amounted to 850 
p c of the weight of the dry powder, the percentage Of 


K present in ash becomes 2917 pc and that of KO 
3514 pa 

^Taking the wdiole of K as KNO, the quantity of 
KNO, in the dry powder amounts to about 641 pc. 
But this IS rather unlikely, being about ten tunes the 
KNO, that actually crystallized out (although mote 
must have remained in solution and all the KNO, may 
not have been extracted in the ongina! alcoholic ex- 
tractive) It IS probable that other salts of K are 
present and the quantity present as nitrates is much 
above the average found in"' common plants 

Calcium precipitdnts have been known to have an 
effect upon the renal epithelium as evidenced by a 
marked diuresis and so an estimation was thought 
desirable 

Twenty grams of dry powder were thoroughly ex- 
tracted with hot water and the filtered solubon made 
up to 500 c c. Of this solution 100 ac was precipitated 
by a dilute solution of pure CaCL until there was no 
more precipitation, and the precipitate thoroughly 
washed with water The precipitate was then dried 
and weighed 

The mean of two experiments gave 02035 grams 
of Ca salts (i c , 5 08 p a of the weight of the original 
pow'der) and the weight of Ca left m the CaO obtamed 
by ignition of the salts was 00466 gram 

For nwrganic radicles present in an extract, 100 ca 
of the aqueous extract were evaporated to dryness in 
a platinum crucible and carefully burnt to ash This 
was dissolved in water and filtered The solution gave 
tests for CO,, Cl, SO„ PO„ Na, K and Mg 


For detailed examination and separation of larger 
quantities of the alkaloid for pharmacological tests, 
39 lbs of the dry and ground Puitaniava powder were 
thoroughly extracted by Messrs Smith, Stanistrcet & 
Co with alcohol and the cxirachve, freed from alcohol, 
sent to us The extractive received weighed 1,193 
grams, ic 6 74 p c of the original powder The green 
pasty mass of extractive was repeatedly macerated 
with hot distilled water and the solution filtered The 
neutral aqueous filtrate was concentrated to a small 
bulk and on cooling a large quantity (76 grams) of 
KNO, came out as long colourless needles They were 
separated and the aqueous filtrate made slightly 
alkaline with NH,OH and shaken repeatedly with 
CHCl, until no more alkaloid could be detected m the 
last CHCf, extracts The CHCl, was recovered and 
the residue of crude alkaloid dissolved m dilute HCl 
The acid solution was washed with ether to remove 
fatty matter and the ether extracts were washed with 
dilute HCl to recover any alkaloid thus lost The acid 
solution was then made slightly alkaline with 
NH,OH and repeatedly extracted with CHCl, The 
residue of alkaloid obtamed from CHCl, weighed 
06877 gram of the base 

The aqueous solution (A) from which the alkaloid 
ivas isolated was kept for future work 

The original mass of extractive from which the 
aqueous extract was m^de was next repeatedly 
macerated with hot, very dilute HCl and the extract 
filtered The combined filtrate was made slightly allm- 
Ime with NH,OH and the alkaloid extracted with CHCl, 
and purified as before The aqueous solution (B) left 
after the extraction of the alkaloid was kept npart 
The weight of the alkaloid in this case amounted to 0 93ol 
gram So the total weight of the alkaloid obtamccl 
was 1 6158 grams, i e , nearly 0 01 per cent of the 
weight of the original dry powder, as also found in the 


irelimmary examination 

The alkaloid (base) has a very bitter taste *iot 
‘ nearh bland or very faintly bitter " as described hi 
8hosbal It was converted into a hydrochloride, an 
nadc up as a 2 per cent solution of the base an 
iscd for the pharmacological tests The solution gai 
ill the alkaloidal tests and left on evaporation a leo 
ieliquescent residue of broivnish-fcm-shaped ,, 

[t IS probable that the crystals described as 
leedle-shaped and brow nish-i\ hite in appearance 
•SSammated with KNO, needles The quantity of the 
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alkaloid hvdrochltinde being rather small in amount, 
It ins used solel} for pharmacological tests 
' As no name has hitherto been given to tins alkaloid, 
lie liaie named it pnnamavmc after the plant whidi 
IS kiioiin wide!} iti Sanskrit and Bengali as Putiarnava 

The aqueous solutions (A) and (B), from winch the 
alkaloid Mas isolated, were mived, made neutral and 
concentrated to a small bulk E\cess of neutral lead- 
acetate t\ as then added and the precipitate (I) collected 
To the filtrate baste lead-acetate vtas then added and 
the precipitate (II) collectedi The precipitates (I) and 
(II) were then separately treated m detail to test 
for acid and neutral saponws, both of which were found 
to be absent 

The aqueous iiltrafe from the above precipitates were 
then freed from Bb bj H,S, the filtrate neutralised 
and concentrated Another crop of KNO, crystals 
(38 grs ) separated out on cooling Thus the total 
weight of KNO, that crj'stallized out from the bigger 
lot was 114 grams, ic 0 64 per cent of the weight of 
the original dry powder The concentrated aqueous 
solution M as tested for glucosides, but they were found 
to be absent 


PfiARrtACoi/iGiCiU, Action 
T o Dr Laimohan Ghoshal, of tlie Departmeni 
of Physiology, Medical College, Calcutta, is due 
the credit for first undertaking the investigatior 
of this drug As this observer could not isolate 
a sufficient quantity of the active principle to tesi 
Its pharmacological action, he used the crude ex- 
tract m all lus expenments This for obvious 
reasons is liable to cause errors as the large quan- 
tity of nitrates, besides otlier salts of potassium, 
and various constituents, would mask the effect 
of the alkaloid and produce their speafic effects 
on the tissues Ghoshat’s experimental work has 
been described m detail m “ Food and Drugs " 
for October 1910 and his mam conclusions were 
^ follows— “ (1) The active pnnciple is a 
diuretic, chiefly acting on flie glomeruli of the 
idneys, through the heart, increasing the beat 
and strength and raising the penpheral blood 
pr^sure m consequence, on the cells of the 
tubules It exerts httle or no action, and if any it 

tion it has little or no action and if anything it is 

weed (3) On the liver the action is principally 
m oSTt,“k‘” "'itli other dkgs 

S eto! Praoholly 

hqind extract had very httk^ 
stomadi and the intestine T / 
continued for some time, do nro^’ 
of Sastro-intesbnal irntation ^ P^^uce signs 


The effect of the alkaloid was studied op the 
alimentarj canal of intact animals and on isolat- 
ed pieces of gut suspended in magnesium Ringer 
solution according to the technique described m 
Sollmann’s Eaboratori Guide On the isolated 
intestine of the rabbit, dilutions of 1 in 100,000 
caused a decrease in tlie tone and amplitude of 
peristaltic movements , the crude liquid extract 
produced no such effect On the cat’s intestine, 
the oncometer records showed no increase of 
volume or stimulation of peristaltic movements 
Respuatory Sysiem — The effects on fhe res- 
piration ivere studied on the cat and dog, the 
animals being anaesthetised with ether or ure- 
thane The respiratory movements were record- 
ed by inserting a tracheal cannula and connecting 
It iMth one honzontal limb of a T-tube by means 
of a short rubber tube, the otlier horizontal hmb 
liemg connected with tlie amestlietic bottle and 
tlie vertidal hmb of the T-tube with tlie tambour 
recording on tlie kymograph Intravenous in- 
jections of tlie alkaloid were followed by stimu- 
lation of respiratory' movements, botli the ampli- 
tude and frequency being increased Tins effect 
was not altered by section of the vagi, There 
was no marked relaxation of the bronchial 
muscles, sucli as occurs witli adrenalin, so that tlie 
drug m acute astlimatic attacks would be of no 
use in relieving tlie bronchial spasm present 
I (Graphs III and IV) 

In none of our cases was there any evidence of 
expectorant action 


-..s, VA Uic aitWlUJU was 

tested on the isolated heart of the rabbit and cat 
and on tlie intact heart of the turtle, cat and dog' 
It an isolated heart was perfused with solutions 
of concentrations of 1 m 5,000 to 1 in 10 000 
such as can -never be attained with tlierapeutic 
doses, tlie amphtude was dimimshed, botli the 
systole and the diastole being affected The 
force of the beat is weakened, the heart becomes 
irregular at first, tlie. auricles and ventricles beat 
at Afferent rhythms, tliere bemg two or three 
beats of &e auricle to one of the ventncle 
boon the heart begins to beat regularly and tlie 
systole becomes forcible (Graph II )'^ With 

weaker concentrations the latter effect predomi- 

t"he be^t strengthening of 

In the cat intravenous injections of 0 5 mi 
per kilo weight produced a distinct and persisSt 
nse of the blood pressure (Graph I) m doS 

loivea 0} n fall Section of the vagi m neither 
case produced any effect, thus sho^nAhat the 
m origin (Graph 

that the observations kow'^ 

that the peripheral vessels and those nf the cm 

hordt t^ rLzrSuotzt 

the increase in volume was not"" 

- the case of the kidndys (Gm?!" I nfan" 
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IV) The rise of pressure was in all probability 
due to the direct action of the alkaloid on the 
heart muscle, but this point is still under investi- 
gation 

With therapeutic doses in man, the hquid 
extract produced no rise of blood-pressure as 
observed by the sphygmomanometer Most of 
the patients showed a fall of 4 to 6 mm of 
mercury in the systolic pressure 

Gemto-Unnary System — ^The alkaloidal prin- 
ciple of Punarnava has very httle effect on the 
uterus Isolated guinea-pig and rabbit uteri 
were not affected even by such high concentra- 
tions as 1 in 5,000 to 10,()00 

The diuretic effects were investigated on the 
cat and dog As ether and chloroform are liable 
to cause suppression of unne, the ammals were 
anaesthetised by giving 1 gm of urethane per kilo 
body weight followed by a few whiffs of ether 
The flow of urine in drops was recorded on the 
kymograph by a speciailly arranged apparatus by 
either putting a cannula directly into the ureters, 
or into the bladder after resecting the pubic rami 
and cutting into the urethra at the base of the 
bladder Injection of 2 mgms of the alkaloid 
intravenously produced an immediate and mark- 
ed increase in tlie flow of urine Witli 10 mgms 
the flow was even more marked (Graph V) To 
get comparative diuretic effects, tlierapeutic doses 
of caffeine were injected, the diuretic effect was 
not nearly so marked (Graph VII) That the 
diuresis is not entirely due to the rise of blood- 
pressure was proved by giving intravenously 
into the femoral vein l|20th of a cc of 1 m 
1,000 adrenalin It was observed that altliough 
there was a much bigger nse of blood-pressure, 
the diuresis was comparatively slight So that 
the effect must be largely due to the action of the 
alkaloid on the renal epithelium (Graph VI) 

Toxtc Action — That the alkaloid is not very 
toxic was demonstrated by the fact that 50 mgms 
given intravenously to a cat weighing 2^ kilos 
and 20 mgms subcutaneously to a gumea-pig 
weighing 450 gms did not produce any senous 
symptoms This was amply borne out by chm- 
cal observations on our cases in hospital, but the 
toxiaty of the alkaloid is still under investiga- 
tion 

Clinical Observations — The fact that most of 
the previous observers laid great strees on the 
diuretic properties of Punarnava and that these re- 
sults were confirmed by animal experiments, led 
us to test the drug in cases of oedema and dropsy 
in man due to vanous causes As a sufficient 
quantity of the alkaloid could not be obtained for 
chmcal use we had to be content with giving the 
liquid extract kindly prepared by Messrs Smith, 
Stamstreet & Co , according to our directions 
The extracts were made both from the dry and 
fresh plant (white vanety) and we found them 
to be equally efficaaous The strength of the 
extract ivas 1 gm of the plant mice of 60 per 
cent alcohol and thi^ was given in doses ran^ng 
from 1 to 4“ drachms The amount of the alka- 


loid m such doses worked out to be 0 35 mgm to 
1 40 mgm or roughly 1140 to IjlbO gr The total 
amount of potassium base (not salts) m similar 
doses would be 1 5 to 6 0 grs , and of this KNO^ 
being i to 2 grs The drug has been tried m a 
senes of 34 cases at the Carmichael Hospital 
for Tropical Diseases and at the Sambhoo Nath 
Pundit Hospital It may be mentioned here that 
m the early part of this work, owing to the diffi- 
culty of obtaimng good specimens of the plant, 
we had to resort to extracts obtainable in the 
market These, however, did not yield satisfac- 
tory results 

The senes of cases, though not very large, has 
given results convincing enough to enable us to 
form an opinion about the therapeutic properties 
of this drug Excepting an occasional purgaUve 
no other drugs were given whilst Punarnava was 
being administered in cases of asates due to early 
liver and peritoneal conditions the drug appears to 
be very beneficial It produced a very marked and 
persistent diuresis and m some cases the asates 
entirely disappeared The diuretic effect, though 
not so marked, was produced even when the ab- 
dominal fluid was not removed by preliminary 
tapping and the kidneys were working under a 
disadvantage If, however, the tension inside 
the abdomen was high and the unne was scanty 
and albuminous, the drug failed to produce an 
effect unless the ascites was previously relieved 

A number of our cases were either complicated 
with kala-azar or the dropsical condition was 
possibly due to kala-azar In such cases the im- 
provement was not marked until the treatment 
with antimony injections was given simultane- 
ously It may be argued that the beneficial re- 
sults in these cases were entirely due to the effect 
of antimony injections, but going through the 
notes of cases receiving this treatment we find 
that such marked diuresis is as a rule not caused 
by antimony alone In some of the cases cited 
below the amount of unne was two to three times 
the normal quantity secreted in healthy indivi- 
duals, and this increase was maintained even 
when the ascites and oedema had disappeared and 
after the antimony injections were stopped 
Dr L E Napier informs us that ascites in cases 
of kala-azar is not a common condition and when 
it appears is usually terminal 

The drug acts best when the dropsical condi- 
tion is associated with healthy kidneys as m 
kala-azar (cases 3, 4 and 5) or ascites caused by 
dysenteric conditions Diuresis, tliough it does 
occur in cases wifli copious albumen, is often not 
as marked 

As regards dropsy due to cardiac conditions, 
we have not yet had the opportunity of trying 
the drug in a sufficient number of cases to justify 
forming any defimte opinion, but so far as our 
observations go, its effect does not appear to be 
marked In such cases the digitalis group o 
drugs are much more efficacious In asates wi i 
advanced structural changes in the b^er, kidney 
and peritoneum, only temporary benefit can c 
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expected, but eveu m such cases the condition is 
greatly improved (cases 4 and 5) 

Repot t Oil Cases — Owing to want of space it 
IS not possible to go into details concerning all the 
cases whidi haie been treated uith this drug A 
table IS appended which at a glance shows the 
therapeutic effects produced in the different 
members of the senes We have also given de- 
tailed summaries of five cases, witli tliree urine 
charts, which will help the reader to realize the 
diuresis produced and the beneficial effects on 
ascites It will be observ’ed that ten cases were 
discharged witli no fluid in the abdomen and were 
apparently cured tor the time being at any rate 
Ihese included some cases bad enough to oe tap- 
ped regularly once or tivice a montli We are 
trying to keep m touch with tliese cases and hope 
to commufflcate later tlie ultimate results 


Case 1 — Rangadhar Das, male, aged 45 Admittei 
to the Carmichael Hospital for tropical Diseases will 
general anasarca on yih September, 1922 Abdomei 
much distended , previously tapped at burdwan 
Heart, second sound accentuated. Ankytostoma ov: 
found in the faces , treated with CCl, bpleen jus 
palpable , hver normal Anaemia and emaciation Unn< 
scanty, 2U ounces in 24 hours , copious albumen , n< 
casts Jr-ut on a high protem diet and i'unaniuva ex 
tract two drachms tds on 14th September, 1922 
Unne increased on 11th October, 1922, to IdO ounce; 
per diem Chdema and asates disappeared. (Chan 
1 ) Discharged, cured, on 2drd October, 1922 
Case 2— Darsatulla, male, aged 30 Admitted to th« 
Carmichael Hospital on 22nd July, 1922, with asate: 
and cedema of legs and fe\et , two months’ durauon 
Spleen much enlarged , liver not palpable. Aldehydt 
test for kala-arar negative. Heart normal Unne con- 
tained no albumen or sugar , quantity 10 to 30 ounce; 
per diem. Put on Punaniava extract two drachm' 
td s , quantity of unne mcreased to 45 ounces but on 
/th August, 1922, again decreased to 15 ounces Abdo- 
men much distended and pauent very uncomfortable, 

by Hpping and Puuarnava 
continued Unne increased to 70 ounces on 16th Octo- 

3 Pej-an Charan Sircar male, aeed 40 Ad 
muted on ard August, 1922, to the Carmichael Hospi^L 
^ of intermittent fever with ngors for seve^ 
months Abdomen enlarged for two months , mdema 
and feet Spleen seven mches below the 

base, not^^aducM%7lTno^t SaJuty^lS^to^O 

dS’eto fd‘‘s”''XTd‘T r f ' 

1922, quantity mcreased m 37 ounc« but no 

Sjde“or SlaSr^o5.lvI° PutZZ^cT^ 

from the hospital on 9th January 1923 
ascites and mder^'a orfegs 

m three monfe TaoSS ^^^in 

of fluid remoied on the dav nf ounces 

three inches below the admission Spleen 

Aldehjde test for Sla-^ pal^ble. 

Donoroii bodies found on snlem and Leishman 

™ io« 

albumen or sugar, quantify in to l? Urine, no 

Put on Punanioz-a e.xtr^t on 18*° hours 

unne increased to 30 ounces h,u 
again Tapped on 26tli Novemt,'*^ ^hdomen filled up 
’ 1 ‘tmoved , antmiony treatment start’ ounces 

19.^, and Punarnava continued. Ijnnem'tead 

'-inne steadily mcreased 


to 100 ounces per diem On I7th January, 1923, no 
fluid in abdomen Patient had 46 injections of sodium 
antimony tartrate and was discharged cured on 7th 
March, 1923 Diuresis still maintained on discharge 
although Punarnava stopped on 17th February, 1923 
(Chart II) 

Case 5 — ^Bharata Chunder Rukshit, male, aged 20 
Admitted to the Carmichael Hospital on 6th November, 
1922, with oedema of legs and ascites, emaciation , 
tliree months’ duration Diver enlarged 2J inches 
Spleen down to umbilicus, hard , abdomen much dis- 
tended Heart irritable, second sound accentuated 
Aldehtde test positive for kala-azar, Leishman Donovan 
bodies found on spleen puncture. Ankylostoma 
ova found m the stools , treated with CCl, Urme 
no albiimeii or sugar , quantity 10 to 15 ounces per 
diem Abdomen tapped on 8th November, 1922, and 
175 ounces of fluid removed Diuretic mixture con- 
taining potassium citrate given , urine increased to 
40 ounces per diem but came down to 12 ounces on 
4th December, 1922, mspite of the antimony started 
on 26th No\ ember, 1922 Put on Punarnava extract 
11 drachms tds on 8th December, 1922 On 23rd 
January, 1923, unne increased to 126 ounces per diem 
tvcpt well above 80 ounces up to the date of discharge, 
Punarnava being continued all the time (Chart III) 
Patient discharged cured of ascites on 3rd March, 1923 
Spleen still much enlarged and hver palpable 

In a certain number of cases tlie quantity of 
unne decreased somewhat after prolonged ad- 
ministration of the drug for a period of 4 to 6 
weeks and it was supposed that perhaps this was 
due to die toxic effect of the drug To test this 
point we gave daily doses of 2 to 3 drachms of 
tlie extract tds for over 2 months to several 
cases It was observ'ed that the quantity of 
unne passed did not matenally alter and in some 
cases the diuretic effects were maintained even 
after the drug was discontinued In one case, 
the diuresis tvas maintamed for nearly six weeks 
after the administraPon ^vas stopped 




1 The active pnnciple of Bcerhaavia diffusa 
or Piittaruava is a body of alkaloid nature 
which we have called ptinarnavine There are 
also large quantities of KNO^ and other K salts 
present in this plant 

2 Intravenous injections of the alkaloid in 
cats produce a distinct and persistent nse of blood- 
pressure and a marked diuresis 

3 The diuresis is mainly due to the acbon of 
the alkaloid on the renal epithehum, although the 
nse in blood-pressure may contnbute towards it 

4 Uimcally 1 to 4 drachms of the liquid ex- 

tract made from either the dry or the fresh plant 
produce diuresis in cases of cedema and ascites, 
especially those due to early fiver, perjtiineal and 
kidney conditions When the liquid extract m 
used the presence of a large amount of potassium 
bid ranforces the action of the alka- 

5 The drug appears to exert a much more 
powerful effect on certain types of cases of as- 
cito, 1 e , those due to early cirrhosis of the liver 

o? tb T'" (Hale White) than some 

ot the other diuretics knoivn 

Before concluding we wish to express our gra- 
titude to Major H W Acton, i£s. for 
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&dYice and help during tiie coUrsfe of this re- 
search It IS regretted that owing to want of 
space it has been possible to reproduce only a few 
of the graphs illustrating the results obtained 
from the large amount of experiiriental work 
vVhlch has been done in this connection 

^ Repesencks 

(l) DymoCk ‘ Phatmacogfaphia Indica, 1893 
{2) Watt " Dictionary of Economic Products of 
India, 1889-” 

I (3) Kirtikar and Basu “ Indian Medicinal Plants,” 
1918, 

(4) Ghoshal, DM " Food and Drugs ” Oct 
1910 

(5) Biraja Charan Katiibhusan “ Vanaushadhi 
Darpan ” 


END RESUETS IN INTRA-CAPSUEAR 
EXTRACTION (SMITH’S) 

By F F STROTHER SMITH, major, i ms, 
Allaltabad 

In answer to a letter by Major R E Wright, 
IMS, in the Indian Medical Gazette of August 
1922, I wrote that I would try and examine as 
many cataract patients as possible who had been 
operated on by me some years previously by the 
intra-capsular method and report on them 

During the past few months I have endeavour- 
ed to trace as many patients as possible who had 
intra-capsular extraction performed by me more 
than one year ago and especially those who were 
operated on as far back as 1912-13 The latter 
of course would be of much more scientific inter- 
est if they could be reported on in fairly large 
numbers, but unfortunately this is impossible and 
the reasons are obvious Most patients suffer- 
ing from cataract are very old and have not an 
anticipation of life of more than ten years at the 
time of operation Indeed in the majority of 
patients I would put it as low as five years 
Eetters written to the homes of hospital 
patients I found were useless Either tlie letter 
was not delivered owing to the death of the 
patient, or indeed, it may be of his whole family, 
from influenza during 1918-19, or if delivered 
was looked upon as a police ruse to entice him tc 
Allahabad for some mysterious reason or other, 
or else the patient objected to spending the money 
on his journey In the case of private patients 
I have been able to collect a few What I ha-' 
done is simply to keep a watch at the hospital for 
patients who returned to have the other eye 
operated on, or who came for treatment for other 
complaints, and secondly, to examine as many 
private patients as possible, who came to me 
hivc glasses fitted or for other reasons As a 
fair number of patients included in the following 
list are Europeans and educated Indians, I think 
the results of these will be of more scientific value 
than m the case of the ignorant villager Any 
one who has ever tried to fit a number of the 
latter patients with glasses will realize the diffi- 
culty of getting an accurate estimate of the 


amount of vision they possess It is difficult 
enough to estimate his refraction by retmoscop), 
but when the actual lenses estimated are put 
before his eyes and he is asked to count Snellen’s 
dots he will refuse to count in the hope that 
so doing you will give him better glasses As 
the number of patients I have been able to exa- 
mine IS not large, I propose to give in some detail 
the condition of their eyes, and at the end of 
another six months I hope to be able to pubhsh 
a further series 

Before going into detail 'regarding these cases 
let me say that I am not publislung these cases 
with a view to justifying tlie Smitli operation 
The operation has long since justified itself, and 
I strongly doubt if more than one-tenth of the 
cataract operations in Northern India are done 
by any method other than the Smith method By 
Northern India I mean the Punjab and United 
Provinces 

The position to-day as regards the op&ration 
for cataract is simply this — We have two schools, 
VIC , the Capsulotomy and the Intracapsular Ex- 
traction and modifications of each There is no- 
thing to be gained by one school who knows little 
or nothing about the other pointing out its de- 
fects What we want in the interests of medical 
science is careful detailed reports on a sufficient 
number of patients operated on by both methodi 
at least one year previously by competent sur- 
geons of both schools Earge numbers cannot 
be reported on in detail, but if the condition of 
the eyes of educated patients are carefully report- 
ed on at least one year after operation, then 1 
think we will get facts worthy of note 

Every one will agree, I think, tliat the ideal 
operation is complete removal of the lens in its 
capsule Any part of the cataractous lens or its 
capsule left behind the pupil must interfere with 
sight It must not be forgotten that the vitreous 
has its own capsule, the hyaloid membrane, which 
completely surrounds it To leave behind an> 
part of the cataractous lens to act as a support 
for the vitreous during the operation is another 
question, and there is little doubt that it does act 
as a support during the expression of the nucleus 
of the lens and tlie subsequent removal of cortical 
matter bj^ irrigation or otherwise It is very un- 
fortunate that this membrane has to be “ need- 
led ” so often after capsulotomy, because of 
course the “ needling ” must also tear the hyaloid 
membrane and produce scar tissue in it and in 
the vitreous also In fact “ needling ” causes a 
lot of tissue disturbance Major Wright in the 
Madras Ophthalmic Hospital report, 1922 agrees 
with me in this He states — “ Our experience 
has been from a study of pathological specimens 
that a very slight trauma to the vitreous is suffi- 
cient to produce opacities and proliferative chan- 
ges which ma}'^ go on to a complete shrinkage of 
that body, and we feel convinced that damage to 
any of those membranes which lie opposed to me 
limiting membrane of the vitreous body is hable 
to give rise to vitreous opacities ” 
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This theoretical consideration is upheld by our 
comparatn ely small expenence of vitreous bodies 
examined after removal of the lens m its cap- 
sule ” It u ould have been more to the point if 
hlajor Wright had given us the results of his 
expenence of vitreous opacities occurring after 
" needling,” and if " needling " has not been 
done, the amount of opacity in the postenor cap- 
sule He must naturally have a fairly large ex- 
penence of the two latter conditions In good 
hands the average loss of vitreous m the intra- 
capsular operation is under 5 per cent and in all 
these cases there is a scar in the hyaloid mem- 
brane and m the vitreous and this scar (opaaty) 
IS in nearly every case at the level of tlie upper 
part of tlie wound In other words it does not he 
between the pupil and tlie retina This is quite 
contrary to conditions after the “ needling ” 
operation It must not be forgotten that vitre- 
ous loss occurs in the capsulotomy operation also, 
but It IS not so likely to occur in the latter on ac- 
count of the support given to the hyaloid by the 
postenor capsule of the lens 

Such an unscientific statement as the following 
IS to be strongly deprecated by either school in 
the discussion because we know that vitreous 
escape occurs m both operations Colonel Kirk- 
patnck writes in Ins book on cataract and its 
treatment, " It has been argued that vitreous loss 
does no great harm to the eye, but if the surgeon 
mil put himself in the place of the patient and 
ask himself whether he would object to its occur- 
rence m his own eye, there can be httle doubt 
what his answer would be One might as well 
put a similar question to a surgeon removing a 
thyroid gland as to whether he would object to 
having his recurrent laryngeal ner\'e cut or not, 
or to take a more extreme example —If Landru 
was asked dunng his tnal whether he would ob- 
ject to being guillotined or not" 

I quote the following from Lieutenant-Colonel 
Kirkpatnck s book Mmor disadvantages of 
t le intracapsular expression operation are that 
Its successful performance requires the aid of a 
well-trained assistant and that it possibly demands 
more stall m the delivery of the leps than does 
a capsulotomy operation" I do not agree that 
these are minor disadvantages, indeed, I look on 
them as the greatest disadvantages that can be 
used against the operation The percentage of 
If It f diminishes in proportion tl the 

stall of the assistant m controlling the lids, etc 

after the delivery of the lens depends to a very 
large extent on the staU of the Lsistant 
.1»Y, ay prolapse „t the ma, andYargXwp Jo 
U-, taped colobomata ate dimmshef Besidra 
these considerations, and what is of very eiS 
importance m having a well-trained assiSJT ,s 

nntaf 1 ^^^® ^ surgeon great confidence Feu 
oph halmic surgeons have had better expenence 

Llf ofnn assistantXn 

self Dunng the five years preceding the wL 
I uas fairly constantly being transffnS} from ' 


one station to another and m each station I had 
to train a new assistant Dunng those years I 
reckon that my percentage of vitreous escape was 
behveen 5-10 per cent and of prolapse of ifis 
about 14 per cent Since Colonel Henry Smith 
left India I have had tlie good fortune to 
have obtained his assistant Nur Elahi, who was 
with him for over 20 years, as my private assist- 
ant I have just gone through the operatiPn 
register of the Cantonment General Hospital, 
Allahabad, and I find that m the last 100 cataract 
patients operated on by me with Nur Elahi as 
assistant, I had one small escape of vitreous and 
three cases of prolapse of ins I adroit at once 
that I have been very fortunate m these 100 
patients However, I can safely say that my 
percentage of vitreous loss since the arrival of 
Niir Elahi is well below 5 per cent 
Now as regards the skill of the surgeon, intra- 
capsular extraction (Smith’s) is a very difficult 
operation to learn, and there are many ophthalmic 
surgeons who will never be able to practise it 
successfully on account of the amount of stall re- 
quired The chief attribute is a good pair of 
hands and unfortunately all ophthalmic surgeons 
are not blessed with this attnlmte I look on this 
fact combined with the fact that it is an operation 
which cannot be performed successfully from a 
wntten description as the greatest drawback to 
the operation Escape of vitreous is not regard- 
ed by me lightly in any sense of the word The 
resultant large “ drawn up ” coJoboma and the 
scar tissue m the hyaloid and vitreous must not 
be regarded lightly One of the cases detailed 
below bad escape of vitreous In the case of 
No 6 Ayah tins happened at the operation 11 
years ago Still the sight is good and the patient 
has been doing her work with this eye since then 
mere the capsule has burst dunng the extrac- 
tion and It IS found impossible to remove it on 
account of wfreous escaping at the same time, 
this i regard as very senous indeed The pre- 
sence of the remaining capsule stirs up consider- 
able irntation with Its consequent results The 
chief point I wish to emphasise is that the suc- 
cess of the operation depends on the stall of the 
surgeon and his assistant It might be said that 
tins is so in all operations It is, but not to the 
Mme extent as m the highly technical operation of 
intracapsular extraction where every detail of the 
technique is of the highest importance In the 
October number of the Bdmburgh Medical 
Jountal m 1912 I wrote, " Extraction m the cap- 
sule ,s a vepr nsky performance without the afd 
of a trained assistant, and those surgeons who 
Mtempt „ y,!l cojie to gn.f It untar tote 
method and to the patient for any surg-eon to 
attempt it without previously having been^ taught 

me cause of so much discontent with the onera 
tion in certain schools is that it is attLnt!,! ? 
-vnften dtacnptan VtalSTsst/S 

Those who have thoroughly mastererl ttir" 
tan know advautogS, cU™ to ptoc^aeTl: 
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and patients flock to them m large numbers to 
have their cataracts removed 

From a study of the cases detailed below it wdl 
be seen that the toilet of the ms is of the utmost 
importance, chiefly because of the large coloboma 
and adhesions of the ins to the upper sclero- 
corneal margin Dunng the past winter I have 
been able to obtain better results in this respect 
by doing a small iridectomy In the accompan>- 
ing illustrations will be seen the result of this 
practice These drawings have been kindly done 
for me by Mrs H , who, I may say, knows no- 
thing about ophthalmology, and has never seen a 
cataract patient before I have simply deposited 
the patient on her verandah and told her that I 
wished the drawing to show the size of the pupil, 
position of the incision, scar, etc 

The eyes A and B were operated on in Nov- 
ember 1922, C was operated on in 1912, D was 
operated on m December 1922 In order to do 
the -small indectomy I introduce the ins forceps 
into the antenor chamber and pick up the pupil- 
lary margin of the ins and snip off as small a 
piece as possible The greatest care must be 
taken during this proceeding not to touch the 
capsule of the lens with the forceps 

(1) W D S — Both eyes operated on in the winter 
of 1910 by a civil surgeon in die U P who has since 
retired Intracapsular extraction ivas performed in 
both eyes without iridectomy saw this man, aged 80, 
while visiting another patienthn hi? house I was un- 
able to examine him ophthalmoscopically He has been 
doing the book work of his banking business ever since 
the operation. He has got clear binocular vision and 
can recognise people at long distances Both pupils 
central, regular in shape, and good reaction to light 
No posterior or anterior synechis Patient slates dial 
there ale no “ specks ” m his vision either floating or 
stationary When I first looked at this patient's eyes I 
thought the “ Rawalling ” operation had been done 
This result is ideal 

(2) B L — Both eyes operated on 18th November 
1912 Cataracts mature Examination shows R E 
severe trichiasis and resultmg ulceration of cornea 
Fundus easily examined Coloboma large but not drawn 
up Vision = fingers at six feet He refuses opera- 
tion for trichiasis as he states he is too old and weak 
and has as much sight in the other eye as he wants 

L E Large coloboma but without any adhesions 
All media perfectly clear Fundus normal 

Vision = 6|1S, with -p (plus) 10, with his own 
spectacles which were supplied in 1912 It can be im- 
agined what a state these lenses are in 

(3) M L — R E operated on in December 1912 
L E operated on m November 1913 

In answer to a letter his relatives came to see me, 
and told md he died in 1918 of mfluenzal pneumonia 
They state that up to the time of his death he did all 
his own book work in connection with his banking busi- 
ness ^ 

(4) M — L E operated on 9th November 1913 
Mature lens R. E previously lost after a “ Rawalling ” 
operation m the Bazar 

L E Vision = 6|20 with -p 10 D without correction 
of astigmatism, a very stupid and feeble old man There 
are no adhesions of the ins either in front or behind 
All media clear except cornea which shows a small 
nebula over the nasal edge of the coloboma Coloboma 
liTffC. 

( 5 ) 7 JV —European aged 55 Right eye operated 
on in November 1912 This patient came to me for 
operation for glaucoma in this eye He had been given 
this opinion by two ophthalmic surgeons I may say 1 


disagreed with this opinion and it is too long a histon 
to go into here I diagnosed retro-bulbar neuritis and 
put him on treatment Vision on arrival movmg hand 
at 2 feet After treatment for 14 days — fingers at 
6 feet Still under treatment Tension taken by 
Schoitz tenometer = 40 with ophthalmoscope all 
media perfectly clear Large coloboma Fundus 
normal except optic disc, the centre of which is \eo 
injected With transverse illumination there is a \ery 
small adhesion of the ins to the wound on the temporal 
side Reaction of ins to light present but sluggish Up 
till a year ago, he says his sight was “perfect” with 
this eye and he did his wor^ as a station master with it 
until then 

Left eye Dense central cataract Pupd reacts well 
to light Periphery of lens perfectly clear Iridectomy 
performed preliminary to removing the cataract ne.\t 
winter 

(6) A\ah aged 70 Right eye operated on 24th 
November 1913 Vision — 6)10 with -J- 10 D 

The accompanying drawings C D show the position 
and shape of the pupil Ophthalmoscopically media per- 
fectly clear and fundus normal Transverse illumina- 
tion shows that the ms is adherent to the posterior sur- 
face of the wound at both comers There was slight 
escape of vitreous in this eye (C) but I have been un- 
able to see any scar or opacity in the vitreous or 
hyaloid This old woman has been doing all her house- 
hold work with this eye since 1916, when the left eye 
became cataractous She does her sewing, etc and 
threads her own needle As she lives in my com- 
pound I know all about her I removed the cataract 
from her left eye in December last See illustration D 
She has also got adhesions of the ins to the back of 
the wound in this eye, but there was no escape of vitre- 
ous She yvas a highly nervous patient, and it was with 
great difficulty that I tried to replace the ins after opera- 
tion 

(7) Mrs H — European, aged 63 Right eye operat- 
ed on in 1914 Left eye operated on in June 1922 

Right eye vision = 6)9 Coloboma large but no ad- 
hesions There are a few floating bodies in the vitre- 
ous but she states they don't worry her unless she is ill 


Fundus normal and other media clear 

The vision in tlie left eye is equal to that in the right 
eye and she has binocular vision 

(8) Mrs P — European Right eye operated or m 
January 1921 Immature cataract No complications 
at the time of operation or aftenvards I have not seen 
this patient since 1921 but her husband writes to me 
occasionally and I have just heard from him asking me 
to remove the cataract in the left eye He informs me 
that ever since the operation she has been doing all her 
house work, needle work and wntes and reads her letters 
with the eye The cataract in the left eye is evidently 
mature as at the time of operation On the nght eye 
It was pretty opaque 

(9) f W — European Right eye operated on otn 
February 1921 No complications at the time of 

tion or afterwards Vis on =: 6(6 with difficulty, 6)9, 
very^ good sight and can read J ii with ease Fundus 
nonnal and all media clear Coloboma is somewhat 
large but no adhesions of the iris either m front or 

behind „ „ . ^ 

(10) A J Sub-Assistant Surgeon Right eye 

operated on in 1916 Vision with ^ 

ease No adhesions of ins Fundus normal All 

media clear , 

(11) M S — Right eye operated on in December 

1921 Vision = 6|6 with -f- 10 and stenopaic disc 
Coloboma large but not drawn up No adhesions o 
ms Media clear Fundus normal , 

(12) S — Right eye operated on 20tb November 1921 
Vision = 6)6 with 10 Coloboma large but not drawn 
up No adhesions of ins Media clear Fundu 

(13) S — Both eyes operated on 22nd DcMrnlwr 1921 
Vision = 6|6 in each eye with -f- 10 D Coloboma i 
nght eye is “keyhole" in pattern Coloboma m len 



May, 1923 ] SPLEEN PUNCTURE IN MALARIA KNOWLES, ACTON, GUPTA 211 


cje IS larger but not drawn Up No adhesions of ms m 
either eje Media clear Fundi normal. 

(14) P — Both e\es operated on 23rd December 1921 
Vision with -f- 10 D in each eye 6)6 Both pupils 
kejhole in shape No adhesions of ms either m front 
or behind This is one of the best results I have seen 
after the Smith operation 

(15) M — Both ejes operated on 22nd December 
1921 Age 60 Vision — 6|9 m each eye with -f- U 
D Colobomata small No adhesions of ms Media 
clear Fundi normal 

(16) H — European aged 70 Right eye operated on 
3rd January 1922 No complications at the time of 
operation or afterwards Vision — 6|9 with -j- 10 D 
and can read J ii with -J- 13 D Coloboma large. No 
adhesions of ins Media clear Fundus normal Still 
doing his work on the staff of a newspaper Left eye 
cataractous 

(17) B — Right eye operated on 3rd lilarch 1922 
Vision — 6)6 with 4- 10 D Coloboma medium sized 
No adhesions of ins All media clear Fundus 
normal 


Pl,\TC I 





Ft, ATE II 


B 





c 


D 


The tJhi St rations A B C D 
A and B are drawnngs of the eyes of a patient oper- 
ated on four months ago A shows the type of pupil 
I am in the habit of obtaining by domg a small indec- 
tomy 


B IS a somewhat larger 
that the ins w'as adherent 
Wound but this is not so 
eyes — 6l6 


pupil It might be thought 
at the nasal comer of the 
The vision m both these 


C and D are eyes of No 6 Ayah. 

In the nghf eye there was a slight escane of vitrenns 
but It will noted that she has sill “o^^lnsion 
eye, no escape of vitreous * 

m order to show the 

type of coloboma m a case of escape of ntreous (C) 
and in (D) where the ms could not be properK reoIac«l 

and IS adherent to both comers of the wound^ ^ ^ ” 


A NOTE UPON SPLEEN PUNCTURE 
findings in MALARIA 
By R KNOWLES, and HUGH W ACTON, 

MAJORS, IMS, 

and 

S A S BIRAJ MOHAN DAS GUPTA, 
Cakiiita School of Tropical Mcdicmc and Hygiene 
paper read at the Medical Research Section of 
the Indian Science Congress, Lucknow, 
January 1^3 

Now that the earlier wews of Schaudinn (1902) 
on malarial relapse as being due to a production 
of merozoites by parthenogenesis on the part of 
the rnacrogametocytes, — (a process which, even 
if It existed, would be strangely anomalous from 
the protozoological point of view), — have been 
shewn to be entirely erroneous by J D Thom- 
son, (1917), the problem of the true etiology of 
relapse m malana remains to be solved 
With a view partly to obtaining light upon this 
problem, partly to test its value as a diagnostic 
procedure, and partly also to study the process 
of destruction of malanal parasites, we com- 
menced in October 1922 to spleen puncture all 
cases of malaria admitted to the (Carmichael Hos- 
pital for Tropical Diseases with enlarged and 
hard malarial spleens In all 15 such cases were 
spleen punctured during the subsequent two 
months, jncluding cases of benign tertian, quar- 
tan, and malignant tertian infections The slides 
were stained by Leishman’s stain, and were most 
carefully studied 




It yvas soon evident that spleen puncture is a 
method of no diagnostic value m chronic malaria 
Occasionally in splenic films one may come across 
a crescent of P falciparum, where examination 
of peripheral blood films has been, negative , more 
frequently the presence of abundant hasmozoin 
pigment may give evidence that the case js one 
of malana, yet few if any viable parasites are 
ever encountered in such films m afebrile and 
relapsing cases MTiereas spleen puncture is the 
readiest method of diagnosis in kala-azar, it is 
of hftle diagnostic value in malana 

MHiere nable forms are encountered they are 
occasional trophozoites within the erythrocytes , 
and, with the exception of gametocytes, which 
seem to be less numerous m splenic films than m 
hims of the penpheral blood, no other viable 
forms are encountered MOiat the films do show 
in abundance, hoiieier, are parasite forms lying 
tree m the plasma and undergoing degeneration 
It has usually been held that malanal parasites 
are destroyed in the body by a process of phago- 
c) osis on the part of the macrophages, large 

and endothelial 
cells We have been quite unable to confirm this 

shews 

that onlj such parasites as are extracellular and 
have been swept off the surface of the erythro- 
cytes and caught m the meshes of the splenic 
pulp are destroyed The stages seen are -^(T) 
^rlj destruction of the parasite chromatin bv 
chromorrhexis and chromatolysis ( 2 ) After 
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thfs the parasite cytoplasm becomes vacuolated 
and IS destroyed by cytolysis, so that parasite 
forms are seen which are devoid of chromatin, 
but which can be identified as degenerated mala- 
rial parasites by the presence of hasmozoin pig- 
_ment (3) At this stage the degenerating mass- 
es of parasite cytoplasm appear to tend to adhere 
together in the intracellular spaces, where we meet 
with sheets of degenerated parasite cytoplasm 
studded with hjemozoin pigment (4) Finally 
the cjdoplasm also goes to pieces , free hsemozoin 
pigment is left, and this is phagocytosed by the 
macrophages and endothelial cells Spleen punc- 
ture films m malana are often very pretty 
studies of such " pigmented mononuclears ” 

77ie Htiology of Malarial Relapse 
Many different views as to the true etiology of 
malarial relapse have been put forward that there 
may be speaal and as yet unrecogmsed parasite 
forms espeaally associated with relapse , that the 
oarasites may survive by finding their way out 
of the blood stream into endothelial cells and 
therein assuming a resting phase , that the parasites 
may retire into special visceral areas where they 
are relatively safe from destruction 

We cannot see the necessity for the assump- 
tion of any such theones , and our spleen puncture 
findings fad to shew any such special and 
as yet unrecognised forms, or any evidence of 
any process other than destruction of parasites 
going on in the spleen Liver puncture was ear- 
ned out on a case of relapsing quartan malaria, 
and here the findings were again similar to those 
in the spleen The spleen appears to function 
as the great site of destruction of parasites, and 
in no way as their reservoir, multiplication by 
schizogony appears to be restneted to the interior 
of the erythrocytes, either in the penpheral or in 
the internal circulation 

It has been estimated by Ross and David 
Thomson (1910) that the "dose” of trophozoites 
necessary to produce the clinical febrile symptoms 
of malana is approximately 250 million parasites 
It IS also held in connection with F vwax that 
the mature schizont produces about 20 mero- 
zoites, although we have found expenmentally 
that this figure is too high, and that a mean of 
14 merozoites is nearer the mark Taking the 
above figures at 250 million and at 20 merozoites 
per schizont, however, then the progeny of a 
single injected malanal sporozoite of P vivoa, 
if Its schizogony were to proceed uninterrupted- 
ly, should be 512 millions on the 18th day after 
infection, by the 22nd day 204,800 million mala- 
nal parasites should be present in the patient’s 
circulation, and the patient should be dead As, 
however, the tendency in even untreated cases of 
malaria is towards spontaneous — even though 
temporary— cure, it is obvious that there miwt 
be a tremendous destruction of parasites the 
bodi^ , and this takes place in the spleen, possibly 
also m the other internal viscera Parasite 
iVhich hbve entered into the erythrocytes are safe 
f tom 'destruction, and ^th diem schizogony prq- 
1 )l I ! ' 


ceeds undisturbed Parasites which, for any 
reason, fail to penetrate into the erythrocytes are 
swept off into the plasma, are caught m the 
meshes of the spleen pulp and there destroyed by 
chromorrhexis, chromatolysis and cytolysis Also 
as the patient becomes resistant to the infection' 
gametocyte formation sets in , every trophozoite 
which becomes a gametocyte represents a non- 
multiplying torm introduced into the parasite 
population, and the formation of gametocjdes 
exerts a brake-Iike action upon the schizogony 
cycles ‘ 

The rate of destruction of parasites, even in 
untreated cases of malana, must — indeed-4)e 
tremendous If we fake the above figures for a 
benign tertian infection of production of 20 
merozoites per 48 hours by each schizont , and an 
approximate number of 512 millions in the circu- 
lation at the 18th day after infection, and dis- 
regard the brake-hke effect of gametocyte pro- 
duction, then, for P vivav infection, a destruc- 
tion rate of not less than 98 per cent per 48 hours 
would be necessary to effect spontaneous cure 
If only 90 per cent of parasites were destroy- 
ed per 48 hour cycle, then at the 20th day the 
position would be 461 million parasites destroy- 
ed, 51 million left, the progeny of this 51 million 
would be 1,020 million in a further 48 hours, and 
fever would continue If 95 per cent were the 
destruction rate then at the 20th day 486 million 
should be destroyed, and 26 million be left, and 
their progeny in a further 48 hours should num- 
ber 520 million, a dose still sufficient to cause 
fever If 98 per cent are destroyed, however, 
then of 512 million parasites present, 502 million 
would be destroyed, and only 10 million left , and 
their progeny would only number 200 million in 
the next 48 hours , a dose insufficient to produce 
fever 

In brief, therefore, we consider that tliere is 
no necessity to postulate either speaal parasite 
forms associated with malanal relapses or to 
assume the passage of parasites into either safe 
areas or into a resting phase We consider tliat 
the etiology of malarial relapses may be expl^ned 
upon a purely mathematical basis If the patient’s 
powers of resistance are such that 98 per cent 
of P vivax parasites, for instance, are destroyed 
per 48 hour cycle, then cure, and probably per- 
manent cure without relapse, is assured If the 
destruction rate is lower, and at a figure of only 
90 to 94 per cent , the disease is still in its pro- 
gressive phase At a figure between 95 and 96 
per cent a condition of balanced equihbnum is 
reached at which schizogony is still proceeding 
at the normal rate, but the patient's powers of 
resistance are sufficient to keep the total 
of trophozoites below the febrile threshold , 
whilst the brake-hke factor introduced by ^me- 
tocyte formation is also important in reducing 
the infection to afebrile limits Should me 
patient’s powers of destruction of merozoites tie- 
come reduced from any adverse or extraneous 
cause, however, the destruction rate will lai , 
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the sdiizogonj success rate will be proportionately 
greater, a febrile dose of merozoites result, 
and feier recur 
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A Mirror of Hospital Practice. 


A CASE OF INTESTINAL OBSTRUCTION 
COMPLICATED BY TETANUS 
Bj r J W. PORTER, Dso, 
jiAjoa, R.A1IC (Retired), 


Mrs Y, aged 32, sent for me on July 18th 
about 1-45 p m , having been advised to come 
into mj nursing home There was a history' 
of increasing difficulty in getting her bowels 
to move for over a y'ear She had acute in- 
testinal obstruction with frequent vomiting, 
and the distension of the abdomen was enor- 
mous I did not wait for an ambulance but 
had her placed in a ta\i and removed from her 
hotel at once, picking up a medical man as my 
assistant en route On arrival and before 
taking her out of the car, I gave one tabloid 
of hyosem compound hypodermically 
At 2-15 pm I gave spinal analgesia and 
opened the abdomen in the middle line after 
previously injecting noiocam and adrenalin 
into the line of incision I found a hard 
growth in the bowel at the junction of the 
sigmoid and rectum which had constricted the 
gut as though a string had been tightly drawn 
round it 


The whole of the large intestine and a good 
deal of the small was hugely distended and 
appeared likely to burst, so the first thing I 
did was to incise the sigmoid through a band 
and give exit to gas and fsecal matter After 
emptying as much as possible, the small in- 
cision was closed and I adopted a similar pro- 
cedure m the transverse colon and emeum 
The appendix being diseased was removed 
X he bowels were replaced and the upper part 

^ sigmoid just above 

the growth was sutured to the parietal peri- 
toneum in the lowest part of the wound £id a 
purse string suture placed m the bowe? I 
had hoped that I had emptied the whole of the 
arge bowel and did not therefore damp xt 
aboie the intended site of incision As cLn 
however as I had incised the gut inside the 
purse string, an enormous amount of fluid 
faeces escaped and it was fulh is I u 
fore I was able to insert a Lie X p 
tube and tie the suture ^ ^ 


I had made no attempt of course to exmsh 
the growth and unite the bowel for, on account 
of the tremendous thickening and cedema of 
the w'all of the gut, any' suture would inevit- 
ably have become lobse within 12 hours, witH 
a fatal result from leakage into the peritoneal 
cavity' The patient slept throughout the 
operation and her condition at the end of it 
was extraordinarily good 

Great quantities of fluid faeces escaped into 
a kidney tray and it was at least 7 days before 
the bowels had fully emptied themselves 
There was no difficulty in keeping the patient 
clean so long as the glass tube remained m the 
bowel, but after it had come out incessant 
labour was involved by the constant escape of 
fluid faecal matter into the cotton wool dress- 
ings The diarrhoea which always ensues m 
these cases added to the difficulty 


Jrituitnn in -J- c c doses was given intramus- 
cularly every three hours for the first three 
day's and an injection was invariably followed 
by a large escape of fluid within half an hour 
Next morning I started continuous drip 
saline and glucose with brandy, but although 
my apparatus is a perfect one 1 could not 
succeed m getting the patient to retain it 
She now began to vomit m an effortless 
manner and obviously had post-operative 
biematemesis as well as some dilatation of the 
stomach I therefore propped her up and 
passed a stomach tube, giving exit to a lot of 
gas and a great deal of dark fluid The stomach 
was washed out with hot bicarbonate of soda 
solution until the washing became clear The 
vomiting ceased at once and she became quite 
comfortable After 12 hours it returned and 
1 repeated the washing Next morning she 
was vomiting again, but as she dreaded the 
passage of the tube, 1 allowed her to drink 
large quantities of hot soda solution and wash 
out her own stomach m this way Although 
the pulse remained of good volume and ten- 
sion I thought It advisable to get fluid into her 
intravenously and gave her 2 pints of sahne- 
gmeose-brandy and adrenalin m this way 
bile was already so uncomfortable that I did 

ScZlneolly" 


the Incf 1r,i- T jT — m an ano to 
“ M ^ ^ ^ ^ ^ preparation named 

supplied to 

me by Merck & Co , m answer to my request 
for an intravenous purgative I hLe \een 
for many years seeking something which cLw 
be given in this way and every Lrgeon who 
to mu* abdorna,! lonfat t.to 

™ upon to all 

tpnt! o in cases of post-operative dis- 

ension accompanied by vomiting, in vXch l 

evaJaS ""PO'fance to get an 
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In this case a large stool was passed withm 
an hour after the remedy had been given and 
It seems fair to ascribe the result to its use I 
have written for a large supply and shall re- 
cord my results later 

She now became able to retain nourishment 
and appeared to be going to do well 

The lower part of the wound round the 
colostomy opening became badly infected and 
large sloughs of connective tissue had to be 
removed They separated very quickly and 
the granulating surface was very healthy On 
the 28th July she complained of some stiff- 
ness of the jaws, but as she had been rather 
depressed and hysterical for a day or two I 
did not attach much importance to this 
symptom 

Next morning, however, the rigidity was so 
marked that there was only a small gap 
between the teeth through which she took 
fluids with some slight difficulty I had no 
doubt that she was suffering from tetanus and 
gave 3,000 units intravenously at once Dr S 
Judah, M D , saw her with me and confirmed 
the diagnosis He advised 6,000 units of serum 
night and morning intramuscularly and chloral 
and bromide by the mouth 

There was no stiffness of muscles in any 
other part of the body and no tetanic spasm 
Risus sardomcus was fairly well inarked The 
wound became dry and glazed, with no dis- 
charge of pus 

About 10-15 pm on the 30th, the spasm of 
the jaw completely relaxed and she expressed 
herself as very comfortable The pulse was 
however falling and the temperature nsing 
The spasm returned at about 2 a m on the 31st 
She was perfectly conscious at 2-15 a m and 
died quietly at 2-30 a m 

Dr Judah writes — “ I have not seen a single 
case of tetanus following an operation of this 
nature I had under my care two cases of 
tetanus in which no wounds of any description 
had occurred to cause the disease, and though 
treated on the most approved lines they did not 
take a favourable turn till the bowels were re- 
peatedly opened with large doses of mag 
sulph These two cases caused me to believe 
that the alimentary canal may harbour the 
organism, but.I have no scientific proof for this 
belief ” 


A FATAL CASE OF CEREBRAL 
CONTUSION 

By Dr A C SYAM, lm & s. 

Civil Surgeon, Sagamg 

Maung Thatk, of Padu village, Sagamg Dis- 
trict, was brought to the Sagamg Civil Hos- 
oital 111 an unconscious state with the left halt 
of his body paralysed at 2-15 p m on the 8th 

"^T^contused wound was present on the left 
side of the head, said to have been received 


in an assault committed with a stick, at about 
2 a m on the same day, while he was under the 
influence of liquor There was a contusion 
2 in X i m round the wound, which measured 
5 in X i in X i m and was situated on the 
left side of the head, above and a little behind 
the left ear 

The patient was quite unconscious, with the 
left half of the body paralysed and did not 
respond to questions He had no bleeding 
from the nose, ear or mouth The pulse was 
full and slow, pupils equal and not contracted 
and did not react to light' He passed urine in- 
voluntarily The bowels were constipated 

Calomel was given and an ice cap was applied 
after shaving the head A soap and water 
enema was given and he passed many scybala 
As there was no improvement next day tre- 
phining was carried out on the right side of 
the head, as it was assumed that there was 
haemorrhage on that side compressing the 
brain or bruising it by contrecoup — (as both 
the wound and the paralysis were on the left 
side) There was no fracture even on the 
right side, but the brain with its membranes 
did not pulsate, so a small opening was made 
in the dura matei, when some discoloured 
blood escaped through the rent and then the 
wound was dressed No clot was found On 
the third day his temperature was 99‘’F He 
was semiconscious and could talk a few> words 
when questioned He could move his left arin 
and leg to a certain extent, but he passed urine 
on the bed involuntanly 12f/i and 13t/i April 
He was m the same condition, not appreciabi) 
improved The wound was not healthy, and 
painful He was still dull, but the left-sided 
paralysis passed off 17//i April He was 
semiconscious but did not readily respond 
when questioned , talked with difficulty and 
hesitation 

As the pulse was full and bounding, vene- 
section was performed and 6 oz of blood with- 
drawn 2\st April The patient became 
suddenly comatose with complete paralysis of 
both extremities, and died at 1 p m A post- 
mortem was held at 4 p m on the same day, 
2lst Apiil, 1922 The body was fairly well 
nourished, muscular and strong The deceased 
was about 38 years of age The wound on the 
bead was healing but the scalp at the site of 
the injury was much contused On removing 
the skull cap the whole of the left hemisphere 
of the cerebrum was found compressed by a 
big blood dot under the dura mater weighing 
about 12 ozs and extending to the left antenor 
and median fossm of the base of the sknill The 
left temporo-sphenoidal lobe (superior) nas 
lacerated to the extent of li diameter at 

the seat of the mjur} 1 here was no fracture 
of the skull Nothing was found on the 
side No laceration or bruise was met 
No intra-cerebral injury nas found All the 
organs were found health}, except for the 
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Iner which was cirrhotic and hobnailed in 
appearance 

Oeath was due to compression of the brain, 
resulting- from the injury evidently inflicted 
with a blunt Aveapon The blow dealt caused 
laceration and internal subdural haemorrhage 
by ruptunng the blood A'cssels on the surface 
of the brain, which proved fatal 

The wound was on the left side with paraly- 
sis on the same side Consequently the in- 
ference Avas that the mischief was on the right 
side, but on trephining no fracture or blood 
clot Avas met Avith On making a small in- 
cision in the dura mater a small quantity of 
discoloured blood escaped and his paralysis 
passed off He was able to use his left extre- 
mities , he Avas semiconscious after operation 
and ansAvered Avhen questioned but did not 
talk voluntanly, so naturally I thought that he 
Avas improving, and did not suspect the pre- 
sence of blood clot over the left cerebral 
hemisphere in the absence of any paralysis of 
the right side of the body 

The general rule is that the left side of the 
brain controls the right side of the body and 
the right side of the brain goierns the left side 
of the body In this case though the left side 
of the brain Avas compressed, the right side of 
the body shoAved no signs of paraljsis except 
for a fcAv hours before death The question 
arises w hether the haemorrhage took place at 
the beginning or subsequently, on the night 
previous to date of his death 

As the patient was about 38 years of age, 
there was little likelihood of cerebral haemorr- 
hage, which IS infrequent in youth, and gen- 
erally occurs after 40 The post-mortem 
examination revealed no haemorrhage in the 
substance of the brain and the colour of the 
blood clot was darkish and unlike that of a re- 
cent haemorrhage Even after trephining the 
man did not regain his full consciousness till 
death, which indicates that there Avas a certain 
amount of pressure on the brain existing from 
the beginning, particularly at the base of the 
probably dated from the 

time of injury 

In Osier’s Medicine it is mentioned that the 
motor impulse from the left side of the brain 
causes contraction of the muscles of the rie-ht 
side of the body and vice versa As a general 
rule, the motor path is crossed The present 
case appears to be an exceptional one 


CYSTICERCUS^ OT JI«CONJUNC- 

By R E WRIGHT, 

MAJOR IMS, 

G„, OfUat„c 

of , .mer Sota 


of the right eye It appeared to bulge more 
A\ben the lacrymal sac Avas pressed upon, and a 
house-surgeon in squeezing over the inner angle 
caused the stretched conjunctiva to tear and “a 
little Avhite sac to pop out ” This was small, 
tense, cyhndrical, about 2 cm by 1 cm , semi- 
opaque, and full of fluid It showed a denser 
opacity at one point due to a nodular thickening 
of the wall This nodule projected into the cyst 
On opening it a milky fluid escaped which merely 
shoAved amorphous matter under the microscope 
The nodular thickening (about 3 mm high) was 
mpple-shaped no hooks Avere seen until the 
nodule Avas pressed upon by a needle and burst, 
revealing a typical head AVith four suckers and a 
slit-like marking surrounded by a roAV of book- 
lets (the actual number was not accurately deter- 
mined) The specimens ivere sent to Colonel 
Elliot, Lecturer in Ophthalmology, London 
School of Tropical Mediane and received by 
Colonel Kirkpatrick, Avho Avas acting for him and 
passed on by the latter to Prof Leiper, Director 
of the Department of Helminthology, who re- 
ported that it Avas a Cysitcerats cellulosae, the 
hooks on the head of Avhich were very abnormal 
The first case of Cysiiccrcus of the sub-conjuncti- 
val tissues recorded in India is that published by 
Elliot and Ingram from this clinic m the hidtan 
Mcdtcal Gacettc for June 1911 It is quite pos- 
sible that other cases have been met with since, 
but I cannot find them in our records Cysts of 
the sub-conjunctival tissues are not commonly 
met Avith m the out-patient department of this 
hospital, certainly not more often than 3 to 6 
times a j'-ear, but I imagine that if such cysts were 
always investigated Avith care, Cysticercus might 
be detected more frequently However this 
may be, I have just come across another of about 
the same size and in the same situation This 
Cysticercus presented the following features The 
somewhat ovoid eminence on the inner side of 
the cyst m the undisturbed state Avas flattened 
trom side to side and distinctly helicoid when 
viewed from tlie lateral aspect through the bino- 
cular microscope The approximate actual size 
ot the cyst and eminence is indicated in the illus- 
tmtion Owing to its opacity, however, no de- 
tail could be made out, although it was certain 
that It Avas a Cestode As it Avas fixed m forma- 
hn I decided to split it in its long axis in order to 
The drawing gives an idea of what 
was toen seen The neck is continuous wth the 
boundary ^1 of a cavity, the lumen of which ^ 

TEea^f'ta’^1^'^ innumerable plications 
to tt bv stnwif ? ^ cemented 

»panded part Thrs ter 

separating it from the wall of the ewst to wb, 

mum conditions of illumination, as the head 
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parts were cut slightly bevelled The outline 
was roughly prepared to scale and detail filled m 
from microscopic observations It is therefore 
semi-diagrammatic and is merely produced to show 
clinical observers what to look for and to give an 
idea of size No attenfpt was made to disturb 



the specimen m order to get accurate measure- 
ments, as It was decided to hand it over to an 
expert I have presented the specimen to Mrs 
Ware, fonnerly of the Helminthological Depart- 
ment of the London Tropical School, now at 
Madras, who has kindly volunteered to investigate 
it Her detailed report will be published m the 
proper place and a resume will appear in the 
annual report of the Government Ophthalmic 
Hospital for 1922 I must thank Lieut -Colonel 
Kirkpatrick for letting me have Prof Leiper’s 
report on the first specimen 

A CASE OF FOOD SENSITIVENESS 
By BIRENDRA MOHAN CHOWDHURY, i<ms, 
G/ioi amara, Rajshalit 

Th:^ following case presents certain unusual 
features, and the writer would be glad to 
receive suggestions as to its true etiology and 
treatment — 

Boy aged 5 ^ years Has suffered for the 
last 3 or 4 years from the folloAving symptoms 
At the end of or just after finishing a meal he 
feels chilly, has nausea, a tickling cough, run- 
ning from the eyes and nose, highly congested 
eyes, itching all over the body and finally has 
eruptions which appear in order as follows — 
The first to appear is one on the anterior as- 
pect of the left wrist , the second to appear is 
one over the outer end of the right supra- 
orbital ridge, and lastly over bther parts of the 
body These are oval, somewhat white, and 
hard to tlie^oUch and are just like the swel- 
lings produced by the bite of red ants The 
boy IS then put to bed and goes to sleep imme- 
diately The eruptions after one, two or 
three hours disappear completely m the re- 
yer§e order of their appearance The boy then 


[May, 1023 


feels quite all right The condition usualK 
occurs once in a month but once it occurred 
twice and at another tune it did not occur for 
SIX months together 

The peculiar features of the case are — (1) 
The symptoms always appear m the same 
order (2) They have no relation to the nature 
of the food as the condition has occurred uith 
diets of rice and Inilk, fice^and boiled veget- 
ables, mixed diet- of rice, pulse, vegetables, 
fish, milk (3) The attack usually occurs 
during the day , only one attack so far occurred 
during the night (4) The attack occurs just 
at the end of or immediately after a meal It 
never Occurs at any other time (5) The 
first and second eruptions appear invariably 
over the same spots on the left wrist and the 
right supra-orbital ridge respectively (6) 
At the time of the attack the boy goes to 
sleep immediately on being put to bed (7) 
The boy’s father at about the same age had 
similar symptoms up to the age of 6 or 7 years 

General health fairly good 


AN UNUSUAL INFECTION WITH 
BACILLUS PYOCYANBUS SIMULATING 
LEPROSY 

By Dr S MADLANNAH, md, 
Hyderabad^ Deccan 

A PATIENT, named Gopal Rao, aged 35, suffer- 
ing from perforating ulcers of the foot for a 
period of one year, came to me for treatment 
He had two perforating ulcers, one on the nght 
heel about one-and-a-half inches in depth and the 
other on the second toe about half-an-inch in depth 
on the same foot He had also white discoloured 
patches over the left cheek and on the outer sur- 
face of the left arm, on the outer side of the left 
leg and on the dorsal surface of the left foot 
These patches were not anaesthetic He also 
suffered from burning and tingling sensation in 
both feet These symptoms resembled those of 
leprosy and in fact he was treated as such a case 
before I saw him, with gynocardate of sodium 
and sodium raorrhuate without much benefit He 
had no nodules on the face and the ears were 
not thickened His ulnar nerve on the left side, 
however, seemed somewhat thickened On ex- 
amining scrapings from tlie ulcer I was not able 
to find lepra bacilli, but I found a large numbe 
of slender bacilh with rounded ends which on 
cultivation were found to be those of Bacilltts 
pyocyaneus I prepared an autovaccine of B 
pyocyaneus from the patient containing one 
hundred million organisms per cc This was 
given subcutaneously every week The ulcers 
completely healed after giving eight injections 
The discoloured patches were due to Microsporon 
fuifttr and they cleared completely when treated 
with hyposulphite of soda The burning and 
tingling sensation of the feet also disappeared 
under vacane treatment and the left ulnar nerve 
now seems normal 
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EFFECTIVE TREATMENT OF TUBERCULOSIS 

AT ALL ITS STAGES. 

The effective tieatinent of Tubeiculosis at its diffeient stages has up 
to the present been a very difficult problem for the practitionei 

Ten years’ expenenoo and reports from thonsands of mediosl pmobboners and hospitals enable us to 
gjre the following information 

PRIMARY TUBERCULOSIS.— A couise of Histogenol Naline 'Will, 
after a tew weeks, improve the general condition and the increase of weight will 
vary between 2 to 10 lbs Entire arrest of night sweats and fever, decrease 
and total disappearance of cough and expectoration and lecovery of normal 
state of respiratory co-efficients 

]3oS£t^Q — One dose morning and ereniog one hour beforfl meals As soon as appetite has returned, 
take as mnoh food as poBsiblo (egg* meat, eto ) 

Histogenol ts put up tn qrantdated and tablet form< foi c/ene» al con- 
venience Also in Elixii foi m 

SECONDARY TUBERCULOSIS. — Alternative treatment with Oyto- 
Serum, Hemo-Gyto-Serum, Hthtoqenol and Ti icalcine 

The first three ampoales of each OyCo Serum and Hemo Oyto Serum to he injected alternately 
every other day , then 7 days of treatment inth Blsfcogeool, followed by daily injection of the 6 remaining 
ampoules of OyCo Serum and Hemo-Ovto-Serum Then combing treatment of Histogenol* and 
Trloalolne for one month 

TERTIARY TUBERCULOSIS. — Weekly injection of Collosol Calcium 
and Histogenol course for 3 months When 6 ampoujes of Collosol Calcium 
have been injected, i ecalcificatioii with Ti icalcine 

Histoseool Naline ig the most energetio oonl}>ound, disoorered as a remedy against Anemia, 
Tvbercwoite and all palmonsry troubles Its eale how exceeds 8,000 bottles per day 

IT¥jARpT\^I ¥A[ Ths latest treatment of Diabetes MelUtns without the withdrawal of 
■^*~*^*‘'*^ * * ' carbo hydrates from the Dietary Box of 80 caohets 


PAINLESS 

completely 

ABSORBED 
ALWAYS READY FOR 
USE 
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IN THE -TKEATMENT OF 

SYPHILIS 

w Most powirhil THERAPEunc agent ri 

EASILY administered 


yls supflied to 

ADMIRALTY 

FRENCH 

AMERICAN 

AUSTRALIAN 

SIAMESE 

governments 

INTRAMUSCULAR 


THE ANGLO-FRENCH DRUG Co. (Eastern) Ltd 

48, Bow Bazar Street. CATCiVTxa ‘ No 4ii6 

V.U1TA. I Teleer.mi ‘ INDORIENT •’ 

P O Bo* 2139 I r. 

I P O Bo* 226 madras 

Moottl SU. RANGOON 






Stable suppositories of “606,” Supsaivs have no equal in the treatment of syphilis in 
children and ladies, in “safety course,” also in kal.i-azar and old cases of eczema 


Their sale of over 500,000 boN.es per annum speaks for itself 


IS an excellent adjuvant to the treatment with Supsaivs, the combination pivinK good clinical resnlts 
Mersalv contains 10 par cant. matalHo raorcnry 

Mersalv is in 2 oz and 1 or Pols, sufficient for fifteen or thirty days’ treatment 

’ 13|8|21 

SrBS — It mar interest rou to know that I have bad verr aatisfaclorr resulls in the treatment of one case of syphilis in a 
lady who was of such a hystencal nature that the could not bear puncture with a needle SursACVS Were used in conjunction 
with JlmSALV and aiter one course the Stasaermann has been negative for a year The present is a ‘ safetyrepeat ’ course 

iSipned) P T B 
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2 c c. 
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METAL 
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APPLICATION 
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2 c.c. 


INJECTION 
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FOR 
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ADMINISTRA- 

TION 


The ANGLO-FRENCH DRUG Co. (Eastern), Ltd. 


P O Box 2139 
CALCtTTTA 


P O Box 460 
I Waterloo Mansions. Apollo Bander. 
BOMBAY 

And at 7S Mopnl Street RANGOON 

And Depots an over India 
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DIARRHOEA 


GLUCOSIDlT 

TANNINS &IRON/y77/77 
LITHRUM SALICARIA 


DYSENTERY 


ENTERITIS. 

Clinically tested by Drs GOUGEON and LAUMONIER (Soci6t6 de Th^npeutique, 
13th March, 1918), and bv Dr CAILLE (Soci6t6 de Thfirapeutique, 14th May, 1919) 

FORMS — Sahcainne Tablets— 2% Glucoside — for Adults 
Sahcairine Solution — 1% Glucoside — for Children 


1 O D O Lr (VIED 

INDICATED IN PULMONARY AFFECTIONS, TUBERCULOSIS, ETC. 


PAINLESS 

NON-TOXIC 


The most powerful of 
LymphagogueSfit 
alters and liquefies 
Pulmonary Secretions 
and facilitates their 
elimination. 


PNEUMONIA 

PLAGUE 

SYPHILIS 


NON-CAUSTIC 

NON-CUMUUTIVE 


Has a powerful action 
on Leucocytosis, raises 
the Opsonic Index, 
increases the produc- 

i 

tion of Antibodies. 


DOES NOT 
PRODUCE 
lODISM 


Box of 6 amp. Box of 60 capsules 

^ oz. flasks for external use 


PERFECTLY 

TOLERATED 


UROCEDROL 

ESSENTIAL OIL OF CEDRUS ATLANTICA 
with Camphorate of Urotropine 

SUPERIOR TO SANTAL OIL 
in the treatment of 

DISEASES OF THE URINARY TRACT 


Fall Clinical reports and latest lists from 

the INDO-FRENCH drug CO., 

P. O. Box 458 

1 , Waterloo Mansions. Apollo Bander, 

P- O BOMBAY 

CAlCUTT Depots all over India. 


LTD., 

P. O. Box 228 
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Indian Medical Gazette. 


“ BAYER 205 ” IN IvALA-AZAR 

Ever since the Aisco\ery of the parasite of 
ktila-azar it has been recognised that there is 
a relationship beUi^een kala-azar and sleeping- 
sickness, and it IS natural that any drug which 
has gl^en good results m cases of sleeping- 
sickness should be tried in kala-azar 

Probably the first occasion on which a try- 
panicidal drug was' tried in kala-azar was 
about the year 1906 uhen two cases of kala- 
azar nere treated bj mjself in the Ezra 
Hospital, Calcutta with a drug called ‘ arrhenal ’ 
The reports of cures of sleeping-sickness by 
atoxyl had induced me to tn to obtain a 
suppl} of the drug for trial m kala-azar, but 
the chemist to whom I -applied informed me 
that none was available m Calcutta and he 
suggested arrhfenal which was very nearly re- 
lated to atoxyl 

The patients u ho were treated w ith arrhfenal 
were two brothers and the results obtained 
nere so stnkmg that after a few weeks’ 
treatment they regarded themselves as cured 
and insisted on leanng hospital in spite of 
warnings of the danger of relapse A year 
later one of the two was seen by me and was 
m perfect health, but his brother had relapsed 
and died ArrhSmal was not further tested as 
I had no opportunity of treating any other 
cases of kala-azar till a few years later and m 
the meantime soamin had come mto fashion 
None of the arsenical preparations had any 
stnkmg measure of success Next came the 
antimony salts which were eagerly seized on 
by Italian and Indian workers on leishmamasis 
and though these drugs are not ideal they 
have depmed kala-azar of most of its terrors ' 
for both patient and physician , 

As soon as reports arrived of the remark- 

use of “ Bayer 

ItLnt sleeping-sickness an 

the drugYolTrml^t^r^lcm^ s"r! 1 
wiw uhich the drug uas x 

‘f 


Messrs Bayer made it a condition that no 
report should be issued without their consent 
and also that no analy sis of the drug should be 
made Dr Napier, the special research work- 
er on kala-azar at the School, has now tested 
the drug in six cases and he will publish his 
results as soon as permission is obtained In 
the meantime he will gladly give private in- 
formation to any' w'ho have succeeded m 
obtaining a supply of the drug for trial 
Up till now two reports of the use of the 
drug in kala-azar ha\e appeared the first was 
by Dr Mollow', this wms referred to in the 
January' number of the Gasctte arid though 
the result was disastrous, the patient’s con- 
dition w'as so bad when the treatment w'as 
started that little importance need be attach- 
ed to thci case The next report is by 
Dr Warrington Yorke of the Liverpool School 
of Tropical Medicine, this appeared m the 
British Medical Journal of March 3rd, 1923 
The patient w'as a lascar from Bengal who had 
been ill about three months before the diag- 
nosis was made His treatment for the first 
SIX w'eeks consisted of rectal injections of 
tartar emetic During this treatment he 
steadily lost weight until a few days before 
the end of the course of injections when he 
suddenly began to gam weight The gam 
Avas three pounds from December 16th to 
December 23rd, 1922 

The first dose of 0 25 gram of “ 205 ” w'as 
given on December 28th Ihe succeeding 
doses were one of 0 5 gram and two of one 
gram each given intravenously on alternate 
ajs The result was very satisfactory ns 
the patient left for India apparently quite 
cured within about a month of receiving the 
, nrst injection of “205” 

There is only one doubtful point in connec- 
hon with this case If a graph is made show - 
mg the patient’s ‘ weight curve ’ as recorded by 
^^arrmgton Yorke it will be found that the 
upward movement had set m before the treat- 
ment was started and that it continued after- 
wards at approximately the same rate as 
telore Tho.. of „s ,vh„ have had 1" 
«pe„eoce of kaWar m ,he days he&re 
antimony was introduced are familiar with 

change for the better appeared, this was 

Xn ^ -eigL Id 

IS gam set m the prospect of rapid and 
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complete recovery was quite good, apart 
altogether from the use of drugs The pub- 
lished cases leave us in doubt as to the value 
of the treatment and fresh evidence on the 
subject will be awaited eagerly We are 
grateful for antimony but all the same we are 
on the look out for something better 

J W D Meg AW 

PUNARNAVA 

Elsewhere in this issue we publish a paper 
by Major R N Chopra, IMS, and his col- 
leagues, which IS a model of the type of phar- 
macological enquiry which is so badly needed 
in India to-day Boerhaavia diffusa is a creep- 
ing and troublesome weed which grows 
abundantly throughout India Under its 
popular name of Ptmarnava it has been used 
since time immemorial m the indigenous 
systems of medicine in India as a diuretic, ex- 
pectorant, and in ver}-- many other ways 
Lalmohan Ghoshal in 1910 made a preliminary 
analysis of the plant and tested crude extracts 
pharmacologically He concluded that it was 
of considerable value as a diuretic and that its 
action was chiefly on the renal glomeruli, through 
the heart 

The case for Punarnava therefore seemed 
one worthy of study by more exact and criti- 
cal methods Major Chopra and his co- 
workers first made a careful chemical analysis 
of the leaves The ash yields a very large 
proportion of potassium salts, and part of the 
diuretic action of the drug is possibly due to 
the presence of large amounts of potassium 
nitrate On the other hand an alkaloid was 
isolated — punamavine — amounting to 0 01 per 
cent of the weight of the dried plant It was 
purified, crystallized out as hydrochloride, and 
pharmacologically tested by experiments on 
animals 

Punamavine, as thus isolated, is an alkaloid 
of very low. toxicity, and almost non-irntant, 
both by oral and subcutaneous administration 
On the respiratory system it has little, if any 
effect When given intravenously to cats it 
causes a marked and persistent rise of blood- 
pressure This IS accompanied by a very 
marked diuresis As compared with the action 
of adrenalin, the rise m blood-pressure pro- 
duced by punamavine is not so high, but the 
luresis IS much more marked The action 
is mainly due to direct action on the renal 

epithelium 


As tested clinically m Major Chopra’s table 
of 34 cases, Punarnava has proved itself a new 
and valuable diuretic of a high order It is 
not of the same value as the digitalis group m 
cases of oedema and ascites due to cardiac 
disease But in the oedema and ascites of 
malaria, of kala-azar, in the very common 
ascites of India following on dysentry, m 
ascites due to hepatic cirrhosis, and above all 
m oedema of renal origin, its value is better 
than that of the digitalis group or caffeine 
and its allies The drug can be given in doses of 
from one to three drams of the liquid extract 
over prolonged periods with safety and the 
diuresis often persists after the drug has been 
discontinued 

Further work upon the drug is of course 
necessary and clinical trials should be made 
with both the purified alkaloid and With 
standardized tinctures and extracts Yet 
here at hand throughout India lies a cheap and 
plentiful source of supply of a new diuretic of 
proved value The claims made for the drug 
as an expectorant, etc , cannot be substan- 
tiated, but Its diuretic properties are proved 
to be of considerable value and have a wide 
range of applicability 

It IS by work of this type that we hope to 
see some day established an Indian Pharma- 
copCEia, depending mainly upon indigenous 
sources of supply for its materials, formulated 
and adopted to the special requirements of 
■this country and bringing medicine and the 
healing art within the means and resources of 
the masses 

“THE BIOLOGY OF DEATH’’ 

There has recently come into our hands a book which 
IS of such absorbing interest, so brilliantly written and 
based upon so large an experimental and statistical basis 
that it deserves comment in our editorial rather than in 
our review columns 

Professor Ravmond Pearl is well known as a 
disciple of Professor Karl Pearson and as a keen 
experimental biologist, but in this volume he out- 
sTiines even the master himself The philosophies specu- 
late upon, rather than investigate death and, in the 
main, they are gloomy in their views Thus in one of 
the finest passages in Eastern literature, in the book 
of the Third Darvesh in the ' Bagh-o-Bahar,’ where the 
hero IS being committed with the dead body of his vifc 

“The Biology of Death,” by Ra>mond Pearl, John 
Hopkins University J B Lippmcott Conipan> 
Philadelphia and London, 1922, 275 pp, 64 illustrations, 
and complete bibliography, 10|6 net. Monographs of 
Ctpcrimcnlal Biology i, tries 
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and child to the tomb, the note is one of unrelieved 
pessimism — 

An old pnest m black, 

Gem-studded %estments stepped up to mv side. 

The crowd made deep obeisance, and, all hushed, drew 

back 

Whilst in low murmuring tones, — like ocean’s tide. 

Which, rolling, fills the shore with voices, — he began — 

' Man that is bom of woman is a breath 

That comes and goes is and is not Beneath the ban 

Of Destiny he moies ‘twnxt life and death 

Human in form created in oblivion lost 

Till, m another shape, he shall renew 

His petty hopes and fears Nor shall he find rest 

Until there breaks upon his gladdened view 

The sight of that bright stream Nm'ana, where is peace, 

So long he Imgers here ’ " 

Change and decay m all around I see,” laments the 
Chnstian hymnal But of gloom and the philosophies 
Professor Pearl has nothing to say His task is the 
more vital one of a keen imestigation of the problems 
of longer ity and old age. 

He begins with certain general biological notes on 
natural death The natural life span may be extra- 
ordinarily vaned in any given speaes or race. There 
IS no generally mlid, orderly relationship between the 
aierage duration of life of the uidinduals composmg 
a speaes and any other broad fact now known in their 
life history, structure or physiology Natural death is 
preceded by the structural and functional changes which 
constitute senescence. 


From this we come to his first essential proposition 
Death is NOT the inevitable accompaniment of life, nor 
Its natural termination A Paraiiioccinjii divides at a 
certain stage of lU e.xistence mto two these later- into 
four these later into eight, and so on. Among the 
protozoa the tree of life ’ is an immortal one, with ever 
bifurcating branches Acadents apart, there are here 
no graieiards and no coipses m the earliest forms o 
life death is imknown From the philosophical point of 
^ew we may here disagree with him, and claim that the 
division of one Paramoeciim mto tivo miolves the loss 
of the mdmduahty of the parent form, which is equi- 
I’alent to its death Biologically, boneier, and dealing 
solely wTth living cells, the point may be admitted 

In the metazoa matters are entirely different. In their 
higher orders male and female germ cells unite to give 
to ae young life. The parents die the somatic 
cd In rJ generation haie no continuity with those 
, ° ^ ‘tee of life ’ is a narrowing one in a 

wai multitude of ancestors the 

way IS Uttered with gn:aves and deaths 

Vet ^sentiallj the cells of the metazoal body aie 
^tentialU unmortal In the case of the germ rfasm 
Science admits this already As Weismarm pointed out 
ai- long ago as 1S91 Saence has its own conception of 
immortality Sheltered within the somatic bSdy ij 
I e germ plasm The somatic body dies but the life of 
the germ plasm is handed on fn tt,. 

death of the mdmdual is nothmg the co^nhm”il 
immortality of the germ pbsm e^eryW 1 H 
torch of fife IS never dimmed 


Nature, careful of the type. Cares nothing for the m- 
dividual life. And this conception of the immortality 
of the germ plasm is crudely recognised m life and m 
tbe philosophies it explains the depth of mother love, 
the hold upon the imagination of ancestor-worship, even 
the selfishness of the crusty old bachelor and the un- 
attractiveness of the old maid 


Will Science, however, not realise, asks Professor 
Pearl, that every living cell is potentially immortal ? 
The work of Loeb and Lewis and others on partheno- 
genesis shews that the conditions essential to the con- 
tinued life and development of the ovum outside the 
bod\ are physico-chemical ones that the unfertilised 
ovum Mill deielop into the normal embryo if certain 
appropriate physical or chemical stimuli be applied 
The work of Loeb, Harrison, Burrows, Carre! and 
others has shewn that cells of practically every tissue 
of the living body may be artifiaally grown in vitro 
Under proper conditions of environment these cultures 
of tissue do not die , they will even survive the life of the 
donor from which the tissue came Burrows was able 
to demonstrate rhythmically beating activity m his ail- 
tures of heart muscle cells from the chick embryo 
Carrel has a culture of connective tissue from a piece 
of chick heart which was nine years old m 1921 essen- 
tially the tissues and cells of the metazoa! body are just 
as immortal as are the non-cellular protozoa 


If so, then why does death occur? It is the price 
which the metazoon pavs for differentiation of structure 
and specialisation of function Death, so far from 
being inherent in nature, is a relatively late phenomenon 
m evolution In the metazoon the differentiation and 
speaalisation of function of cells and tissues m the 
body as a whole makes each system dependent upon the 
others disturbed nutrition or environment leads to t ' 
break-down of one system and consequently and sub- 
sequently of the others 


— .voj. ui preliminary me author 

turns next to a study of vital statistics, anaent and 
modem We may plot the mortality per age ni anv 
population by plotting the average expectation of hfe 
at different ages If this be done then every modem 
civilised country gives a very similar curve Taking 
age « the honzontal, and number of years’ expectation 
o I e as the vertical axes, the curve starts low Owing 
o infant mortality the average expectation of hfe at 
bnth IS only some SO to SS years in childhood, however 
the curve rises steeply and remains high then thereafter 
declines slowly and gradually, until at IQO there is an 
c-xpectation of only a few monfts 

As far as statistics are available, however, tbe curve 
n ancient civilisations was entirely different It started 
low, and infant mortality in those days must have be!n 

ancient Rome being only some 22 years From this 
the curve descends "very gradually and slowly 
e age of 60 to 65 the curves for the ancient civilisa- 
,h.„ 

far to seek. In those 

^var Sm,„! enumerable risks of 

reaching 65 were far less than they are m present 
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days , but tlie exceptionally hardy survivors had every 
expectation of a prolonged and hale old age it la 
quite probable that some of them survived to 150 or 
to an even greater age whereas the oldest age m- 
cidence that can be substantiated in modem times is 110 
years and ten months It will be seen that the different 
environments, ancient and modem, lead to entirely 
different expectations of life 

The modern ‘ life Ime ’ has been carefully analysed by 
Karl Pearson, who finds that it can be resolved mto five 
different mathematical components The symbolism of 
the Dance of Death is utterly wrong “We see some- 
thmg quite different, the cohort of a thousand tiny mites 
starting across the Bridge of Life , and growing in 
stature as they advance, till at the far end of the bridge 
we see only the ‘ grey beard ’ and the ‘ lean and slippered 
pantaloon.’ As they pass along the causeway the 
throng IS more and more thinned five Deaths are posted 
at different stages of the route The first marksman con- 
centrates a fire of unremitting destructiveness, killmg 
before birth as well as after, beatmg down young lives 
with the bones of their ancestors — mherited syphdis 
and other pre-natal factors The second at the entrance 
to life plays a machine gun Only because the fire 
IS so concentrated and narrow in zone are we able to 
pass through it without appalling loss The tliird Death, 
who shoots at youth is a more playful marksman, with 
bow and arrow The fire of the fourth is slow and 
scattered and not very destructive such as might result 
from an old-fashioned blunderbuss The last Death 
plies a rifle, and none escape his shots He aims at old 
age but sometimes hits youth His unremittmg activity 
makes his toll large ’’ Apt as is such an analogy yet the 
author doubts whether Karl Pearson’s components really 
correspond to five real biological entities 

If we come to analyse the causes of death the vital 
statistics of modem countries are faulty from a strictly 
biological point of view, and Professor Pearl’s first cart 
IS to attempt a biological re-classification of the avail- 
able data A series of curves follows of specific death- 
rates, at each age of life, from diseases of the cardio- 
vascular system, the respiratory system, the primary and 
secondary sex organs, the excretory and renal organs, 
the skeletal and muscular system, the alimentary tract 
and metabolism m general, the nervous system and sense 
organs, the skm, the endoerme system, and a general 
curve for all together A study of these shews a defi- 
nite and orderly progressiveness During tlie first year 
of life it IS the alimentary tract and its associated organs 
whose break-do^vn is chiefly responsible for the deaths 
from 1 to 60 the respiratory system is the weakest and 
shews a higher mortality than does any other From 
60 to 90 the circulatory system becomes predoramant 
If our lungs were but as good as our circulatory system 
we should have every reasonable prospect of livmg a 
considerable number of years longer on the average 
than we now do 

These facts can be mterpreted in terms of embryologj 
The embryo develops from endoderm, mesoderm and 
ectoderm respectively, and the different phjsiological 
systems can be referred each to its origin m one or 
other of the three layers Man’s greatest enemy is his 
own endoderm. His ectoderm has developed well, and 


is but little concerned m the mortality His mesoderm 
is of consequence only m old age also-to some extent 
in the female, in middle age— owmg to disease of the 
female reproductive organs But “the endoderm has 
been the least progressively changed m evolution, both 
structurally and functionally, and is the chief site of 
disease and the prmcipal cause of mortality It is an 
old-fashioned and ancestral relic which causes man an 
infinity of trouble. Practically all public health acti- 
vities are directed towards overcommg the difficulties 
which arise because man carries about this antediluvian 
sort of endoderm The heart outwears the lungs, 

the brain outwears them both The workmanship 
of evolution, from a mechanical pomt of view, is e.\tra- 
ordinarily like that of the average automobile repair man 
If evolution happens to be furmshed by vanation wu 
fine materials, as m the case of the nervous system, it 
has no objection to usmg them but it is equally ready 
to use the shoddiest of endoderm provided it will hold 
together just long enough to get the machine over the 
reproductive period ’’ And since the systems are 
mutually interdependent, break-doivn of the endoderm is 
followed by break-down of the other systems, and by 
death Had Nature only provided us with an endoderm 
as resistant and of as good weanng qualities as is our 
ectoderm, we should go a much longer way 

What is it that determmes that John Smith shall die 
at 58, whilst his neighbour Henry Jones lives to the 
obviously much more respectable age of 85? There are 
two essential factors m this problem the first the in- 
fluence of heredity the second that of environment A 
life IS like a wound-up clock It starts with a certain 
amount of inhented energy potential Here a statisti- 
cal analysis of the figures gives results of extraordinary 
interest The influence of heredity is enormous As 
the age of the father at death increases so does the age 
at death of his children, especially that of his eldest son 
The age of the mother at death is also important, but 
less so than is that of tlie father In an analytical tabic 
it is shewn that it added almost exactly 20 years to the 
average duration of life to have parents hvmg to an age 
of over 60, m place of parents who died at an earlier 
age For an adult son the coefficient of correlation 
between son and father is 0 135 and for son and mother 
0131 small enough figures, perhaps, but with standard 
deviations of only ±0 019 and 0 021 respectively, and 
undoubtedly mdicating hereditaiy mfluence And not 
only does heredity determine to a large extent the expec- 
tation of life, it also determmes from a half to three- 
quarters of the selective death-rate by its influence upon 
the different physiological systems of whidi the body is 
made up From the point of view of a hale and hearty 
old age the most important thing is to carefully select 
long-lived parents and grand parents 1 Unfortunate y 
Nature, having made a muddle of our endoderms, his 
also rendered this desideratum impossible of achieve 

ment , 

The influence of heredity is still further slicivn > 
experunents on flies Drosophila inclanogasier, t c 
common “fruit’’ or “vinegar” fly, proved a suitable 
irscct for study Except that there was no mfant mor 
talit> a study of experimentally bred flies shewe 
curve of expectation of life very similar to that o man 
m modern times Flies 90 days old were as decrepi 



Ma^, 1923 ] 


EDITORIALS 


221 


and senile as is a man of 90 m human society Parent 
flies, the age at death of whose parents were known, 
r ere selected, placed m separate bottles, and their pro- 
geny watched Flies who Iwed to old age gave broods 
which proved old aged the progeny of short lived flies 
were also short lived In bnef everything goes to shew 
that, just as with the colour of the hair or eyes, duration 
of life IS very closely bound up with heredity, and is 
inliented m accordance with Mendehan laws and dis- 
tribution 


Thus the primary agent concerned in winding up the 
clock IS one’s ancestry Yet it is not so much the actual 
duration of life which is inherited, as the actual total of 
energy potential inherited The clocks from the same 
maker start all equally fully wound up other factors 
may determine the rate at which they run down Of 
two brothers one may dissipate his inherited total of 
energy potential far more rapidly than does the other 
there is more meaning in the term a “ fast life ” than 
one had previously suspected Environmental factors 
will obviously be here of importance, and Professor 
Pearl next goes on to descnbe an experimental mvesti- 


gation into the influence exerted by several such factors 
It was found that flies bred in a sterile atmosphere 
and fed on only sterile food actually died sooner than 
did those reared in a septic environment poverty exerts 
its influence indirectly and through other channels, 
rather than directly, upon the infant mortality, the cor- 
relation bemg insignificant temperature has an import- 
ant influence, cold slows up the rate of living of the 
fly, heat hastens it Under the influence of cold the rate 
of metabolism is reduced, the flies become sluggish, but 
live to a prolonged age. This factor helps to explain 
the reduced expectation of life in tropical countries 
Rate of metabolism however affected, Tias an important 
bearing Slonaker kept four albino rats m cages with 
revolving wheels, with controls in cages not so furmsh- 
ed In the cages with revolving wheels the rats ran 
from 1,265 to 5,447 miles apiece,— the latter performance 
bemg mAer a remarkable one,-and died at an average 
age of 295 months The control rats lived to an average 
age of 403 months Max Rubner, studying a consider- 
able range of ammals, finds that all transform approxn- 
mately the same total amount of energy per kilo of body 
weight between birth and natural death. Small animals 
wA an mtensive metabolism live a relatively short tune 
larger ones wiA more sluggish metabolism hve a longer 
time ® 


Ae considerei Voronoff s w 

considers unworthy of considerat 

mkT ^ 

mnnih m ml decrepiAde, and 

months old. They were so senile that ohnfnfrr^ u 

considered unnecessary One had the 

months later Ae rat operated on was X Zl 
lusty young mfhood and was in full vigour of 
including sex-ual He survuved hisXT v. 

Yet A.s penod does not exceed that Zssibh 7°”' 
noimal rat, as shewn m Slonaker’5 experiment 
is doubtful to what pvtent tn * experiments and 

11. oa.„ 


oral administration of tethelin, prepared from Ae ante- 
rior lobe of the pituitary gland, but it is doubtful to 
what extent such empirical measures can prolong life. 

Public health measures dunng Ae last five decades 
are often quoted as shewing amazing results in saving 
life, and increasing Ae normal expectation of life The 
author quotes an intense anti-malanal campaign 
in Crossett, Arkansas, as an instance In a year after 
Ae institution of these measures, which aimed more 
at what W'as practicable rather than at what was ideal, 
Ae number of annual sick calls due to malaria in A’s 
lutriber camp was reduced from 600 to 46 and a year 
later to 14 In Guayaquil six monAs of measures against 
yellow fever in 1918-19 extermmafed Ae disease Yet 
exaggerated claims only do harm to an undoubtedK 
sound cause The mortality curves for four diseases, 
selected at random, where the dedme may be attnbuted 
to improved public heal A measures over Ae period 
1900-1919 were taken cm, Aose for phAisis, typhoid, 
diphtheria and dysentery All shew a sensible decline 
But Ae four curves for four similarly selected non- 
prevcntible diseases, bronchitis, paralysis of non- 
specified causation, purulent infection and septicaemia, 
and cerebral softenmg shew an even greater dedme 
FurAer, public healA measures tend to keep alive, not 
only the fit, but also Ae unfit Ae latter to Ae detriment 
of Ae race. 


wiv.. U1 IKfyQlcilWn 311 ail} 

given country should conform to certam fundamental 
factors At first the population is very low, and how- 
ever rapidly it multiplies the total numbers are low 
Aus at Its beginning Ae curve of increase keeps very 
nearly parallel to the horizontal axis On Ae oAer 
hand, owing to failure of foodsAffs to keep pace with 
Ae growing population, or— m Ae last resort— 40 want 
of room in which to build, the curv'e must, at its end, 
be stationary and again parallel to the horizontal axis' 
Between Aese two ends there must be two mtfermediate 
phases one in which food supply js m excess of popula- 
tion and the nse is rapid one m which it is in deficit 
and Ae rise ,s less rapid Professor Pearl accordingly 
calculates such a Aeoretual curve and shews wiA what 
extraordinary accuracy the populaUon statistics for 
several civilised countnes from 1800 to 1920 fit Ae 
Aeomtical curv^e In Ae U S A. Ais penod of history 
fits the steeply rising part of Ae curve m France Ais 
penod corresponds wiA Ae second phase of Ab increase 
to a portion half m Ae mpid 
and half m Ae slower penod of increase In passmg it 
may be noted how extraordinarily small are Ae flickers 
™ Aese curves produced by boA Ae Great War and 
^ Ae recent pandemic of mfluenza. The figures for a 
y P°P'i'ation of Drosophila under controlled experi- 
mental TOnditions gave exactly Ae same type of curve 
expressed m days m place of decades In 191? Ae 

population of Ae U S A was 9SM7nnn “ 

2lnft IX was yi5,Od7,000 m Ae year 

Slate S A ’ Kn»d of the 

load :A™rA"rchA‘:A:,sr,r “At 
o. t” 
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whether birth control, synthetic foods, or intensive 
agriculture — the limit for which may soon be reached 
To summarise it may be said that Nature has net 
"played the game" wth human life Yet human in- 
genuity and human. brains may penetrate far into Her 
secrets There will be many readers to whom Profes- 
sor Raymond Pearl’s wonderful book will appeal philo- 
sophers, mathematicians, the medical man (of course), 
the public health ivorker, the biologist, and, for claritj 
and charm of exposition upon a subject of predominant 
interest, the layman also Here is in embryo a philo- 
sophy built upon sure foundations and with a message 
which all who run may read 

R. KNOWLES 


Current Topics. 


Research work in Diabetes 

Dr Tyoti Prokash Bose, Dr Mitra Reasearch Scholar 
at the Calcutta School of Tropical Medicine, who has 
been trained at St Bartholomews Hospital by 
nr Mackenzie Walhs, has now opened the 
Diabetes Research Enquiry at the Calcutta School 

S Tropiral Medicine. Dr Bose i^ 

^ m ncttmcf into toucH witli 

dmicarlnalenal, and solicds the hospitality of our 

Sirs" « S.sX'’:sra«d '."nvSs; 

"'d t.“f l‘“an"4'se" d S ^ 

«'es m Ae Camiehael Hospital for Tropitrf Disease 
The * SMa^^mw'dTmu* to improve 

will come fonvard to assist in the enquiiy 

The 'Widal Reaction in cases of Enteric 
fever in Inoculated persons 

At a meeting of Ma^" l^^Capt G 

Society ° Pr^feslor^ of Pathology, Calcutta 

Shanks, M n , i M S . jrot „ Agglutination Re- 

Medical College read ^ InoSdated Persons" 

suits in Enteric Fevers occu g in reaction 

He first dealt with the Durham m 

as a diagnostic ^ clumping of bacteria 

1896 first seriously studied th^e ciumpi 

by a homologous applied this reaction in 

wards Grunbauni and Jia^osis of typhoid fever 
the reverse direction ^ ^ wgaction soon followed 
The umversM JB vaccine and 

Later, with the f ^ vaccines, diagnosis 

with the stilljater use of T A 

ageSLuo^reaS, dne to the pr«tpctm mooiU- 

•“?hanU, h»»e«r, largely g^eSer'^Srhl; 

ments m J^^’^’f.Uow aSm bVcome standardised 

S7?S;,‘^nd'5 ■“«« «“>' 

laboratory test for ^‘^g^gj-ated m a given serum 
The agglutmabon P^^er ^ ^ bactena promote 

isnotpermanwt,norcana|l P ^ of the enteric 

It in an equal strong agglutinogens 

^e^ers, however, are tiSomenon quite d.s- 

to^grow again on culture 


The presence of electrolytes such as NaCl is essential 
for agglutination and Michaehs has shewn that varj- 
ing pH concentrations give rise to the clumping of 
different bacterial species Hirsch concludes that bac- 
teria m normal saline behave chemically and electrically 
like the anions of the salt of a strong base and a weak 
acid When agglutination occurs by homologous serum 
the medium in which the reaction occurs increases m 
alkahnitj 

The mam factors influencing the reaction are — 

(a) Temperature,— the optimum being 55 degrees C. 
{b) Nature of the bacterial emulsion, whether hvmg 
or killed and if killed, whether by chemical or physi- 
cal agencies > 

(r) Gentle motion, which favours the reaction. 

(rf) Time , the optimum penod being two hours 
at 55 degrees C for the enteric group, and four hours 
at 55 degrees C for the dysentery bacilli 
After reviewing the different macro-and microscopic 
methods of carrj'mg out the test, CapL Shanks dwelt 
upon the extreme value of Drejer’s technique, which, 
when once mastered, is as rapid as any other and 
infinitely more reliable Here fixed proportions of 
diluted serum and emulsions are used The emulsionS 
are grown on veal broth of uniform reaction, killed 
by the addition of 0 1 per cent formaldehyde and diluted 
to a standard concentration by opacity Finally, as not 
only does the agglutmability of various strains of a 
given organism differ, but also the agglutmability of 
the same strain under different conditions, Drever 
introduces a factor whereby the titre obtained 
such emulsion may be reduced to conform with that 
obtained with another This factor divided into me 
titre gives the number of agglutination units Tudm 
of un form size and thickness should be used, and the 
react'on carried out on the water-bath at 55 degrees k 
The drop method is used and a standard dropping 
pipette employed, the error of which is only about 
3 per cent The method requires a fair amount of 
serum but it is in reality easier to bleed a patient 
from a vein than from a finger 
In enteric fevers the agglutinins usually appear abom 
the 5th day and ordinarily increase to a 
about the 16th to 24th day of disease 'vhich they 

dimmish at first somewhat rapidly, and "'f® 

slowb over succeeding months They may finally dis 

^^Durmg^lfis!' Capt Shanks was working m a hospital 
.o\vh.?h p™fo»r 4; 

and to which most enteric cases were 
serrations were carried out by the Greyer Q 

at intervals of every few davs nersons 

he wished to illustrate the results obtained ^ 
suffering from enteric fever after previous protection 

by vaccines 

Group A —Typhoxd fever m persons tnoenhied against 
B typhosus only 

Case 1— The maximum titre was at ^ 

1 m 140 on the 15th day 1 m 200 on the 28th d y 
subsequently fell off slowly 

Case 2 — Low agglutination at first 1 m 
12th day 1 in 8^0 on the 16th day 

lapse with a high titre / ,1" ^ 5 500 o/tht sifh 
followed by a fairly sharp fall to 1 m Vou 

Case 3 -A similar one to Case 2 Tffre 1 m ^ JJJ 
the 20th day then a relapse with Utre i 

the 28th day. and 1 m veo high litres 

All three cases shewed delayed very *’p ^ 

ultmiately None shewed any co-agglutmins to Para n 

Croup B-Pera B infections i« Persons inoculated 
^ ^ against B typhosus only 

Case 4— The maximal litres ‘■“®’’®'^ 650 ^?or ty'Jkof” 
for Para B on the sudden rise 

on the same day Both curves snewc 

and less sudden fall 
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Case 5 — The Para B curve shewed very hig^h titres 
1 in 32,000 on the 14th day, 1 in 40,000 on the 22nd day 
and a drop to 1 m 5,000 on the 48th day The T curve 
began at 1 in 18,000 on the 14th day and dropped 
through two intervening readings to 1 in 1,500 on the 
48th day 

Case 6 — The Para B curve rose steeply to 1 m 
8,100 on the 28th da> from a first reading of zero, 
and dropped to 1 in 2,500 on the 39th day The T curve 
remained below 1 in 300 throughout 

Case 7 — A similar set of readings the Para B curve 
rose sharply to 1 in 1,750 on the 23rd day, then fell 
to 800 on the 33rd day The T curve rose frotn 1 ttt 
200 to 1 in 350 and thdn declined slowly to 1 in ISO 
None of the four cases shewed co agglutinins to Para A. 

Group C — Para A infections in persons inoculated 
against B typhosus oiify 

Case 8 — A long drann out case with febrile exacer- 
bations The Para A curve rose from 1 in 60 on the 
49th day to 1 m 350 on the S3rd day dropped to I m 
40 on the 86th day and was 1 in 150 on the 92nd day 
The T curve was almost parallel but at a lower level 
maximal titre I in 250 on the S3rd day 

Case 9 — A similar one to Case 8 The Para A, curve 
remained low at first, being only 1 m 50 on the 32nd 
day then shot up to 1 in 1,420 on the 41rd day, and 
dropped to 1 in 725 on the 5Sth day The T curve 
started at 1 in 400 reached 1 m 700 on the 32nd day 
then dropped to 1 in 200 on the SSth day 

10— Shewed a Para B maximal titre of 1 in 
'l''°PP>nS rapidly to 1 m 850 on 
fte 47th and subsequent days No agglutination to 
B typhosus 

Case 9 shewed agglutination to Para B at 1 m 25 
on^ on the 43rd day. but at no higher titre. Cases 8 
ana 10 shewed no co-agglutmms to Para A 

Group D—Para B infection tn a patient previously 
inoculated -with triple TAB vaccine 

the 11 A day to 1 in 1,600 on the 14th day then fell to 
1 m ISO on the 29th day The T and Para A 
remained almost constant at levels below 1 m 3S0 and 
1 in 150 respectively 

Group E— Controls Non-Enicne fever cases in 
persons inoculated against B tyqihosus only 

Here the T A B curves m cases of acute articular 
rheumatism, appendicihs, gastro-ententis. tubercular 
cases of trench- fever were 
shewn No agglutinins were found to Para A, and B 
and the T curves were all at a low level and 
no marked variation at different dates of dis^eas^ lh2 

to 1 m 120 m the first patient 

The results shew the reguiantj of the curves in itn 
compheated enteric cases, the sympathftf r “e “o' 

tvas naturally^lo^th to admit “ ^ishman, who 

cases of entenc m.gh? ocSl- .n\pue of 

oculation, concludes that sudi cas« d,, ^ 

a series of tests earned out dunne thp 5'^'air, and that 

icnced workers is capable of ^ exper- 

tions as to the particular ^ >"dica- 

m a large majority of the casif 

cannot be cultivate ” ^ '"'^’ah a baallus 

thJ? Sded“th?DrefJr tochTquf 

the tests be earned out by af ^ ‘'wt 

change of from ICO to 200 per cen^ worker, a 

' "t trtre, manifesting 


I itself as a regular curve, and reaching its maxnnum 
between the 16th and 24th day of disease, justifies a 
diagnosis of acute entenc infection due to the spe- 
cific Organism concerned In many cases, whilst the 
nse m titre against one particular organism is so pro- 
nounced that a specific diagnosis can be made, yet, in 
a certain number, the rise of titre against all is so 
Similar that only a diagnosis of entenc group fever 
can be given 


The Selection of a Disinfectant. 

At a meetmg of the Medical Section of the Asiatic 
Society of Bengal on the 14th March, 1923, Major A. D 
Stewart, dph, ims. Director of the Public Health 
Laboratories, Bengal, read a paper on "The Selection 
of a Disinfectant" 

Major Stewart claimed that the views of both general 
medical practitioners and even of public health oflScers 
upon disinfectants were to-day delightfully vague and, 
at the same time, narrow No one ideal disinfectant, 
in IJhrlich s sense of a complete sterilizer, exists 
to-day The proper application of disinfectants by a 
health officer is a test of his training and knowledge, 
combined with his business ability to see that he is 
not using an expensive article for a simple purpose^ 
or a cheap and inefficient substitute m cases of real 
necessity 

Changes of fashion applied to disinfectants no less 
than to surgery and medicine m general Sulphur 
dioxide was once the fashion to-day formalin izal or 
Qiiin were m vogue. Sulphur dioxide was found to 
he an excellent disinfectant in yellow-fever first then 
It Was shewn to have low bactericidal powers and 
fell into disrepute later the Stegouiym transmission 
of yellow-fever was discovered and still later the 
value of sulphur dixodie as an insecticide Both 
laboratoiy tests and clinical experience were essential 
o I ^ disinfectant There was no point 

fu demanding an agent which would 

^ requires 

ony to kiU the germs of the entenc fevers Whete 
only a deodorant is required, a bactericide with high 
geimiadal Powers may not only be unnecessary but 
may even be inefficient for the purpose for wluch it 
Much waste of public money occurred through 
'•eabsmg these essential but elementary 

Meal^ismfectant should conform to the foUowmg 

(1) It must possess a high germicidal power 
of^Sgan.cTatt"er‘ 

mS co'.SZ““'' 

water miscible with 

u emulsion with water this 

^ttijdswn should be permanent ’ ^ 

(o) It should be non-toxic to man 

(81 Tt to have powers of penetration 
or^St dotS bleach 

(9) It should be reasonable m once. 

strength of disinfectants whe^^ excessive 

fire might be better A ' directed nfle 

merely to cure mfectious^seases buTto'^“‘^ 'vas not 
spread and disinfection Prevent their 

come up for consideration ~(l) jvL, 

infecting ? (b) Where the ^ dis- 

apFl.ed, and (c) When to d,sSecr‘'“^ 

niore wgorously than do non-d.s S J oneTand” thif 




may ^kiJl Disinfectants 

aTd 

protoplasm, as in the case of nh^n T their 

M By ,o„,c coaguto,o„ as rtS fr,"'* *>-™livas 
and, finally, (rf) jyy emnlc’nifl ^ metallic salts 
Generally speaking emulsions haw'a^t, adsorption 
action than have solutions esneo^Ift e«™midal 

the phenol derivabve Thprf ^ connection with 

rxsir “;‘S£r ‘i?™ - 

■natter mil XI th' T..„l, "S’”" 

potency reduced to „„e-l5lf ofone-tS'S the Xma' 
a IsinfectaS“<?,ft,' “'''°'’''lf 7“^ "" '■a'M o( 

an;o£r dWeclaS's 

The question of time is too often forgotten m fta» 
application of disinfectants Thus mercuric chlonde 
has a phenol coefficient of 13 5 when acting- for 2i 

The time factor especially applies to metallic salts and 
powder derivatives There is a logarithmic 
ratio between concentration of the disinfectant and 
the time taken to disinfect 

^ second important factor Disinfec- 

at low ones '"aTT temperatures than 

temperature increases arithmeti- 
cally tfw velocity of disinfection increases geometri- 
ffiw ee™jmdal value of phenol increases 7 to 
8-fold for every 10 degrees C rise of temperature, and 
"^^m solutions should always be used 
Reaction of the medium is also important Thus if 
hme be used in an acid environment, suffiaent must 
first be added to neutralise the acidity and then excess 
to cause disinfection 

Turaing to the clioice of disinfectants in actual prac- 
uce the first point to note is the purpose for which the 
disinfectant is wanted Disinfectants are selective 
1 hus glycerine whilst a good germicide for ordinary 
puiyoses is inactive against the virus of small-pox 
carbolic acid is aso inefficient for small-po\ , and emul- 
sions are not efficient disinfectants for faces 
^ - . « - ^ 


UmpJ oTSfZ JT' 

K -Si 

formalin per 2,000 cubic feet of rne “mmercial 
spray formalin is useful for As a 

nr Sulp/,ur dioude is an effi 
P®*", germicide The gas is msectiade but a 

placed, not on the flooT" generator 

abo\e the floor of the room ° ‘ ^^e'glit 

Sr- ■' 'ff^'-vely k,l“to,: 

1 j 5 ^ most USefffl ^ r 

1-per cent watery sohumn i <fisinfectant A 

m a few hours a 3-per cent bacteria 

bacilh in an hour, and a Ser relt°" V"® 
to an equal part of fjeces disinfeeto^ solution added 
can be used on nearly everts ^ ^ It 

fion is wanted, fo? punhme- dismfec- 

excreta, for floors, walls amf ^'smfecting 

quicklime us?d must be absolutel? 
common use all over India fnr 
both cheap and handy A ^ purposes, it is 
tain no calcium carhnr,of specimen should con- 

on .h. ndd.SoTo??“d';f*r”LK,"”' 

the whole mass mixed with f st, J I 

cd to stand for two hours TU 
hng of quicklime over IL i Perfunctoiy spnnk- 
altemative is to add tmf quite useless An 

a hand J of fresh IfeW ^dd 

to stand for two hours ^ ’ and allow 


^urning to the different agencies m use — 

, 1 j ® miural dtsmfecimg agencies such as sun- 
light, dryness and cleanliness, including the remo-val 
of organic matter, the destruction of insects and ver- 
min md their breeding places, should not be neglected. 
Dry heat at ISO degrees C is now used practically only 
in laboratories Simple boiling is one of the best and 
readiest methods of destroying infections, especially 
If soap, alkali or boracic acid be added to the boiling 
water In boiling cutting instruments 1 per cent 
sodium carbonate should be added to prevent rusting 
Steam under pressure in a modem steam disinfector 
IS suitable for bedding, clothes and mattresses but 
shrinks woollen goods and rums leather, fur, skin" 
and rubber articles Elaborate apparatus is not neces 
sary, the simple 'Serbian barrel’ or the ‘Knapsack 
disinfector being quite efficient 
II Formaldeindc — Gaseous disinfectants onlj reach 
the surface of articles and do not penetrate With this 
proviso, however, formaldehyde is the b;st gaseous 
disinfectant we have It has a wide range of applica- 
bility, does not injure delicate fabrics does not corrode 
or bleach for instance an oil-painting can be disin- 
fected bv formalin vapour It is not, however, an 
msectiade and is useless in anti-plague measures In 
the meshes of cotton fabrics formaldeh 3 de \apour be- 
comes polymerized and is deposited as paraform, and 


was ttiA mention Colonel Grew 

stated and consenupntf^^^ a-yailable chlorine than is 
also a hvnnrhlnr Sometimes uncertain Chloros. 

Houston was used 

should have from and he states tliat it 

me In India T chlor- 

Sful and sufficiently stable to be very 

estmiaLn nf necessitate almost daily 

lSrS/v/,r chlorine content In 

fmcd at a I Hutchinson has wisely 

cent and at '' chlorine content 2i to 3 per 

He orT/urel conditions 

rhfyaru 1 1 * Concentration of sodium hypo- 

turrunifon^to the tempaa- 
oT cbtorml^^ preventing the evolution 

sLnles tent"^' hypochlorite IS fixed by lime 

tm^Cnet ^t coloured bottles on the labora- 

ret^.np^ ^ temperature for several months had 
ahle f chloriHc content in a remark- 

ammtnt tu^ whcn kept in colourless bottles a fair 

chlorine had been lost Ex- 
perimentally ifajor Stewart had found it very effi- 
^lous in punljmg uafer and in disinfecting sewage 
effluent Messrs Mather S. Platt had, however, in- 
formed him that the cost of the installation necessary 
^cge-scale production was some Rs 3,000 
and von" high price would militate agamst its 

**Ti ® been xery highly recommended for hos- 
pital and surgical use 

There hay e been many attempts to utilise the chlorine 
cement m amine combination One such product, 
Lhloroaonc, gave xerj good results as a germicide. The 
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Bengil clmntc, however, was too mucli tor it and alter 
1 fortnight at bench temperature it refused to form i 
clear sohwion and its Ridcal-\\ alkcr coefhcicnt fell 
to little or nothing 

Corrorn siiblimnl, is our inojt powerful and 
aalnablc gennieide It kills both baetcria and spores 
In public healtli work, however it has to be used will 
verv great care It corrodes metals, is sera poisonous 
and forms insoluble compounds with albuminous matter 
It K therefore not suitable for faices or sputa Spray- 
ing of a 1 in 500 solution ot it with HCl and ghcenne 
is the official Freneh method of disinfection 


A’^ll Coal-Tar distiift 1 1 lilts These are to-daa imicli 
overrated and it is unfortunate that lavnien and even 
medical men to dai oiten regard disinfectants and coal- 
tar products as siaionomous Their true place is last 
on die list of disinfectants 

When eoal-tar is disiilkd there eomes off — (a) a 
light oil at tcmpcratiircb up to 170 degrees C This 
consists ot hi drocarbons pv ridine, some phenol, ben- 
ro! toluene and wlenc t.6) Between I/O degrees 
and 230 degrees C the middle or carbolic oil comes 
off This consists ot napbtliahnc and crude carbolic 
acid (e) Between 230 degrees and 270 degrees C, 
the heaia or creasote oil comes off, and contains some 
carbolic acid, cresol naphthaline and anthracene 
td) most of the anthracene comes off aboie 270 degrees 
C, and (( ) the residue is pitcfi 


\Wiat a eoal-tar disinfectant is depends eiitireli 
upon the manufacturer It should be noted that tliese 
antiseptics act more powcnullj m emulsion than in 
'olutioii Mans of the coal-tar dismieetants on the 
market are remnants tor which there is no indus- 
trial or commercial use, emulsified w itli various agents 
smd sold as the best disinfectant for household and 
domestic use Such disinfectants consist of —(a) 
hvdrocarbons and inert oils and bases (b) phenols and 
phenol-hke bodies tresoK and similar products and 
(c) emulsitvmg agents such as soaps resins, albumomd 
bodies and water The germicidal agents m such pro 
ducts are the phenols, the cresols and tlieir higher homo- 
logues the hvdrocarbons and inert oils having but little 
germicidal value but being to a certain extent deodor- 
ants and insecticides The percentage of phenol bodies 
present therefore determmes *heir germicidal lalue A 
caretul and conscientious manufacturer, aiming at giving 
an emulsified disinfectant of high germicidal value, would 
exclude the inert hvdrocarbons and bases, and would 
elect a fraction containing a large percentage of 
fill t 1 tmscrupulous manufacturer 

emLftit T1 """" distillation residue and 

Z wh rh ./ f/ 1 ® 'oal-tar dismtect- 

ant which it is clamed consists onlv of the higher 

m^onobasic phenols with no inert oils or lower toxic 
phenols The higher phenols, however do not oxidize 
organic matter and are therefore not verv effiemnt as 
deodorants and insecticides The ^n<,i » ^ j cmcient as 

ficatioii With saline or in unne ™ e s ° emutsi- 

are quite unsmtablc tor urinals Z 

<=bip L nne normallv contains 1 ^ ® 

t>wd m febrile eond.tioZ ZarconZn Tr 

coal tar dis nfectant for general use T ia 
m a 2 per cent ■VaCl snh.W , e emulsifv 

black deposit which one so oC L The 

dZn;r;Zu[s^%^r/:[ra^.:^ 


Having passed such prchnnmr} tests the second test 
for such products is their Ridcal-Walkcr coefficient, 
using distilled water as diluent and a standard emulsion 
ot /? txfhosiis lor the test the v iluc of pure phenol 
hemg taken as imiti ChieK Iioweicr, recommends a 
latccs emulsion tor the test nid the American Hv- 
c cue Institute sea water m preparing the test solution 
as diluent The RidcaI-\\ alkcr coeffieicnt is of value 
vvhcii results arc read bv the same worker working 
under similar condition^ Major Stewarts tests for 
a disinfectant m brief inav be summarised as — 

(1) Plivsieal examination m distilled water, 2 per cent 
saline liard water urine and starch decoction If the 
disinicctant dots not emulsifv well under these condi- 
tions It mav be discarded 

(2) If It pa-ses the prclimmarv tests, the Ridcal- 
W alkcr test is applied and no disinfectant passed as 
a germicide winch does not give a coefficient of 10 or 
more 


(3) The bromine absorption test is then useful 
Since the higher phenols and cresols haie a lower 
broinmc absorbing power than the other oils and this 
mav give a rough indication ol their relative proportions 

(4) Finalh the makers instructions and the price 
of the article if u-cd wholesale, must be considered 

In general terms under different conditions, one may 
w ivh to use a germicide only a spore killer an insecti- 
cide a penetrating dis nfectant a superficial disinfectant 
onJi or niereh a deodorant and cleanser Attention to 
such points mav make for etficiencv and save much 
wasc of public monev In deodonsing a urmal for 
instance it is not nccessarv to use a germicide of high 
price which is guaranteed to kill anthrax spores 

At the conclusion kfajor Stewarts most interesting 
paper which vve gue in full detail as we feel certain 
that it will interest our readers, Dr Btahmaehari men- 
tioned that formaldclivde-sodnim disulphide might be 
a disinfectant wortliv of stiidv In contact with alkalies 
It liberates formaldehi de and has been administered bv 
intravenous injection in plague Ft -Col J W D 
Megavv i v, s a, Prc--dent of the Section conveyed 
the thanks of the meeting to xkfajor Stewart for an 
admirable and authoritative exposition of a subiect of 
vmportance to even medical man m the country 


w iny 

evacuated to their 
depots these were most often simulated Twenti cases 
{ acitfe urethritis were once examined and only fi-re 
shewed the gonococcus Crushed garlic mice of tlil 
milk hedge" fone of the Ettpitorbiacctc) and mark 

“I" tisually’ SpW 

uselul point m diamiosis Tn ^ 

beratciv induced gonorrhoea in him^f bs Zon 1 
liimseh with the fresh gonorrhe^rDus fiZ 

imZtionZrZf^w d°a^il‘wtth'''‘* gonorrhmal um^tts 
cure the conditiZ ' ant^eptic lotion will 

under the skan Whe Id of mserted 

ulcers the size of an emhi „ cause 

simulated bv putting paste of nttn* w ®‘°trhcea is 
the other trrS pr^iowsK ZeZ ° by 

castor-oil seeds and of jequirm Extracts of 

and even corneal ulcers auft ‘^“se conjunctivitis, 
irritant cause mav somZL®'^Z^°^ I’ds The 
thorough examination of the eve. ^ 

to produce an artificial jaundZ of^tiZ 
ToW rubbed dadv mfo the LmV^s 
condition analogous to that r^f produce a 

na ogous to that of scun-j , whflst betel-nut. 
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half-bojled rice, or soap with opium when swallowed 
may give rise to diarrhcea 

Apparent haematemesis may in reahty be due to bleed- 
ing from the gums, whilst one ingenious patient with 
blood constantly present in the stools had made arrange- 
men-te with a friend to supply hun daily with fresh 
goat’s blood The oral temperature, as recorded on 
the thermometer, can be raised by chewing chillies, or 
by gargling with hot water In brief, malmgering in 
the army is a condition for which medical officers should 
be constantly on the look out (Abstract from ongtnal 
commtmtcatiou ) 


Complement from Frog's Blood. 

Drs Lai, Mohan Ghoshai, and Charubrata Ray, 
Demonstrators in Physiology, Medical College, Calcutta, 
advocate the employment of complement from frog’s 
blood for the Wassennann reaction Uwing to an epi- 
demic of disease among the JaDoratory guinea-pigs 
they tried serum from the common frog, JStifo vulgaris 
I wo to three cc of blood can be obtained from an 
ordinary sized trog, and if the blood of three or four 
frogs be pooled, sufficient serum is obtained for from 
eignt to ten Wassermann tests The blood is collected 
either by puncture of the sinus -venosus in the pithed 
frog with a 5 C.C hypodermic ^rmge, or by snipping 
it and collecting the blood in a test-tube 

The frog is less rich m complement than is the 
gumea-pig In putting up the \Vassennaim reaction 
one has to use a 1 in 6 dilution in place of the usual 
1 in 10 of guinea-pig serum the amboceptor being 
two units and a 5 per cent corpuscular suspension In 
over a hundred tests frog complement was found to 
be an excellent substitute for guinea-pig complement, 
although end-results were less clearly marked (Abs- 
tract from original communication ) 


The Etiology of Blackwater Fever. 


Assistant-Suroeon Aghorenath Chore, m charge of 
the Head-quarter hospital, Dinajpur certainly has the 
courage of his convictions since he believes ffiat black- 
water fever is essentially of malarial origin, and treats 
cases of this disease by mtravenous injections of 
quinine On the 5th November, 1922, he was called to 
see the head compounder of the hospital, who was 
suffering from blackwater fever, a man aged 32 and 
a “ malarial saturate,” whom he found serai-comatose, 
with a feeble, compressible pulse and with bleeding 
from the ears, mouth and nose There was total sup- 
pression of urme, and a ngor was present, with an 
axillary temperature of 105 degrees F 

Twelve grains of quinine bihydrochlorude were 
immediately given intravenously, followed by divided 
doses of calomel and one oz of saturated mag sulph 
solution orallj In the evenmg the condition was the 
same, and a further 15 grams of quuune were given 
intravenously Next morning the general condition 
was better, but there was mtense jaundice. The axil- 
larj' temperature had fallen to 98 degrees F, but there 
was still almost complete suppression of urine, only 
a few drops of red, gummy urine being passed Pilo- 
carpine was now gnven subcutaneously and saline per 
rectum 

Until the 11th, six days after being first seen, the 
patient did not pass more than a dram of urine per 
twenty-four hours , although on an alkaline mixture 
and an ounce of saturated mag sulph solution orally 


each morning , . . . „ j 

By degrees the acute condition cleared, to be followed 
bv at first the passage of four to five pints of unne per 
da> and later an uneventful recovery From the 
fourth day onwards the patient was on an alkaline 
mixture, with bromides and calomel 

Dr Chore notes that blackwater fever is fairly com- 
mon m Dinajpur, especially dunng the cold wither 
months The symptoms are those classical of the 
disease and a history of chronic malaria almost 


[May, im 


invariable. Aching pain in the loins and sometimes m 
the hepatic, splenic and hypogastric regions is often 
felt With a return rigor on the second day hiemo 
globmuna ma> reappear Clinicallj, except for the 
hsmoglobinuria, the picture is that of bilious malarial 
feier Anuria often precedes a fatal termination 

He reviews the theories held as to the causation of 
the condition and is strongly in favour of the malarial 
origin of the disease A second case whicli occurred 
whilst he was writing his article was that of a girl 
of about 16, verj' anaemic and subject to repeated at- 
tacks of malaria The Iiasmoglobinuna was associated 
with high fever and constant purging and vomiting 
Intramuscular injections of qumine and strychnine 
appeared to cure the case A third case was m an 
anmmic boy of about 16 with hiemic murmurs Early 
quinine injections on alternate days caused temporary 
disappearance of the symptoms, but they recurred later 
Finally three intramuscular mjections, each of ten 
grams of quinine with strychnine were given and the 
hiemoglobinuria cleared up and the patient was well m 
two days 

He concludes that in blackivater fever unless the 
state of the patient’s pulse contra-indicates it quinine 
should be given, preferably by intravenous injection 
Seven and a half grains may be given at once, followed 
by a second similar dose m four to five hours if the 
temperature does not come down In addition calcium 
chloride should be given intravenously, two grains 
intravenously per 24 hours, with rectal salines, and 
alkalies by the mouth Active catharsis should be em- 
ployed, and if the pulse tension be low mtravenous 
saline In the vomiting of the disease calomel in IjSth 
grain repeated doses, and especially chloretone are often 
of great value The diet should be fluid, and rectal 
feeding may be needed m cases assoaated with obstinate 
vomiting 

In some cases low fever, rising daily to 99 or 100 
degrees F, may persist after all symptoms have dis- 
appeared In such cases soamm and fern arsenate 
injections prove useful, in addition to qumine orally 
(Abstract from original communication ) 


Meningism in Lobar Pneumonia. 

Dr, C Krishnamurty, e mj, Ponduru, Vizagapatam, 
reports a case of lobar pneumonia with meningism as a 
complication The patient was a policeman, aged 22, 
admitted on the 10th January, 1923, three days after he 
had taken part in a local row On the 13th the tem 
perature fell rapidly from 104 degrees F the previous 
evening to 99 degrees F in twenty-four hours, but 
that night the patient was very restless, irritable, and 
refused to take medicine This condition continued 
until the 16th, when drowsiness and sleepiness super- 
vened Calomel m 5-grain doses bis die, with a mix- 
ture containing potassium iodide and urotropinc were 
given, and a daily enema administered An 
was made at lUmbar puncture, but withdrew no fluid 
By the 21 st the temperature had reached normal, an 
the patient made an uninterrupted recovery Meningism 
IS a not infrequent complication m lobar pneumonia^ 
and one which calls for immediate treatment (Aos- 
traci from original communication ) 


Lobar Pneumonia in India. 

R B G Vad, mb. b s , Grant Medical Cdl^- 
ibay, comments on the frequency of lobar pneu 
the left base in Indian subjec^ European 
jncan text-books state that 
moner at the right than at the left base, . 

this to the fact that the right bronchus , 

be main continuation of the undivided , . 
mg 1922 the cases of lobar pneumonia at ffic J J 

pital, Bombay, shewed the nf the 

kt the base of the left lung, 94 at the base of the 

: lung, 33 at the bases of both Inng^ 3 at 
:, and 2 at the left apex total 267 cases 
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Some explanation must be sought for this departure 
from conditions in Europe, and Dr Vad attributes the 
unusua] frequency of lobar pneumonia at the left base 
in India to the commonness of enlargement of the spleen 
in India as compared witli Europe perisplenitis m 
India presumably being followed by extension to the 
left side of the diaphragm and base of the left lung, 
which IS often in a state of impaired vitality in Indians 

Three cases typical of this condition are quoted. The 
first was that of a patient with benign tertian malaria 
followed on the fifth day after admission to hospital 
by lobar pneumonia of the left base The bed next to 
the patient was occupied by a pneumonia case The 
second case was admitted -with a temperature of 105 
degrees F, intense dyspneea, and an enlarged spleen 
The base of the left lung was consolidated In a third 
Similar case benign tertian parasites were found in 
blood films In all three intramuscular injections of 
quinine gave decided improvement 

He concludes -that blood examination m even apparent- 
ly straightforward cases of lobar pneumonia in the 
tropics IS of unportance. Malaria may often be dis- 
covered, either as a complication or as the primary in- 
fection, and the importance of recognising and treating 
such a complication cannot be over emphasised In 
the second of the above cases an intramuscular injec- 
tion of qumine brought the temperature down from 
105.2 degrees F to 93 degrees, followed next day by 
a nse to only 101 5 degrees F in the third case intra- 
muscular quinine lowered the temperature from 1048 
degrees to 101.2 degrees and gave a subsequent low 
range of temperatures until the ensis on the eveninc 
of the 7th day 

Of the 335 esses of lobar pneumonia at the left base 
84 had definitely enlarged and hard spleens, and 29 
others, who had no splenic enlargement, shewed malarial 
parasites in the blood. The moral is to examine the 
blood for malaria in all cases of, pneumonia the 
pneumonia may only be a sequel to a malarial infection, 
3n6 cinchona therapy may be mdicated. lAhstract 
from origmal commuincalwn ) 


Helminthic Survey of a Gurkha Battalion 

Capv R. C Watts, md (L’pool), dph, dtm, 
IMS reports the results of a helminthic survey of a 
battalion of the Gurkha Rifles from the Brigade labors- 
torv, Abbottabad Direct examination of the fxces was 
^ployed and concentration methods not used Of 
561 soldiers ex^med 139 were found to be infected 

with Ascarts, 
a Recruils taken by 

themselves shewed a 20-per cent infection with Necator 
bu dearly good sanitary conditions and residence i^Ae 
139 lowered this degree of infection Of th«e 

testations of *sease, 17 per cent shewed other diseases 
masking the effects of helminthiasis, and only 2 per c«m 

Son «7K ““J"- ’T.r'",' '>y oi 

SS'S ‘Si 7,‘ ? A' r™ '™oS “ rS 

from original communtcalwV)'"^ {Abstract 


A Case of Imperforate Anus 

Dr Jagan Nath Chopra, hji n s Cf-,*., 
Srinagar, Kashmir, reports a case* of imnerforatc*^ 

up the mouth of a rat run with mud ?() " 


Under chloroform antesthcsia an incision ivas made 
from the middle of the perineum to the tip of the 
coccyx and deepened until the rectum was found , It 
opened into the bladder The rectum was clamped 
and di\ idcd and its proximal end brought down to 
and sewn into the line of the incision The severed 
end communicating with the bladder was next sutured, 
and the skm incision finally closed There was not 
much bleeding as the incision and dissection were 
kept strictly to the middle line On the tenth day the 
superficial sutures were removed, and hter dilatation 
of the rectum practised with bougies The child was 
fast seen when four months old, when it appeared 
hcahhy and well (Abstract from ortffwal communi- 
cation ) 


Aortihs, with Special Reference to Syphilitic 
Aortitis 

By S B BOYD CAMPBELL, mc, up, Pr.c.p, 

Assislaiil-Pliisiciaii, Royal Victoria Hospital, Belfast, 
Edm Med Jl , September 1922 

SvpiiiLiTic aortitis is so common a disease in India 
that It IS interesting to read this account of a senes 
of cases which were closely observed m the United 
Kingdom Evidently the disease is much more common 
in Europe than one would unagine from a perusal of 
the standard text-books, for we find that of all the cases 
of aortitis seen by Dr Campbell no less than 31 were 
sjphilitic. The age incidence appears to be higher 
than in India , there were only six cases in persons under 
40 years of age, 16 were between 40 and 50. and 9 were 
over 50 

The interval between the original infection by syphi- 
lis and the onset of symptoms appears to be longer 
than IS the case in India, the average being well over 
20 years 

Dr Cam^pbell rightly emphasises the necessity for early 
to<f”^atl ^ disease is recognised 

follovls -^^ symptoms spcaslly noted were as 

In most cases the history vvas one of dyspnoea 
part^f' tZ'^ constriction or pam m the^per 

P I the stemuin , m some cases there was natn tn 
Che region of the left nipple vvrth palpitation The 

moTiSrUnt proZ'ient and 

character The Tat, f 
breath on exertion or L ^ ^ shortness of 

attack of dyspn^^ T„ ^ ^^den acute 

dry cough, ^Tt^ nTg^t 

large amount of sputum mav ^ 

leading sign wh.r^y'te .LuseTtv' ^ 

increase m temperature, which mav ^ is an 

swing of a degree or m ^ daily 

to 103 degrees F Onlj one cas^e^in'^itf degrees 

gave a history of intermittcnf Present senes 

on treatment fever, which disappeared 

a peculiar o" auscultation is 

by some as a clanging sS ht nit described 
tobourka This should ^ * 

specific aortitis, though it il ftL!?, suspect a 

of high blood pressure This npcfi^ found in cases 
»..y «c„„p^„.d i,' a 
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ease advances one finds a definite double aortic bruit 
the diastolic one cspeciall)^ being well marked ’ 

The Wassermann test gives great help in arriving at 
a diagnosis, unfortunately, howe\er, a negative Wasser- 
mann does not exclude syphilis A definite diagnosis of 
the extent, exact position and nature of the lesion can 
often not be made until an X-ray photograph of the 
heart and aorta is taken 

Potassium iodide should be given in doses of 10 to IS 
or more grains three times a day It should always 
be accompanied by mercurjr Novarsenobillon was given 
in doses of 0 3 gram for two doses, then six doses of 
0 45 gram at intervals of a week In practically every 
case thert was a marked improvement after this course 
of injections 


Mosquito Netting 

By Br&v Lr-Coh W P MacARTHUR, r,am,c, 

Jl Royal Army Med\ca] Corps, Jan 1923 

A GOOD deal of confusion exists on the subject of 
mosquito-netting and Colonel MacArthur’s clear and 
lucid account will go far to standardise the subject 
Inefficient mosquito-netting is the commonplace in India , 
and the author shews how counts sliould be made, — the 
statement that a given netting contains so many holes to 
the linear inch conveying no accurate information 

Mosquito wire gauze, ordinarily known as “ Screen- 
cloth,” should be standardised by both the gauge of 
wire used, as determined by the Imperial Standard 
Wire Gauge, and the number of holes to the linear inch 
A table of mesh per inch, diameter, aperture, and per- 
centage of daylight transmission given will be useful 
to all who have to deal with the erection of mosquito- 
proof houses the author considers that screencloth of 
14 mesh to the inch and 30 I S W G should exclude 
mosquitoes, or at least Stcgomyia, irom buildings 
Tanks and water receptacles should however be screened 
with similar gauze of 18 mesh, 

With regard to cotton mosquito-netting, it consists 
of warp and bobbin or woof Ihe mesh of such 
material cannot be accurately expressed in terms of 
holes to the linear inch, since the count along the warp 
may differ from that along the bobbin With a low 
power hand lens it is easy to distinguish the threads 
of the warp, which are more intimately interwoven, 
from those of the bobbin, which have a looser appear- 
ance and can often be seen to run free for a distance 
roughly equivalent to the diameter of a hole Counts 
should be made along both warp and bobbin To do 
these a piece of the netting is laid over a ruled square 
inch on white paper with a hole coinciding with a comer 
of the square and the number of holes along edge and 
along tlie oblique line starting at the same corner and 
running diagonally across the square are counted The 
corner hole from which both the edge and the oblique 
line start is counted twice being included in both counts 
The mesh is the sum of both counts 

Further, since cotton varies in diameter, and gauge 
cannot be taken as a standard, the weight must be 
taken as standard, together with the ratio of the ac- 
cepted factor of 840 yards to one lb Thus “301s’’ 
cotton means that such thread goes 30 times 840 yards 
to the lb A very common cotton for mosquito-nets is 
derived from using 40(3 cotton for the warp and 60|s in 

the bobbin, ic , 40|60 cotton , u r r 

The author describes experiments on adult A /ns- 
ciata u ith different grades of screencloth and mosquito- 
netting He disagrees uith the West YeUon- 

Fexer Commission’s findmgs that a mesh of 18 X 18 
to the inch” is necessarj^ to exclude this msect,--a 
mesh which would mean a count of about 40 accord- 
ing to trade measurements In fact netting of 40|60s 
cotton ivith a mesh of from 18 to 24 holes to the square 
inch was ordered as presumably efficient m a large 

^ SS ‘^MaS^thur’s article is admittedly prelimm- 
arTin character, but he rightly lajs emphasis on the 


great necessity for expenmental investigation of what 
netting IS or is not efficient “We are not concerned 
with what mesh a mosquito imprisoned in a test-tube 
mav struggle through in order to escape from can- 
tivify, but with the mesh that a free mosquito will pass 
under natural conditions to obtain food In order 
to attribute any importance to the presence of mosqm- 
toes inside a net it would be necessary for the observer 
to have seen them himself actually coming through the 
mesh ” Careful and properly controlled experiments arc 
called for 


The Anaesthetization of Patients for the 
classical Ceesarean Section 

By H R SPEN CER, at d , b s , fjr c p 

ProcLcdiiigs, Royal Socictv of Medicine, January 1923 
Section Aneestbetics 

Dr vSpencEr raises the question as to wfiat is the 
best method of anesthetization for classical Gesareaii 
section He considers inhalation anesthesia better and 
more humane than spinal analgesia or local infiltration 
methods Ether, he claims, has the great drawback that 
It leads to asphyxia of the infant, whereas chloroform 
does not His own technique, based upon many years 
of experience is as follows — "No preliminary' hypo- 
dermic injection is given The patient, prepared for 
operation, is placed in the recumbent posture on the 
operating table m the theatre and the anaesthetic is 
administered there Operator and assistants are pre- 
pared and the towels adjusted Chloroform is then 
administered by the anrsthetist, who informs the oper- 
ator when the patient is ready The operation is then 
rapidly performed and the child, usually delivered with- 
in 30 to 40 seconds from the commencement of the in- 
cision, always bpeathes and cries at once Ether is 
then administered for the rest of the operation, usually 
by the open method If there is an unusual loss of 
blood a hypodermic of pitmtnn is given” 

The author appealed to the Section for a discussion 
on the subject, which is one of great importance , but 
the discussion which followed shewed that there was 
no unanimity of opinion 


An Unusual Type of Nodular Leprosy. 

In the Annals of Tropical Medicine and Parasitology 
for December 30th, 1922, Dr R G Archibald, 

D s o, M D , records a case of an unusual type of nod- 
ular leprosy met with in the Sudan The patient was 
an Egyptian, about 30 years of age There was no 
history of syphilis, although his wife had had an abor- 
tion a few months previously The duration of the 
disease was only a year It commenced as an erup- 
tion which commenced on the face as small, shotty 
papules, similar ones next appearing on the forehead, 
ears, trunk, upper and lower extremities The crap- 
tion caused little or no inconvenience It was of a 
miliary character the majority of the papules being 
discrete, w'lth a smooth surface, circular contour, pinx 
colour and shotty consistency Many shewed a «n- 
fral depress on or umbilication The widespread dis- 
tribution w'ltinn a year, the discrete cliaractcr of the 
papules and their curious umbilication raised a sus- 
picion at first of cither syphilis, vaccinia, yaws, or other 
conditions Two of the shotty nodules from the arm 
were excised and found to be in)) of clumps of lepra 
bacilli The case raises the question as to whether it 
might not ha\c been one of secondary infection ot tic 
roseola of a syphilitic rash with lepra bacilli r 


“ Ice-Cream ” ( ’) 

We bace recently drawn attention to the 
ition of “milk” in the Presidency cities of Ind a 
V most interesting table on page 42 M the i , 
leport for 1921 of the Health Officer of Calcutta, utuen 
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his reccntlj come to hand suggests tint 
s csen uorse Thus a sample from one of the 
hotels m Calcutta gaac the following interesting 

anal) SIS — 

Total bacterial colony count 


B coll count 
Starch present 
Fat 


270.000 (presumably 

per c c.) 

100.000 


1 5 per cent 


The low percentage of fat and the excessively high 
B cob count suggest that this sample 
part of genuine milk diluted with about two parts of 
Lcally polluted water The other ^sen samples ana- 
hsed shew shghtl) better results Human and 

tire Calcutta hot weather being what they are, however, 
we suppose that people will still qontinue to consume 
this “ delicac) ” 


The Progress of Surgery and the Rise and 
Fall of Surgical Operations 

B) JAMES BERRY, fr.cs. 

Proceedings Roaol Soculv of Mcdtciiu, Jan 1923, 
Section Surger) 

Mr Tames Berry’s presidential address is one which 
al' surgeons and all who teach medical students should 
read. It is full of good matter, and sparkles with epi- 
gram and wit He reviews the days from the old pre- 
antiseptic times to the present and the changes m oper- 
atne procedures m many conditions That surgical 
fashions change cannot be denied Thus perineal 
lithotomy was once the favourite operation m England 
for aesical calculus, whereas suprapubic lithotomy has 
now almost entirely replaced it Lumbar colotomy has 
given waj to inguinal colotomy, and to-day caecostomv 
tends to replace colotomy 

When to operate is often a more difficult matter to 
decide than is fiozu to operate ‘‘ I can teach my assis- 
tants horn to operate in six months, but to teach them 
when to operate takes twenty or thirty years," is a re- 
cent saying attributed to an eminent French surgeon 
The student who sees the modem surgeon at work is 
perhaps too apt to imagine that after all operative «ur- 
gery is a very easy matter Rigid asepsis and a know- 
ledge of anatomy do not comprise surgery there are 
man) other elements which go to the making of a good 
surgeon " A cholesystectomy that m a particular case 
may be quite the right operation for a Moynihan or a 
Mayo may be quite the wrong operation for Mr A or 
^fr B to perform, as he may find to his cost £ind to that 
of his patient” A slight error m the placing of a 
suture, the careless application of a single ligature, 
the placmg of a clamp in a wrong place carelessness — 
in a word — may easily lead to the death of a patient 
An old story, but still a good one, tells of a young 
surgeon who assured the patient’s friends that the ser- 
ious and dangerous operation which he was about to 
perform would be entirely successful J^en pressed 
for his reasons he admitted that the mortality rate was 
95 per cent hut added ‘‘ I have already done this oper- 
ation nineteen times and all the patients have died. 
This IS the tw entieth and he is bound to recover ’’ 


For a )oung surgeon there is possibly no be 
training than to sene as siirgical registrar to a 
hospital and to also carry out the surgical pc 
m^ortems “Eiery )oung aspirant to a hospital s 
should soak fcir several years m pathological museu 
m operating theatres and m post-mortem rooms 
ran scarcely base too much of any of the three 
He must loam his anatomy and surgical pathol 
Ihoroughl) he must watch mnumerable operati 
and see hundreds and thousands of clinical rases 

sumei^' first-class gen. 

surgen He must expect to have a hard t 


in his carher days, and he will probably find it diffi- 
cult to make a living He ought not to expect to 

do much surgical practice of a remunerative kina un- 
til he has had twenty or thirty years of steady hard 
work at learning the elements of his profession I 
know well that it is a dog’s life, but for all that he is 
a nappy dog who leads IL 1" 


Brilliant as are the results to-day in operations 
where strict asepsis is possible and essential, Mr Berry 
IS not so satisfied with the prcseiit-dav resul^ m opera- 
tions undertaken where sepsis has already been estab- 
lished, especially m acute suppurative conditions of the 
abdomen A surgeon cannot arrange for his jiahents 
an afternoon on which he will operate upon, say, a 
fulminating appendicitis or a perforated gastric ulcer, 
and knowledge of how to face such emergencies can 
only be acquired by long )cars of hospital experience 
Appendicectomy is perhaps an operation which is 
to-day performed too frequently Most harm is done 
when the case is not seen in the very early stage of 
the disease, and especially when the stage of abdominal 
distension lias already been reached After all Mosi 
of such cases do not die if left atone, and the delay 
of a few days may put the patient into a much more 
fai curable condition for operation if it has to be 
undertaken But it is difficult to dogmatise on the 
subject of appendicitis and each case must be considered 
upon its own merits In acute suppuration in the 
abdomen there was in the ‘ nineties ’ a tcndcnc) to do far 
too much and free incisions and irrigation of the 
abdomen gave a trcmcndoiisl) high mortalitj rate 
among such cases It is often better m such cases to 
interfere as little as possible at most putting in a 
drainage pipe “ Think before you decide to operate, 
what IS Iikel) to be the natural course of the disease 
tf not ofierotcd upon and what possible harm your 
operation itself may do” It is commonly believed that 
the modem custom of operating freely for acute appen- 
dicitis has resulted in a great saving of life, but is this 
really the case ? The statistics of the Registrar- 
General appear to shew that the mortality from 
appendicitis has not diminished since the custom of 
operating for acute appendicitis has become so widely 
prevalent The surgery of the war was very brilliant 
and led to marvellous results Yet m one respect its 
influence may have been detrimental at the present 
time large and dangerous operations are being under- 
taken by those whose qualifications for undertaking 
them consist chiefly in a few years of practice in 
military surgery, the surgery of injuries inflicted upon 
)oung and previously healthy men Great experience 
of war surgery does not necessarily qualify a man for 
operative work in diseases of the bladder, the stomach, 
the biliary passages and the like 


Mr Berry is strongly of opinion that the would-be 
specialist should stick to his own rdle He quotes 
instances of gynaecologists operating upon the appendix 
and even upon the gall^iladder of laryngologists 
undertaking deep dissections of the root of the neck, 
a region with which they are not necessarily familiar 
On the other hand the general surgeon tends to stray 
into fields better left to the specialist A good story 
told IS that of an elderly gynrecologist whose previous 
solely that of a physician and whom 
Mr Berry found sweating profusely ra the operating 
theatre, wrestling with a retroperitoneal mass, which he 
was trying to remove Having been told that the so- 
called tumour was a solitary horseshoe kidney lying 
over the promontory of the sacrum, he realised his 
mistake and tied off the vessels which had already been 
cut and closed the abdomen At the post-mortem next 
da) It vyas found that both renal arteries and ureters 
had unfortunately been tied before the mistake was 
discovered It also transpired that the patient had 
^ 1 **^ out-patient department with only 

some trivial comp amt Even worse than such fatal- 

"1 diagnosis which may be 
made by men strajmg intp fields with which they arc 
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totally unfamiliar errors such as the one immortalised 
in the following doggerel — 

“There was a young woman named Mopsy, 

Who had an ovarian dropsy 
When they plunged in a trocar, 

A voice exclaimed 'Mai' 

They’re hurting your own Popsy Wopsy*” 

Mr Berry has even known a distended bladder opened 
bv mistake for an ovarian cyst, with a fatal result 
Many answers might be given to the question “ What 
constitutes a good surgeon ? ” Mr Berry’s favourite 
lanswer is “ One who knows when to put in and when 
I to take out a drainage tube.'* a matter whidTcanhot'Be 
' leki'hed Jroin' bodlS, but only from experience “No 
examinations,’’ wrote Sir Frederick Treves, “can elicit 
what a surgeon can do He must know the human 
body as a forester knows his wood As an opera- 

tor, moreover, he must be a deft handicraftsman and 
a master of touch He may be a clever manipulator 
and vet be mentally clumsy He may even be brilliant, 
but Heaven help the poor soul who has to be operated 
upon by a brilliant surgeon Brilliancy is out of place 
in surgery It is pleasing in the juggler, but it causes 
anxiety in the operating theatre 
The surgeon’s hands must be delicate but they must 
also be strong He needs a lace-maker’s fingers and 
a seaman’s grip He must have courage, be quick to 
think, and prompt to act, be sure of himself and cap- 
tain of the venture he commands I conceive of 

him not as a massive Hercules wrestling ponderously 
with Death for the body of Alcestis, but as a nimble 
man in doublet and hose who, over a prostrate form, 
fights Death with a rapier” 


Prophylaxis of Maligfnant Growths of the 
Mouth, Face and Jaws 

By JOSEPH RILUS EASTMAN, md, 
Indianapolis 

four Amer Med Assn, Vol 79 1922 


This paper discusses a very important subject, one 
which IS of special interest in India w^here cancer of the 
mouth and jaws is very common After mentioning 
the various theories of the causation of the disease 
Dr Eastman goes on to say — “ If it were true that 
cancer is a constitutional disease, all of our efforts to 
lower the incidence of cancer of the mouth, jaws and 
face by the removal of jagged teeth, the cure of leuko- 
plakia, or the interdiction of the pipe would be to little 
purpose , but every surgeon, out of his own experience, 
can recall at least several instances in which cancer 
has been ablated completely and permanently , for 
example, by the amputation of a hand or foot or re- 
moval of a hp" 

It IS well established that cancer of the hp, mouth 
and tongue practically alwavs attacks men who abuse 
tobacco, have jagged teeth, and ignore the dentist 
Lip cancer is six times more common in men than in 
women, lip cancer in w'omen nearly always developing 
among pipe smokers 

Bloodgood, speaking of tongue cancer, says that there 
is always a warning sore spot, a white patch, or an 
area of irritation, and that examination and treatment 
at once protects from cancer 

Little concedes that smoking is almost a pre-requisite 
for the appearance of cancer of the Iip In India it 
is the plug of betel and its concomitant ingredients 
that takes the place of the pipe, and it is quite obvious 
that chronic irritation either of a mechanical or chemi- 
cal nature is the most important factor m the causation 
of epithelioma in India 


Some Surgical Aspects of Filarial Disease. 

The British Journal oe Surgctv ^ No 38 

iooo\ ('nntams a very able article by Lt-vA)i -v * 

Sr ■.“o'wc.T IMS, Calcuna, on th.r .nb;oct 


The following abstract with special reference to opera 
tive treatment, will be of interest to our readers 

Allusion is first made to the numerous surgical condi- 
tions which may be mutated by inflammation produced 
by tlie calcified remains of guinea-worms 

X-ray prints are given to illustrate cases where 
synovitis, sciatica, periostitis, etc have been ivrongly 
diagnosed ^ 

With regard to F bancrofii, the various surgical 
complications are mentioned, but cannot be gone into 
here in detail Our ignorance of the exact pathology 
of these conditions is referred to The origmal article 
must be read for suggestions in this direction 

The operation for removal of elephantoid en- 
largement of the scrotum and sheath of the perns, a& 
performed by the author, is referred to under the 
following headings — 

1 The incision varies with the size and vanefy of 
tumour, and is not very important except that the pen- 
neal flaps should be made as wide as the healthy 
tissues will allow of In very large tumours it is wise 
to isolate and lay bare the penis and testicles before 
fashioning the perineal flaps In the case of smaller 
tumours it is quicker to cut these flaps and expose the 
testicles from behind, and deal with the penile sheath 
last 


2 Much time is saved by tearing through the tissues 
with gloved fingers as soon as the soft layers are 
reached 

2 Blood-vessels, which are generally of considerable 
size should be tied with catgut after clamping, twist- 
ing IS not a safe procedure Ligatures will not slip if 
anchored to the tissues by a needle 

4 The testicles should be accommodated beneatli 
the perineal flaps when these are sufficiently large to 
cover them Failing this they can be placed more 
easily in pockets excavated by the gloved fingers in 
the subcutaneous tissues of the adjacent parts of 
Scarpa’s triangle 

5 Drainage is not generally necessary 

6 It IS important to fix the fibrous sheath of the 
penis at its base with catgut sutures to the adjacent skm 
edges, to prevent retraction The author never utilizes 
the preputial mucous membrane, though often tempted 
to do so, to cover the distal portion of the raw surface 
of the penis it is very liable to solid cedema Skin- 
grafting can be done at once or after a week bj 
Thiersch’s method 

7 The efficient dressing of these cases is most 
important, and the method introduced by the late 
Colonel Stevens, i m s , is very suitable. It is by means 
of rolls of 1 -inch lint soaked iri I per cent picric lotion 
or normal saline About four inches of the beginning 
and end of each roll are appbed in turn to the surface 
of the belly, perineum, or inguinal region, while the 
central parts of the bandages are wound round the 
penis These tails are then held down by an ordinary 
double spica bandage after the usual dressing of gauze 
and cotton-wool has been applied The hnt becomes 
sufficiently stiff on drying to keep the penis comtor - 


^ cased. 

Every precaution must be taken to prevent any 
mg of the wound by urine . , 

'he only weak part of this operation is the f 
i-graft of the penis No suitable flap or modi 
of the Indian operation (as for rhinoplasty) 
been devised to replace it Quite 7 , 

lor Jias tried a new device and has been astoni 
the success obtained This consists m 
cientlj large flap from the thick cedematous i 
enng the region of the dorsum of the penis 
ared down at the end of the operation with a 
curved scissors till it is barely thicker th 
mal skin of the penis It is ° 

that organ completely Contrary to expe 
skm has become qutte soft and 
s, and if this result is aJwa>s obtained, this pr ,, 
remove the only defect of the operation 
n that the skin and subcutaneous tissues o 
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dorsum of the penis and of the pubes arc quite capable 
■of filtering their own lymph if not embarrassed by 
the lymph of the scrotum and neighbouring parts 


The Tropical Disease*’ Bulletin Sanitation 
Sapplentents 

Tne Tropical Diseases’ Bulletin is too u ell-known 
to need any introduction to our readers, but ive think 
it IS not generally known amongst medical men in 
India that the Tropical Diseases Bureau publishes 
annually h\o special “Sanitation Supplements” These 
deal with matters of applied Hygiene m the Tropics and 
are under the able editorship of Dt-Col W Wesley 
Clemesha, i at s (retired) whose experience and original 
investigation in tropica! sanitary matters render him 
peculiarly fitted for this post These Sanitation Sup- 
plements can be purchased separately from the Bulletin 
They follow the usual lines of the Bulletin in reviewing 
and giMng extracts from articles on special subjects 
of hygiene and sanitation likely to be of interest both 
to the hygienist and to the practitioner working m the 
tropics The Bulletins are yvell illustrated yyith charts 
and pictures of interest We intend to giye extracts 
from these Sanitation Supplements from time to time 
and to draw attention to articles of interest to Indian 
mtdical men 


Recent Work on Diseases of the Heart 

®y CHARLES W CHAPMAN, mo, mr.cp, 
PracMwncr, February 192d 

John considers cardiac pam an indication oi 
functional disability rather than evidence of any parti- 
cular y'anety of pathological condition Many fatal casei 
pectons are negative as regards cardio-vas- 
of cardiac origin may be 
** "cck and arms 
u mistaken for neuntis, 

especially yvhen it is the dominant symptom Cardiac 

bon c^austrinTan 

Secher bv experiments on rats, confirms the finrtmp-s 
over-exertion entails dilatation of the heart 

streplococ^ ,s found m most cases ^ 
fmlip Norman considers arteno sclerosit tn 
direct result of mfection and adiasfs S.l s. r a 
for foci in the caretul searching 

the intestinal tmcr -Tte orSnisT^' .^^'^adder and 

dated IS the Bnr,«„x 

advises irrigation of the enlon The author 

1,(»0 Wu . £ l „ ta “ "" 1 .« 

is ’dSr ThS »ot»rvrf 

changes m the aorta such Pathological 

oy e^'’<r of the aorlral^ 

oyer the manubrium eirtendinp m dullness 

awd third interspaces, with i" second 

accentuation of the sern«,t j i pulsation (2) 
character and frequently accommti ‘a 't" m 

diastolic shock, (3) a palpable 

age possiblj transmitted to aortic cartil- 

snmetimes aecompS by ,‘^ 3 = and 

Penpheral arteni 

fibnllalioa Twlt^ rate's wre°\rStM'’'"® auncular 
the possiWe author 

drug, msists on «ufm„ in of 

barrassmenl follows, the treatment 2oJd te tX' 


nued The author remarks, m conclusion, that qumidine 
therapy is still in the experimental stage 
Caton emphasizes the importance of prolonged rest in 
convalescence from recent valvulitis The doctor should 
sec that the requisite rest is obtained The yvriter has 
great confidence m the value of iodides dunng the rest 
stage Vaquez and Leconte analyse their experience 
yvith over 1,000 cases of high blood pressure during 20 
years Oyer two-thirds were men, and all over 18 
Among the facts brought out is the prognostic value of 
the yyater test When the elimination of water after 
test ingestion was retarded, all in this group died within 
a year, or their conditions had grown yvorse during one 
to three years afteryvards, only one failed to shoyv any 
aggmyation WTiere there yvas normal response (23 out 
of 40 tested), there had been no sign of aggra'vatiou 
during the year except that two have died from cere- 
bral lesions, the others have had no disturbance from 
this cause during several years 
Harold W Dana noted that cases classed as functional 
m children were later on found to haye a mitral leak, 
he also found that those who had myocardial insuffi- 
ciency had had measles a feyv months previous to the 
examination When a child yvho shows no cardiac mur- 
mur before exercise dcyelops a bloyving systolic murmur 
at the apex as the result of running 40 paces, then that 
child has a myocardial insufficiency, has develops an 
amte dilatation of the left yentncle as the result of 
effort It IS suggested that, before a child, who has had 
any acute lufectyous dtsease, is discharged his phy- 
sician, the patient shoijld be put through a mild effort 
result IS positive, physical exercises 
should be limited until eiidence of disability has dis- 
appeared In a child over 10 years old an apex beat 
more than 7 cm from mtd-sternum indicates enlarge- 
ment of the heart In smaller children, the normal 
apex beat should not be more than from 5 5 to 6 S cm 
from the medium line 


- - ^ — - 


Hastno rr bage 

By MALCOLM DONALDSON, Fa.cs, 
Practitioner, Feb 1923 

A** Doxaidson msists that if ,s our duty to 

'I ® yvoman yvho has any irre- 

gular bleeding whatsoever will as surely go to consult 
examined as she would if she coughed 
p blood It is a yery common error to think that 
mahgnant dise^e of the uterus ,s confined to patiSts 
m ®ee of 4S or thereabouts 

true that rarcinoma of the body of the uterus is almost 

^ ^es of rarciLmro 

age of 28 at the 

.1' ifsurs s? Sfs 

multiparous,^ wmnomatr^of” th “ 

yvomen The former'Tre foimd^at 

romd\TT;ears‘"l:ra 

fiteralure as'^ri; hvo^ms oM 

amoved for^^microsro^Sl'SmSoT'q""! " 

ran be removed without any an^"w lu ^ ®^‘^tion 
being insensitive, but it k tvH^^i! eervix itself 

at the home of the patent ^ w ^ 

bed, for not mfrSuSS m 

to for the purpose^f controUmi ^ ‘‘esorted 

toe incised area The positivp f hemorrhage from 
carcinoma of the cervLX is rSlIv ”^^tive diagnosis of 
matter a more or less simple 
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It IS quite another story m the case of carcinoma of 
the body The patient, usuallj a nullipara, is alw'ays 
over the age of 40 and frequently about the age of the 
menopause The haimorrhage usuallj starts as teing 
slight, and on each occasion becomes more profuse 
On examination, the cervix is found to be healthy, but 
bimanually the bod} of the uterus is felt to be some- 
what bulk}’^ The absolute diagnosis can only be made 
by diagnostic curettage, and this invohes admission to 
a nursing home and administration of an amestlietic 
Carcinoma of the body, unlike that of the cennx, 
spreads slowl}, so that it is quite justifiable to treat a 
patient, in whom the hfemorrage is coming from the 
cavity, by means of ergot, pituitary, or other drugs, for 
a period not exceeding four weeks If at the end of 
that time the hiemorrhage has not improved, then it is 
essential to have a diagnostic curettage performed 
In those cases in w Inch the patient is some years past 
the menopause haemorrhage from the cavity should be 
considered as diagnostic of carcinoma of the body until 
disproved 

This question of malignant disease, de\ eloping in a 
case in which fibroids alreadi exist, is really a very 
serious difficulty, and it is therefore desirable that opera- 
tne measures should be undertaken in any such case, 
when irregular hemorrhage occurs On more than one 
occasion a fibroid knowm to exist before the menopause 
has given rise to haemorrhage a few years later This 
invariably indicates malignant changes 
It IS of the very greatest importance that every con- 
dition should be excluded before the diagnosis of meno- 
pausal haemorrhage is made, and it is well to remember 
that the symptoms of a iwrnial menopause are either 
sudden cessation of ot! fertods, oi increased interval 
betu'cen peuods, and a decreased loss during the periods 
Ncter treat a case of irregular hccntorriiage without 
examining the ccrz'ir By such a procedure, which onl} 
takes a few moments, it is possible to exclude one of 
the most dreadful diseases that can befall a woman 


The Etiolpgy of Gallstones. 

By SYMMES F OLIVER, md (Cincinnati), O 
The Jl of Lab and Clinical Med , Jan 1923 

Dr OenTR concludes that the probable steps in the 
formation of gallstones are as follow 
Firct there occurs a bile stasis this is probabi) most 
frequently brought about through infection It is entire- 
ly conceivable, how’crer, that stone formation may occur 
independently of infection \ny factor or factors res- 
ponsible for bile stasis ma\ be looked upon as predis- 

^Second as a result of the stasis produced, a back- 

damming into the Iner occurs 

Third consequent on this change a certain degree of 
heoatitis and hepatic insufficiencj occurs 

Fourth as a result of this change m pin sica con- 
ditions and impairment of h\er function the bile salts arc 
not excreted into the bile as they normally are 

Fifth if this condition is merely temporary a con- 
dition of “biliousness” probabh exists 
cd b\ cholagogue cathartics such as calomel and 

Sixth if the condition extends o\cr a considerable 
ncriod of time the cholesterol of the bile is no longer 
held m solution and tends to settle out It tends to 
collect around some foreign nidus, dragging 
rertain amount of pigment and mucm with it The 
derclopment of these concretions tends to further in- 
rreS? The stasis present, and. if not relies cd bi dram- 
fr mS incMtahh lead to fiirtlier stone fonnat.un 
If actual obstruction occurs, a mcious 's 

11 I iilnrh can onl\ lie corrected bi operatne inter- 
l.shcd f gone on for a long period ! 

ufe Tmagc to the Iner mar lie such that onh temporau • 


relief will be obtained This probably accounts for tlie 
numerous symptoms w’hich sometimes persist after 
operation 

In reality we are dealing with hepatic disease 
even more than with disease of the gall-bladder 
It the Iner can be restored to a normal state, we ha\e 
obtained a real cure 


ANNUAL REPORTS. 


REPORT OF THE HEALTH OFFICER OF 
CALCUTTA FOR THE YEAR 1921 

By Dr H M CRAKE, m » , d r h , 

Calcutta Corporation Pnss, March, 1923 

This report, although somewhat belated, is a ycry 
interesting one The w'eatlier of 1921 in Calcutta was 
distinctly abnormal, there being abnormally little ram 
111 the first quarter of the year, and unusually little 
in August and September The death rate, winch in 
1902 was 36 3 per 1 000, and had fallen in 1917 to 237 
per 1,000, rose with the influenza epidemic to 42 per 
1,000 m 1919, and in 1921 had again fallen, this time 
to 33 4 per 1,000 so that it may be assumed that the 
ware of the pandemic ivas oyer Heycrtheless respira- 
tory diseases head the mortality, 7,211 deaths out of 
a total of 30,395 Small-pox was only sporadic, in 
place of the terrible epidemic of 1920, which caused 
nearly 3,000 deaths 

District No 3, kidderpore still retains its verv high 
mortality, 416 per 1,000, whilst districts 19 and 
Entally and Bemapooker are still centres with a death 
rate of betiveen 40 and 50 per 1,000 It is a curious 
coincidence that a recent analysis of Dr Napiers 
Cases cf '^a’a-azar from among permanent residents 
of Calcutta city shews that these three areas of the 
city are those especially from wffiich such kala-azai 
cases come With regard to sex incidence the death 
rate per millc w'as 441 for females as against 284 
for males, and Dr Crake attributes this to the effects 
of the purdah svstem Another factor, however, is 
probably dirty midwifery among women of child- 
bearing age 

Taking seasonal incidence it is clear that the hot 
yycather is a relatively healthy period in Calcutta 
The highest death rates occurred m February, March, 
and December 412, 416, and 35 9 per mille This is 
due 111 the spring to the influenza yvave and m dm 
winter possibly to recurrent influenza and malaria fhe 
months June, Juh, August and September appear to 
shew'^ the lowest rites, 25 6 to 28 9 per millc 

Infant mort ihtv reached the ycry high figure of 330 
per 1,000 births registered but shewed a ycry appre- 
ciable decline on the 1920 figures The reduction in 
the dcatli rate imong children under ten years of ap 
V as no less tliaii 30 per cent, — ^partly due to tm 
rclatuc absence c,t small-pox during the year An a 
round reduction of 16 per cent in the ma’e death ra c, 
witli a decliiu of from 20 to 30 per cent m four age 
periods IS ycry sitisiatory 

Of a total of 5 72! di nhs among infants no key or than 
19K3 or 33 per t.iit occurred during the first wep 
of life, and l)r t r if c sums up the causes as poyp) 
and underm lied Inalth on the part of the mot le , 
child marriage tin purdah system, dirty midwi c > 
and yciuria) dist ^ 1,234 still births yyerc 

during the war H df the total infant 
curs among Ijibus under one month old iiw c 
paratne rates oi infant mortality by 
interest 36o r mdlt among Mobamedans, 3-a among 
Hindus, and 24 > imong Indian Christians 
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The birth rate ws 19 per milk, an vmproNcment on 
the 1920 figures Certain wards liowerer shew abnor- 
mal figures whiclt can onl\ be explained b\ detcctiac 
registration Here, as usual, there is a marked seasonal 
variation, a maximum of 23 7 per milk being registered 
in Ivoiember 

Of the principal diseases cholera was utimtporlaiii 
m 1921, and smatl-pov onlj sporadic Tuberculosis 
has shewn a steadj increase m the mortalitj figures 
eier since the inBueiiza epidemic of 1918 and caused 
2 208 deaths in 1921 It has risen oter 40 per cent 
since the pre-influenza da>s, and one of Bengal s most 
urgentb needed institutions is a tuberculosis sanitarmni 
for the citj of Calcutta Plague, once a factor of 
some importance m 1903, has almost disappeared from 
the returns Cholera shewed its usual seasonal inci- 
dence, and Its usual Iieaiier incidence among Hindus, 
owing to their bathing in the Ganges and Tollj’s 
Nullah It IS ckarlj water borne in Calcutta citj and 
prei-ails in the nparian districts and wards Malaria 
reaches a figure ot onij 1 4 per 1,000, but there is a 
corresponding nse m ' other feiers' 

Influenza was still prei-alent, with tuberculosis as an 
aftermath, although the position with regard to the 
former was better than m 1920 It was epidemic onb 
during the first half of the jear, and was especialb 
prevalent in the Kidderpore area, which had a death 
rate from this disease of 3 4 per milk as against one 
usualli under one per milk for most of the citj Hindus 
suffered more sesereh than did Mahomedans, and males 
more than females Young children were far more 
exempt than m the pretious two jears Relief centres 
were opened in all badlj infected areas, and tabloids 
and sprajs issued 

General sanitar> measures undertaken shew a steadilj 
increasing total, 5,932 miscellaneous tasks as against 
5,065 for 1920 Bakenes m Calcutta are noted as being 
places where insanitar> conditions in general prevail, 
and which stand m need of rigorous mspecUon and 
reform Grog shops and aerated water factones were 
si stemaOcallj inspected. The attempts to get gxvaUahs 
to keep their cowsheds clean bj offermg monetarj 
prizes faded only two applicants entered for the 
Rs 400 prize for the best kept daio It is clear that 
the ordinari Calcutta gwallnh prefers obscuntj to fame, 
and dimness to either What “ milk ” is like in the 
Presidency towns of India may be gathered from the 
report for 1922 of the Chemical E.xainmer to the Gov- 
ernment of Bengal More than 75 per cent of the 
catticsheds in the districts especially concerned were 
improied howeier as a result of vigorous measures 
taken 


The department under Inspector Dr S N Ghost 
dealing with food inspection was very active through- 
out the 3 ear In all 85 cases w ere conducted agamsf 
the vendors of adulterated ghee, and 29 connctioni 
obtained, a further 54 cases being sUU pending at th« 
end of the year Several confirmed offenders closet 
Aeir shops and left the city after their wares hac 
been repeatedly sampled. In spite of the defects m thi 
existing law and the loopholes left for escape, thi 
v igorous work of Dr Ghose has had v-aluabk results 
5380 samples of foodstuffs of all kinds were examinee 

1 ^^ ‘’f sample oi 

ghee 36 per cent of samples of milk, and 25 per cent 
of samples of mustard oil were found to have heer 
adulterated The new and very fine and eieanb rnib 

and iK",n?rn/”i .^ogg Market was completed 
and lU introduction, with its test laboratory and ven 
special facilities, should ensure a grade of milk hithert^ 
not usually av-ailabk m Calcutta. ^ 

bngades was"Sy co^^wtra°ed on^h^ proveSlna 

tate against their success^^The ^di 


and each year, despite the unfortunate stringcnry of 
funds, the work of this department becomes of more 
and more importance m the public health of CMcutta. 
The mortality rate amongst infants delivered by the 
corporation midwives and attended to and kept under 
observation until they were three months bid was only 
413 as compared with 110 per thousand amongst 
Olliers not so attended The most interesting develop- 
ment of this branch of work is the establishment of 
baby chines and milk depots by the Indian National 
\ssoctation and the St John Ambulance In addition 
to the Anglo-Indian chmc in the Bow Bazar district, 
a second was opened at Laiisdowne Lane, a beginning 
made at a third m Duff Street, whilst a fourth was 
m course of organisation in Kidderpore. The work 
of this self-sacnbcing department and of Dr Winifred 
Rushforth deserves all encouragement and financial 
support on the part of the Calcutta business community 
'I he work at the Corporation Laboratoo was in charge 
of Dr T K. Ghose, i, vi s , f c s , and, amongst many 
other activities, special attention was paid to analyses 
of the water from fubq wells The Vaccine Depot 
was in charge of Air W Sen Gupta, and the case 
successes were very good, 97 per cent with four points 
and 94 per cent with two points results which will 
bear comparison with those of the London Lymph 
establishment. The pay of vaccinators has been un- 
proved and a belter class of candidate is now coming 
forward The Ambulance Serv ice was under Capt B A 
Westbrook, Chief Officer, Fire Brigade, and did excel- 
lent work The introduction of the new ruling that 
calls ta non-mfectious cases other than accidents must 
be certified by a doctor did much to decrease the number 
of unnecessary and trifling calls 
Dr Crake is to be congratulated on a report which 
m general shews that the care of the public health of 
Calcutta city is in experienced and most capable hands 
that the aftermath of the influenza epidemic is being 
tnaslered and that in every department progress and 
increased vigilance are the order of the day 


ANNUAL REPORT ON THE HOSPITALS, DIS- 
PENSARIES, JAILS, REGISTRATION AND 
VACCINATION IN THE CENTRAL INDIA 
AGENCY FOR THE YEAR 1921-22 

By C B McCONAGHY, aim, 

1,1 -cot,, tits. 

Available from The Snpcrmtcndeiit, Govcnimcitt 
Printing India, Delhi, 1923 Rs 2-12-0 

The total number of hospitals and dispensaries dur- 
ing 1921-22 m Central India was 224 as compared with 
212 m the previous year, twelve new dispensaries 
having been opened The total number of patients 
treated was 1,594, -456 as against 1,561,318 m the previous 
year Of the prevailing diseases malaria and diseases 
of the eye stand out prominently, bemg responsible 
together for almost one-third of the cases attended. 

Colonel McConaghy notes that the King Edward 
Hospital at Indore, although doing splendid v\ ork, stands 
urgently in need of financial support Clinical labora- 
tory work m Indore State has nearly doubled its 
previous activities The dispensaries mamtamed by 
Indian States continued to do satisfactory work There 

permanently posted in 
Ce^ral India out of 19S qualified medical men and 
of 'Tgistrab/e qualifications, so that this part 

t,L\ ^ study of condi- 

Tbp p the relative absence of the “senior service.’’ 
The percentage of e-xpenditure on medical services to 
total revenue m all the States of Cen^l Tn^rstHl 
remains extremely small, varying from 123 per cent 
to 5 per cent m different States Vital statistics are 
a best, unrebable, and the recorded birth rate m 192L 
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11 86 per cent, — whilst undoubtedly very much below 
the actual,— IS still far better than the 7 to 10 per cent 
rates recorded in 1919 and 1920 

The death rate shews a remarlcable decline from a 
total of 330,363 deaths in 1918 to only 58,914 m 1921 pre- 
sumably owing to the subsidence of epidemic influenza 
Vaccination has maintained its customary level, and 
the lymph prepared at Manipur has given good results 

Of epidemics, cholera was the most severe and gave 
10,497 cases with 5,079 deaths in 1921 as against 278 
deaths in 1920 and 8,309 in 1919 The Southern 
States’ Agencies were those most affected and the 
outbreak appears to have been traceable to an outbreak 
at the Ujjain fair, attended by about three-quarters 
of a million persons from all parts of India The 
epidemic lasted from May until well into October 
Plague was of little consequence during the year In- 
fluenza caused some anxiety in the Bundelkhand Agency 
during the first five months of 1921 there were 2,789 
seizures with 398 deaths 

The jail population shews a very varying death rate, 
from 35 9 per mille m Bhopal State Jail to 158 per mille 
in Rewah State Jail The latter figure is not explained 
The King Edward Hospital Medical School, Indore, 
contained on the 1st January 147 students, of whom 
28 qualified during the year 

Colonel McConaghy’s report leaves us, we admit, 
with a feeling of depression The Central India Agency 
was in the forefront during the war m peace it ap- 
pears to be content to assume a backward and non- 
progressive place Its resources are immense its 
medical and public health services, — it would appear, — 
entirely inadequate 


Reviews. 


GREEN’S MANUAL OF PATHOLOGY AND 
MORBID ANATOMY. J3th (1923) edfflon 
Revised and enlarged by Dr W Cecil 
Bosanquet and Dr G S Wilson Balliere, 
Tindall & Cost, London 624 pp , wllh 7 
coloured and 244 other Illustrations 
21|- net 


This well known and standard book has been the 
friend of both students and practitioners since its first 
edition in 1871 “Green” excels above all in morbid 
histology, and its numerous and well executed illus- 
trations have always been a special feature of the book 
Two new coloured plates have been added to the present 
edition, one of acute and one of chronic inflammatory 
conditions A considerable amount of new material has 
been incorporated, many portions have been practically 
rewritten, and rearrangement of chapters and sections 
effected 


Turning to different pages one finds that the work is 
thoroughly up to date Thus viruses of uncertain nature 
are well treated, and Rickettsia accepted as a genus 
with different species the authors agree with Dobell 
that the spirochietes are probably of bacterial and not 
protozoal nature The diapters on immunity, inflam- 
mation and rcpaii, and the pathology of feicr^ as a 
symptom are perhaps the best written in Green, and 
do much to enhance the \aluc of the book The book 
represents the best of British teaching in pathology and 
mLid anatomy it has alwais been a f^o.intc with 
both students and practitioners and is still ^sued at a 
?cn reasonable price considering ’""f' 

.rations The former arnngement of the book into 
St I general patliolog^, and Part II, diseases of 
special ’tissues and organs is still adhered to, and is one 
of sScial comemcncc and easiness for reference Tb 
SL S leaded Upe for sub-headings and a eery complete 


indp. increase the value of the book, which, we are triad 
to learn, is still in a state of “sustained vitality” 


FRAMBOESIA TROPICA By R L Solltel 
F.R.C S (Eng ) Balllere, Tindall & Cox' 
London S9pp with 39 Illustrations 6|-nct’. 


This is an admirable handbook on a too-httle studied 
tropical disease, and profusely and beautifully illustrat- 
ed In a preface the author states that the book pro- 
fesses to be nothing more than a clinical study of fram- 
bcesia, or parauiji, as met with in Ceylon and, as a 
clinical study the book is admirable We trust, how- 
ever, that in any future edition, which will almost cer- 
tainly be called for, the author will add the historical, 
experimental, serological and other data concerning the 
disease and expand his book into a complete and 
authoritative monograph 

The author does not share the views of Butler, Parham 
and others that yaws is “stone age syphilis” on the 
contrary he emphasises the clear differences between 
yaws and syphilis Thus the pnmaiy lesion in yaws is 
almost always extra-genital the disease is never congeni- 
tal, on the contrary, children often infect their parents 
the secondary lesions do not affect the mucous membranes 
or eyes, and alopecia is unknowm the tertiary stage 
often sets in after a very prolonged interval of two to 
five years, during which the patient may seem almost 
free from symptoms yaws affects the internal viscera 
much less than does syphilis, and the central nervous 
system rarely, if ever the scars m yaws tend to be 
more keloidal and the disease in general to be more dcr- 
matropic and less visceralised than syphilis Most work- 
ers with experience of both diseases will be inclined to 
agree with Mr Spittel 

Having described the primary sore, which is often 
very persistent, the secondary stage and the life history 
of a yaw, the quiescent period and “yaws reminders,” 
the tertiary stage is well described, with an excellent 
account of the lesions m bones, joints, fascia and soft 
tissues Diagnosis is treated mainly from the clinical 
point of view, emphasis being laid upon the type of 
patient “ the victim of parangi is a guileless villager, 
whose constitution is not much affected by the disease 
the subject of syphilis is a more sophisticated individual 
of the town with health apparently undermined ” 

Turning to treatment this is fully described The author 
insists that in addition to the salvarsan derivatives, the 
position of iodides m the treatment of yaws, especially in 
the tertiary stage, is still a secure one “We have no 
right to dispense with this valuable drug” For 
venous use he uses a combination of mercuric iodide, 
sodium iodide, phenolphthalein, and sodium hydrate in 
distilled water, giving 6 to 8 c c for six injections at 
5 to 7 dav inten.als His routine treatment is appro- 
ximately (a) two injections of 0 6 gm ncosalvarsan 
(b) then alternately four injections each of ncosalvarsan 
and of the above moraine iodide solution, all at weekly 
intervals (c) followed by a potassium iodide mixture, 
5 to 20 grains, for 14 days and stopped for ten days re- 
currently during a period of six months 

Mr Spittel’s little book is one which should be read 
by every medical practitioner called upon to deal with 
framboesia Not the least valuable features of it are the 
profuseness of its illustrations, 39 excellent photographs 
in 59 pages, and its low pnee, S|- 


INTERNATIONAL CLINICS A Qnarfcrly ol 
Illustrated clinical lectures and original 
articles Edited by H W Catfcll, M.D 
Pblladelpbla, with the 

Chas H Mayo, M D , Sir John Rose Bradford 
and others J B Llpplncott 
Philadelphia and London Vol Ui, 3Jna 
series, 305 pp 42,- net per set of 4 vots 


fur third \oIumc ot this well knomi senes con ain 
valuable contributions to medicine and surgeo, , 

with seven specially prepared original articles i c 
prises the best of teaching in both America and Bng 
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Dr Sterling V Mead deals with the etiology and pre- 
lention of oral sepsis, an article profusely illustrated 
Mith X-ray plates and well emphasising that good dental 
work IS, m the long run, cheap, and poor work expen- 
sne and purcahsed ultimatel) at a high price. Dr 
Charles Goodman deals wth transplantation, giving 
man> extracts from Carrel’s well-known work, and a 
\-erj complete bibliography Dr Turck’s paper upon 
shock and fatigue is perhaps the most notable of the 
special articles Essentiallj, he claims, botli shock and 
fatigue are due to the absorption of autotchonous 
toxins, and full details of experimental tests with both 
are recorded The experiences of the war ha\e revolu- 
tionised our \aews of shock essentiallj in ctiologj w'c 
now recognise that it is due to the absorption from 
damaged or de\italised tissues of toxins with a pro- 
found influence upon blood pressure and cardiac acti- 
nhes In fact shock can be produced expenmentally 
by the injection into one animal of shock-toxins pro- 
duced in another Warmth is one of the most useful 
measures in combating shock, since it increases the for- 
mation of antibodies The article bj Dr E Bosworth 
McCreadj on feeble-minded and backward children is 
one w hich should be read by both Jaj men and medical 
practitioners interested m this subject The influence of 
hereditary factors, such as alcohol and sjphilis are 
fullj considered and a table of deselopment, both 
physical and mental, of the ordinary healthy child from 
birth to the age of 40 months is giien which will be 
invaluable for reference Having dealt with physical 
and mental examination, and appreciating the value of 
the Binet-Simon tests but refusmg to accept them as 
the sole standard for ms estigation, the author concludes 
by an excellent account of how to bring up mentally 
backward, nervous and unruly children, with notes on 
stuttenng and idioglossia. 


Dr Henry Kraemer contributes a beautifully illustrat- 
ed article on the cultivation of medicinal plants, in 
which he urges that more effort should be put forth to 
the improvement of cultivated strains At present y\e 
rely far too much on wild plants, whose constituents and 
composition may vary widely, and under conditions 
entirely beyond control A much better and more 
standardised pharmacopoeia might result if more atten- 
tion were paid to expenmental farms and cultnation of 
selected strains Colonel W O Owen deals with the 
use of motion pictures m medicme shew mg how yery 
valuable they are m the teaching of anatomy, surgery 
and, above all, of embryology, and espeaally emphasis- 
mg the value of ultra-rapid aneraa films Dr James 

Burnet of Edinburgh contributes a review of rickets 

a subject upon which he is an acknowledged authority 
enquires “after all, what is a vita- 
mine? The recognition of mild and usually missed 
^ses 15 important Catarrhal, nervous and vaso-motor 
phenomena often preceded the bony changes Rachitic 

nilmn way appear 

plump, but careful examination will reveal the stigm^ 

15 £ Ta oT' of a patenWood 

of nckrts a P'uwp bal^ who shews unmistakable signs 
ot rickets He urges the abandonment of patent fo^s 
and milk preparations if the mother be ^ unable to 
nouri^ her own child the only proper subrii?me is 
scalded cow s milk pure, or diluted with water 

Dr Davnd Riesman comments on soreness of tho 

anrDVkTer’Sfdr^l^S Sil“- “ 

pr^uc^ by lesions of the 

to LjSeon^'lr^f^erTe'lMi* ^Pecial mf«es1 

vertebral tul^rculosis, malfo™aS“’Md°b^™^'''’*'!i 

Weigert stained transverse sectionr’°^ ^ W 
Hammer disaisses the rclationshm nf tu c i Weiese 
typhoid mfcctioii and Drs T,il^ tract to 

Theodore H Morrison “ Friedenwald and 

esting revnevv of the gastm mter- 

rr», . o, 300 


m many respects from those occurring m younger indivi- 
duals that infectious processes, degenerative processes 
and arteno'sclerosis play important parts in their 
etiology, together with clianges in gastric secretion and 
motility and that such changes should be borne m mind 
when drawing conclusions concerning the diagnosis and 
treatment of these affections 

In the section on surgery, Mr Charles D Lockwood 
gives a splendid account of some newer aspects of 
thoracic surgery, profusely illustrated with radio- 
graphs and full page plates The lessons of the War 
have revolutionized tins branch of the surgeon's art, 
the thorax being now almost as open to ojicrative proce- 
dures as IS the abdomen Thus in the French armv the 
mortality of chest wounds was reduced trom 45 per 
cent under expectant treatment at the beginning of the 
War to 10 per cent at the end of it and the import- 
ance of debridement — or surgical cleansing of wounds 
and immediate eradication of all damaged tissue— has 
come to be recognised Local anxsthcsia and gas- 
oxygen anmsthesia arc the best methods of lessening 
shock in chest operations non-penetrating wounds of 
the thorax often cause such serious mtra-throacic in- 
juries as lipemo-thorax and infraction of the lung the 
lung tissue itself is very resistant to infection but in 
severe chest injuries collapse of the lung ,s almost in- 
variable and the relief afforded by firm closure of the 
wound in pneumothorax associated with a sucknng wound 
ot the chest is instantaneous and startling The medias- 
tiimm IS not to be regarded as a rigid partition, for in- 
jury to one lung and its collapse or empyema of one side 
is not without Its effect upon the other lung The value 
ex-aminations in thoracic injuries cannot be too 
strongly emphasised Sinuses and old empyema cavities 

P«te before K 

to a sS o^"?h of bacteno- 

n!i ‘ of thoracic wounds and the Carrel 

brought thoracic surgery into a new 
and dominant position m post-war surgery and thl 
authors treat accordingly of the modenf J^st-vvlr s^r 

‘ieSrn-s,™ 

tions as exenteration of the orSl condi- 

blepharon ®'^froP>on and syra- 

emUoD 24 pp Bonflon 2na 1923 

Ml pas. 

lered m the remov-al of ciualties^ difeulties encoun- 
opening days of the vvar^H fi, m the 

which they were overcome th!>^ ^P'endid way ,r 

there waas not a single motor outbreak of war 

railway coach available in Franco f*' ambulance 

ditionary Force, whilst none c Expe- 

England. The War Office ^ spa«d fr^ 

difficulty and had devised the B^r^^’t foreseen this 
stretcher — carrying apparatus wfi v. °^'^®^P*^os-Amelmes 
any goods trS^k 

mi^ate three Ivmg down cases and would accom- 
and over 600 sets wentTo F^f, their stretchers. 
On August 17* *e 

de o\er 100 A\'affons the fir- f t. suthonties 

Eos 1, 2 and 3 ambulance tr^^s si 

irains steamed out of 
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NOTICES. 

INDIAN MEDICAL SERVICE DINNER 
The annua] Indian Medical Service dinner m London 
will be held at the Trocadero Restaurant on Wednesday 
June the 20th, 1923 

"THE SIR WALTER BUCHANAN SCHOLAR- 
SHIP, EPSOM COLLEGE” 

In view of correspondence and enquiries regarding 
this scholarship we reproduce below, from the Indtan 
Medical Gazette for August 1922, the rules and regula- 
tions regarding it 

“The Sir Walter Buchanan Scholarship is primarily 
intended for the sons of deceased or prematurely invalid- 
ed Officers of the Indian Medical Service, or failing any 
such candidates, for the sons of legally qualified medical 
men of pure British parentage in necessituous circums- 
tances, who have practised medicine for at least five 
years in India 

1 The value of the Scholarship shall be the income 
of the investments representing the Fund 

2 The Scholarship shall be awarded by the Council 

3 Awards shall be m the absolute discretion of the 
Council 

4 The age limit for candidates shall be the same as 
that for the time being in force as regards Council 
Exhibitioners 

5 There shall not be any competitive examination, 
but no candidate shall be accepted unless he reaches the 
standard required for Council Exhibitioners, and unless 
his general character and physical condition, as well as 
his mental capacity, are satisfactory to the Council 

6 A successful candiate, unless already in the Col- 
lege, must enter at the commencement of the term next 
succeeding his election, unless the Council for some 
special reason otherwise determine 

7 The Scholarship shall be tenable so long as the 
successful candidate remains at the College, subject to 
satisfactory periodical reports as to his conduct, progress, 
and physical conditions 

8 The bestowal of this Scholarship does not in itself 
exclude a boy from holding any other Scholarship, 
excepting a Foundation Scholarship” 

BRITISH INDUSTRIES FAIR 
London, Pebriiary 19 to March 2, 1923 

Exhibit of Burroughs, Wellcome & Co 

Of the achievements of British science and industry 
in the department of fine chemicals production, no 
better example could be desired than that presented at the 
British Industries Fair by the display of Messrs Bur- 
roughs Wellcome & Co Special prominence was given 
to the ‘Wellcome’ Bismuth Salts, products which attain 
an exceptionally high standard of puritj' and remarkable 
chemical and physical uniformity Equally notable 
were ‘Wellcome” Sodium Salicylate, physiologically 
pure, in non-caking flakes, and the large numbers of 
alkaloids and alkaloidal salts issued under the same 
brand 

Of the many other medicinal preparations shown, one 
of the most interesting was ‘ Moogrol,’ a very promising 
therapeutic agent for use in combating leprosy Though 
but recently made available for general use, ‘ kloogrol ’ 
represents the outcome of patient and laborious investi- 
gations dating as far back as 1904 In its finished state 
as exhibited, ‘Moogrol’ is a limpid, colourless oil (pre- 
senting a mixture of esters of acids of the chaulmoogric 
series), eminently suitable for intramuscular and intra- 
venous injection Reports of therajieutic trials indicate 
len encouraging results from this means of treatment 
A displaj demonstrated the successnc stages^ in the 
production of ‘ Kharsivan ’ and ‘ Neokharsn an,’ the all- 
Bntish preparations, which, as proved alike by experi- 
mental ln^estIgatIon and clinical trial, successfulh re- 
place saharsan and neosaharsan The production b\ 
Burroughs Wellcome &. Co of these sjnthctic prcpara- 
t ons nithin a short time of the outbreak of die late war 
constituted one of the most triumphant amdications of 
the British chemical mdustrj 


Details of the preparation of ‘Tabloid ’ gland products 
and of lodicin, an organic combination admirabh 
adapted for the intensive admmistration of iodine vere 
also shown in striking fashion Displays of sera \-ac- 
cines and tuberculins, of microscopic stains, of medicine 
cases, and of a host of ‘ Tabloid ’ and ‘ Soloid ’ products 
further illustrated the wide range of this firm’s actui- 
ties 


A CHEMICAL FILM 

An interesting film picturing the vanous processes m 
the manufacture Of chemicals m E Merck’s factor) at 
Darmstadt was shown at Madan’s Theatre and Palace 
of Varieties, Calcutta, on Saturday afternoon, the lOth 
March, 1923, before a large gathering, who had been 
invited to witness it by Messrs Martin & Hams 
of 8, Waterloo Street, Calcutta, who are sole distribut- 
ing agents of Merck’s products in India Besides inter- 
esting views of the works, the details of manufacture and 
the special methods adopted to ensure purity of the 
chemicals, interesting side-lights into the welfare work 
of the employers on behalf of the workers were also 
given 


Notice. 


Scientific Articles and Notes of interest to the pro 
fession in India are solicited Contnbutors of Original 
Articles will receive 25 Reprints gratis, if asked for at 
the time of submitting their manuscripts 
Communications on Editonal Matters Articles, Letters 
and Books for Review should be addressed to Tue 
Editor, The Indian Medical Gazette c|o Messrs 
Thacker, Spink & Co , P O Box 54, Calcutta 

Communications for the Publishers relating to Sub- 
scriptions Advertisements, and Repnnts should be ad 
dressed to The Publishers, Messrs Thacker, Spink & 
Co , P O Box S4 Calcutta. 

Anmiol Siihscnption to "The Indtan Medical Gasette,'’ 
Rs 16 including postage, in India Rs 18 including 
postage abroad 


LETTERS, COIVIIVIUNICATIONS,&C, RECEIVED FROM - 

Major R E Wright, rus, Superintendent, Govern- 
ment Ophthalmic Hospital, Madras, Dr Dinshah Man- 
cherji Gagrat, L m d s , Bombay Medical 
Bombat , P T Kothary, L M & S , Chief Medical Om- 
cer, Junagadh State, Major G G Jolly, ciE., 
Director of Public Health, Burma, Rangoon, Major n 
E Shortt, I Ji s , Officiating Director, Pasteur Institute, 
Shillong , G D Khandekar, mcp & s. The King Ed- 
ward Hospital Indore, C I , Sub-Assistant Surgeon G 
Singh 318, Saddar Bazar, Lucknow, Dr P K Kurup, 
Sub-Assistant Surgeon, Government Headquarters 
Hospital, Coimbatore, Dr T J Vr’ 

Mission Hospital, Ambur, N Arcot S India, Dr i 
Sharif, M sc , F R M s Muslim University, Aligarn, U r , 
Dr N B Ghosal, mb Konnagar, Dist Hngnl) , 
Capt G D Kapur, ms IjC Eye Dept, Civil Hospital, 
Delhi, Dr Sheam Mancher Lai, Civil Surgcom 
shahr, Lt -Colonel E C C Maunsell, ims, Civil Sur- 
geon of Coorg klcrcara , Lt-Col J Cunningham n a , 
M n IMS, Director King Institute of Prc\ 
Medicine, kladras , Md Usman, Village Gaysal, Kisbcn- 
gunj, Pumea, Dr Aksha) Chandra De>, lmb, 
pur H B Blaker. Esq, Bahau alnagar, R W K) . 
D N Ka)an\ala, mrcs ir-CP lm & s unim 
Medical Officer, Porbandar St^c , Dr Ram Bihari ^ , 
L\tton Road Lahore Dr J E L Chinal, ' ' ” . . , 

Mongh^r, Dr F D Sana, m b mrcs 
O fficer, Bomba) Port Trust Hispensao Rotub^ , S 
Assistant Surgeon B C klozumdar, I|C J^il Hospi a , 
Gauhat. Dr L W Hefferman, mr.cs | ^ Namtu 
Ghicf Medical Officer, Burma Corporation, Ltd ' . 

Dr Michael, iMedical Officer, Agnciiltural Rescan 
[nstitutc Pusa, Lieut -Col F P Mackie i m S , Dircc 
or, Pasteur Institute, Shillong 
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GLUCOSE TOLERANCE TESTS AND 
THEIR INTERPRETATION 

B> J P BOSE, Mi, 

Dr Mtira Research Scholar, 

Calculla School of Tropical Mcdicitic and Hygiene, 
Calcutta 


IViTHiN the last few 3 'ears, a revolution has 
taken place in the methods of mr estigation and 
stud} of metabolic diseases such as diabetes and 
especiallv m investigations from the point of vucw 
of biological chemistr}' Previousl} stress was 
laid on unne anah sis onty but the results obtain- 
ed vv ere not v erv satisfactory Later on the im- 
portance of chemical analysis of tlie blood was 
recognised, but the analysis nas not done before 
and at short inti n'als after a tcst-incal and so the 
practical distinction betw'een simple glycosuria and 
tnie diabetes mellitus was not made 

Quite recently, however, the gUicosi tolerance 
test with simultaneous anla}sis of the blood and 
unne has come into practice This is considered 
to be not only the most delicate and acairate 
method of differentiation between simple glyco- 
suna and true diabetes mellitus, but it also throws 
considerable light on the confirmation of the diag- 
nosis of some other diseases which are associated 
wnth a disturbed carboh}drate metabolism The 
recent great advances in the technique of micro- 
chermcal methods of blood anah sis hare solvea a 
difficult problem wffiich greatl} handicapped our 
predecessors They have rendered possible the 
repeated estimation of blood-sugar after the in- 
gestion of glucose and the glucose tolerance test 
has consequently developed along newer and 
more scientific lines Formerly, this test was 
done by giving the patient glucose the mouth 
and examining the unne for evidence of glyco- 
suna ever}^ hour for three to four hours But it 
is evident that this was unsatisfacton" Factors 
such as the difference in the renal permeability 
to sugar were not recognised and individual van- 
ations in respect to tolerance to glucose, etc 
often stood in the way and made the results m- 
conclusive 


The observations laid down m this paper vvei 
done m London by Dr MacKenzie Walhs Cb 
miral Pathologist to St Bartholomew’s Hospit 
and myself We did a large number of gluco: 
tolerance tests on hospital patients without ar 
mformabou at the bme of the nature of tl 

"ere suffenni 

Sn f sheet of grar 

® ‘^’’"es wffiich show e 

tne same type of response and marked them C 

noS S all elmiG 

notes of all these patients with a vnew to see wli< 


relation, if any, existed between the clinical diag- 
nosis of the cases and the tvqies of curves obtain- 
ed in the laboratory We got very interesting and 
striking results We found that some of these 
Lqies of curv'es could be associated with definite 
diseases Tims definite types of curves, vvhidi 
were quite distinct from one another, w'cre ob- 
tained for certain disorders of the ductless glands, 
— such as liVTierthyroidism, h}q)erpituitansm and 
hypopitiiitarisin Still more staking was the 
sorting out of a rare variety of kidney disease, 
with abnormal amounts of sugar m the unne, 
bat with a nonnal or ev^en subnormal blood- 
sugar This disease up till quite recently could 
m no way be differentiated from diabetes mellitus, 
but the present-day view of the disease is that it 
IS a simple ghcosuria, which can he compared to 
that produced by phlondzin and has been termed 
" renal glycosuria " In these cases the diet has 
little or no influence on the excretion of sugar in 
the unne The blood-sugar curves, after a test- 
meal in these cases, are quite striking, as the chart 
appended will show 


/viier associating ciennite types ot blood-sugar 
ciirv'es with definite diseases, we next took up the 
investigation of cases with undoubted symptoms, 
which chmcally had been diagnosed as Graves' 
disease, early cases of acromegaly, Frohheh’s syn- 
drome and renal glv cosuna— and the results of 
this investigation confirmed our previous obser- 
vations The value attached to these glucose 
tolerance tests cannot be over-estimated Re- 
search is now being fnutfullv directed towards 
the borderline cases— the beginnings of disease— 
and happily our present-day laboratory methods 
enable us to pick out many indefinite diseases 
and place them m their proper positions This is 
a very valuable step m advance, as the indications 
for treatjn^nt become simple and precise 
I next pass on to describe the findings for blood 
and urinaiy sugar in healthy normal individuals 
i hough there was much controvers) among phy- 
siologists of former times as to whether the unne 
normally contained anv sugar or not, it has been 
shown by such workers as Folm, Beneffict, Oster- 
lierg and others that nonnal urine does contain 

investigations 

which Dr MacKenzie and I earned out 

m London m this hne also confirmed the results 
obtained by these workers We succeeded in 
hnding out a new colonmetnc method for esti- 
mation of the sugar m normal unne, and we des- 
cribed the method in detail ,n a paper published 
b} us in the /oiiriio/ of OhsMnes and Ggnmeo- 

The f Bmpirc, Vol 29, No { 1922 

The fibres for nonnal unnary sugar which we 
obtained vaned in amount betw^een 006 per cent 

up^r normarblood- 

S X? T" to Oil per 

fi T figures for Europeans The 

from England vary between 008 per cent to 
0 15 per cent m the unne and are nearlv * 

in fhe blood of oormal healthy Bm^l^ f 
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intend to make blood and urinary sugar determina- 
tions of normal healthy people of different pro- 
vinces of India, and hope to publish my results 
later 

It vnll be seen that in healthy normal indivi- 
duals the concentration of sugar in the blood and 
unne is nearly equal This normal unnary 
sugar cannot, of course^ be detected by the ordi- 
nary chemical tests, such as Fehhng’s, Benedict’s, 
Nylander’s, etc 

It has been found by experiments that after 
the ingestion of glucose the unnary sugar runs 
parallel to that of the blood up to the latter’s 
concentration of an average of 0 17 per cent As 
the blood-sugar increases beyond this point the 
kidneys begin to excrete sugar This point of 
concentration of blood-sugar has been described 
as the " rem! th eshold " or " the leak point of the 
kidneys" The different figures obtained by dif- 
ferent workers are noted below 

Jacobson About 0 174 per cent 

Bailey About 0 167 per cent 

Hamman & Hirchman Average 0 17 per cent 

As the result of my expenments the leak point 
for Indians is an average 0 180 per cent In this 
connection, I nught mention that this leak point 
s not at all a constant factor It vanes in diff- 
I individuals, and often in the same individual 

der different conditions Thus a diabetic in 
the early stages of the disease may have a normal 
leak point or one somewhat lower, but under 
treatment his leak point may go up and it is a 
common finding to get a cured diabetic patient 
with the blood-sugar content much higher than 
normal, but without abnormal amounts of sugar 
in the urine 

I next wish to descnbe the glucose tolerance 
test It has been found by experiment that a 
normal healthy individual can absorb 100 gram- 
mes of glucose without the appearance of abnor- 
mal amounts of sugar in the urine But if the 
dose IS doubled there is always a temporary gly- 
cosuria By giving glucose by the mouth and 
examining the urine for evidence of glycosuna, 
it has been found that the limit of tolerance for 
glucose in normal individuals is about 150 
grammes 

To do the glucose tolerance test the patient is 
given a light meal in the morning, consisting of 
one egg and tea or coffee, without sugar Three 
hours later the urine is collected, measured, and 
the amount of urinary sugar estimated At the 
same time the blood-sugar contend is also deter- 
mined 

The patient now consumes 50 grammes of glu- 
cose dissolved in 150 c c of water This amount 
of glucose has been found to be sufficient, since 
it IS the type of response we are gauging and no*^ 
the actual amount of sugar in the blood, at anv 
given moment Further, for every given indi- 
vidual, the type of curve obtained is identical in 
form Uether 25, 50, 100 or 150 grammes of 
sugar are given 


Exactly 15 minutes after the last drop of sugar 
solution has been consumed," the blood is taken' 
again and the sugar content estimated The 
blood-sugar estimation is repeated at ^ hour, 1 
hour, 1^ hour and 2 hour intervals after the 
sugar has been consumed At the end of one 
hour and 2 hour intervals the urine is collected, 
measured, and the amount of sugar present deter- 
mined In this way we have figures for the 
blood-sugar before the test and } hour after, ^ 
hour and 1 hour, 1^ hours and 2 hours after the 
test The charts appended illustrate the glucose 
tolerance test curves in (1) normal healthy in- 
dividuals, (2) hyperthyroidism, (3) hyperpitui- 
tansm, (4) hypopituitarism and (5) renal gly- 
cosuria 

Conclusions 

By means of glucose tolerance tests it is not 
only possible to differentiate simple glycosurias 
from true diabetes mellitus, but they also throw 
considerable light on the confirmation of diag 
nosis of some other diseases associated with dis- 
turbed carbohydrate metabolism Definite types 
of blood-sugar curves can be obtained for cer- 
tain disorders of the ductless glands, such as 
hyperthyroidism, hyperpituitansm and hypopitiii- 
tansm, and a rare variety of kidney disease, which 
have all along been masquerading as diabetes 
mellitus These can be sorted out by this test 


A PLEA FOR THE INCEPTION OF A 
MENTAL HYGIENE MOVEMENT IN 
INDIA 

By OWEN A R BERKLEY HILL, m d (Oxon ), 

MAJOK, IMS, 

Ranchi European Mental Hospital, Ranchi 

It is probable tliat the past year will be re- 
membered in future as one which was asso- 
ciated with an epoch for psychiatry in India, 
as far as this branch of medicine can be said 
to exist at all in this country 

In April last year, the Government of India 
issued a memo to the Local Governments in 
which it was decreed that AVith the Approval 
of the Local Government concerned the name 
Mental Hospital could in future be substi- 
tuted for Lunatic Asylum I suppose that 
this change in nomenclature has meant very 
little to most people, but to those who had 
been doing all that lay m their pow'er for 
years past to bring this change to pass, tins 
nemo of tlie Government of India brougn 
immense delight, for it meant to them the 
inauguration of the first step towards the nos- 
pitahsation of the Asylums m India and all tna 
should follow from this, namely the beginning 
of an extended interest in psychiatry m a 

its branches , 

It ma} be said quite fairly that outsi 
the wmlls of the Mental Hospitals, the held 
of psychiatry in India is a neglected waste 
Dutside the hospitals skilled psychiatrists 
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e^remely few m number In many of the 
largest towns m this country there is not a 
single specially qualified physician to whom a 
mental case can be referred for advice and 
treatment As far as I am aware this is true 
of the three wealthiest cities in India, - 
Calcutta Bomba) and Karachi What makes 
this fact the more deplorable is that this situ- 
ation IS apparenth accepted bv the medical 
profession as well as b) the public, and that 
too without protest or effort at correction 
Presumably the medical and the general pub- 
lic consider special knowledge and skill to be 
indispensable for the proper management of a 
Mental Hospital, but there is no evidence 
available that the) hold this vien m respect 
to the treatment of the individual before his 
admission into a Mental Hospital nor after 
he IS discharged therefrom Even the dis- 
charge of a proportion of the patients admitted 
into the hospitals, when cured or improved, 
has failed to convince the public or even the 
medical profession of the value of the appli- 
cation of equal knowledge and stall to the 
earh stages and less incapacitating forms of 
mental disorders or to the conditions out of 
which ther arise In India there is at present 
nardh a sign that the advantages of a wider 
application ot ps)chiatric knowledge and skill 
are beginning to be realised Therefore it 
uould appear to he imperative that a begin- 
ning should be made in this country to take 
practical steps to evtend the activities of the 
existing hospitals as well as to start other 
agencies for psichiatnc work In Europe but 
more especially jn America there is at present 

m/nf hygiene move- 

ment the fundamental aim of which is to 

knowledge gamed m the 
medical studies of mental disorders, and to 
promote in even possible way its effective 
the problems occasioned by 
these disorders in the individual as well as in 

weV Aal t ^ prevalent 

be « psychiatry 

can be of service only m the r 

hopeless conditions, but through the 

Sion of the knowledge already at our disposal 

the value of ps) chiatr) m dealing with mdmd ’ 

ua and social conditions wLich are 

Scepted” Th practically and 

country can broaden their field of useful 

must lan with the standards rea,h7d ^n fr 

work of each hncrMf^i tt ^ readied in the 

standardsTan :?7tiddf 

some n.artc r,f , ? There are still 



yet found full accentance 
so that persons suffering from ^ ^PPkcation, 
ders are permitted tn In? mental disor- 

t'eveSS 


be improved by eittension work and one of 
the-most effective measures to this end has 
been found to be the establishment, wherever 
possible, of out-patient clinics Thus in the 
state of Massachusetts nearly all the hospitals 
conduct out-patient clinics The largest of 
these clinics is at the Ps 3 '^chopathic Hospital at 
Boston The number of visits made to the 
Massachusetts clinics during a period of three 
months was 2,676 A large proportion of those 
who attended had not been state hospital 
patients, and 125 were children who were 
sent to the clinics from the schools The clin- 
ics need not be conducted solely at the hos- 
pitals but may be situated at convenient points 
m a district The existence of these clmics 
brings the psychiatrist into touch with the 
general medical practitioners m a way that is 
mutually helpful The latter get an opportun- 
ity to see the psychiatrist at ivork on cases 
with which the practitioner is familiar and 
an) help goven tends to increase his interest 
in and respect for psychiatry, not to mention 
his inclination to support the hospital The 
educational value of such clinics may be ad- 
vanced further by talks to school teachers 
w'hose pupils have been examined at the clinic, 
as ivell as by the giving of advice to parents 
and guardians Activities of this sort not only 
bring relief to sufferers, but help to create 
among the public a feeling of confidence in the 
hospital, than which latter nothing is more to 
be sought after especially in India 
In 1916 there was founded the National 
pmmittee of Mental Hygiene of the United 
States which began to issue in 1917 a quarter- 
ly journal called iMciital Hygiene Its general 
purposes are outlined in the following state- 
ment — * 

“The National Committee for Mental 
Hygiene and its affiliated societies and com- 
mittees are organised to work for the con- 
servation of mental health, to help prevent 
mental and nervous disorders and mental de- 
tects, to secure and disseminate reliable m- 
forination on these subjects and also on men- 
tal factors involved in problems related to 
ndustry, education, delinquency and the like 
to aid ex-service men disabled in the ivar to 
co-operate with federal, state and localTgen- 
cies, and with officials and with public ^and 
pnvate agencies whose work is in any way related 
^ committee of mental 

^ Committee of Mental 
atdf^Tlf appointed with Sir Court- 

auld Thompson as its president Its obiect is 

on ^ P'-ogramme of mental hSne 

on^somewhat similar lines to that of the uSted 
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an organisation of mental hygiene, it is not 
easy to form an opinion I would likerli^^v- 
ever to make the following suggestions To 
begin nith each Presidency should start by 
procuring two or three qualified men I am 
very glad to sa}" that the Province of Bihar 
and Orissa has set a good example in that it 
has already sent to London a civil assistant 
surgeon to take the Diploma of Ps} chological 
Medicine This is a very small beginning but 
It IS one m the right direction and one that 
might be i er} well imitated The next move 
must be in the direction of starting a psycho- 
pathic nard m every hospital throughout the 
countrj Aihich is a teaching centre Besides 
their ordinary woik in connection with the 
ps3 chopathic i\ ard which would, of course, in- 
clude regular instruction to medical students, 
the medical staff would organise the spread 
of ps3''chiatric knowledge among the more in- 
telligent inhabitants of the great towns 
Working in close co-operation with the local 
magistrates, they would be in the position to 
aid materiall) m respect to the proper judicial 
treatment of mentall}'' deficient offenders 
against the law, much after the fashion of 
Dr Potts and Dr Hamblin-Smith in the courts 
of Birmingham They would also work in 
close co-operation with the Jail and Education 
Departments both of which are in urgent 
need of the advice of a competent psychiatnst 
They \YOuId keep m close touch with philan- 
thropic and missionary societies and by 
oro-amsing lectures and demonstrations help 
to arouse their interest and secure their assist- 
ance 


To these proposals there will be raised, of 
course the inevitable objection that there is 
no money for them To those who take up 
this attitude (and there are manjO, it may be 
said that money spent judiciously on a psy- 
cluatnc branch 'of public health will be more 
than recouped m a few years, as work of this 
sort must lead mevitabh to the diminution of 
the present steady flow into our Mmital Hos- 
pitals of so many hopeless cases Our Loca 
Governments do not yet realise that one men- 
tal disorder, namelj’’ dementia prcecox, pro- 
bably costs this country more m maintaining 
its helpless victims for life than aii}" other 
■Jing-le disease A.n} hon I would like to re- 
commeml to the.r notice the Shd"'? = 
special recess committee of the Massachusetts 
le^nslature which was convened recently to 
investigate conditions prevailing in its state 
institutions The attention of this committee 
was called to the enormous sums spent 
'iniiualh for the maintenance of these institu- 
i-mns but m spite of this the committee made 
this encouraging comment "The sum spent for 
r/^<;parch into the cause of disease and condi- 
tions resulting m the need of t^hese institutions 
^ The committee believes that re- 

search work in the field of mental disease and 


defect should be pursued aggressivel) oh'^ 
much larger scale In this way onl}’- can 
It be hoped to make available information that 
will prevent, in the future, a heavier burden 
upon tlie State ” 

CHOLELITHIASIS AND ITS SIGNIFI- 
CANCE 

By VERNON N WHITAMORE, 

MAJOR, IMS 

The study and investigation of biliary concre- 
tions, their source and their subsequent history 
with the concomitant symptoms, obscure or mark- 
ed, IS a subject attracting considerable attention 
both theoretically and clinically Coincident with 
the condition of cholelithiasis the condition of 
cholecj’^stitis must pan passu be considered 
Anatomically the mucous membrane of the gall 
bladder presents a stnicture peculiarly liable to 
the deposition and retention of a solid deposit, 
and prone to infection, not only on account of its 
direct communication with the intestinal canal, 
Its rich double distribution of lymphatics and its 
blood supply, but also from its architecture- 
being the blind alley of a long and somewhat tor- 
tuous canal with a vahmlar mucosa, as far as the 
cjstic duct is cdncerned 

Mechanism of the Bile Reflex —Reciprocal in- 
ners'ation is operative in the gallbladder from the 
vagus and cceliac sympathetic Stimulation of 
the sympatlietic leads to contraction of the 
bladder, and dilatation of Oddi’s sphincter Sti- 
mulation of the proximal vagis produces the same 
ekect Stimulation of the distal cut vagus pro- 
duces dilatation of the gall-bladder and a c'osme 
of Oddi’s sphincter Dnnng fasting the gall-blad- 
der remains atonic, and Oddi’s sphincter tonic 
Thus stimulation for normal contraction o t tlie 
eall-bladder produces relaxation of Uddi 
fohmeter The products of normal protein 
Tesuon are the best stimulus for this purpose 
A vegetanan diet does not act to the same ex e 
L ™<ieed .s a poor st.mutas for o“t^ 
per contra an exaggerated acid gastric cont 
tends aramst tlie effective relaxation of Oddi s 
SmetT In addition to the «-eflex mecha- 
msm the gall-bladder has an additional ne^ 
supply from the phrenic, and referred p 
S gall-bladder is directed to the right ha f o 
t "epigast---. , the ^ shouMer^^- the 
posterior cemcal regi , Jh 


The centres for tlie medulla, 

occupy the same segments l e p 
and as both viscera are 3 o and’^seusory re- 
symptoms due to ''’^eerO' obvious 

flexes are very similar m both ^ 

result of which is tlie liability » 


nosis 


Physiologically all thTbde m ^ 

biliary concretions nre present m 
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;iCi.e of colloidal emulsion, the diolestena being 
held in this state by the fat present, and a fault> 
metabolism, ^Mth which is often assoaated an 
infection disturbing tlie normal metabolism of 
the mucosa leading to a preapitation of the 
diolestenn Tins does not necessarily become a 
permanent deposit as the cliolesterm may be 
again taken into suspension when, or if, normal 
function IS restored, but with every repetition of 
this disturbance, and what is almost a certain 
sequela, vtz , the inTOsion of a debilitated mucosa 
bv bacteria and stasis of bile a vicious arcle is 
created and results in cliolelithiasis , tlie gall 
bladder becomes the charnel-house of dead bac- 
tena, and superadded is a mucous membrane 
\ mated b} bactenal toxins and reduced to a con- 
dition of inactmty and fibrosis or of necrosis, 
calcification or even gangrene. 

The expenmental endence mtli regard to the 
contents of the bibar}' passages is a subject of 
considerable interest The method of investiga- 
tion consists in siphoning the contents of Sie 
duodenum at about the level of the papilla of 
Vater A thin tube of special construction with 
an or Old extremity is swallowed and passed m 
much the same way as a stomacli tube The 
gastnc end is allow'ed to stay m tlie stomach with 
the patient lying m the dorsal decubitus, after 
three-quarters of an hour the patient hes on the 
nght side to facilitate the passage through tlu 
pvlonis, a pump is then fitted to the extremity 
projecting from the mouth, and from time to 
time the contents are withdrawn, until by tlieir 
character the operator is satisfied that the con- 
tents returned are duodenal m character Tlie 
solution of mag sulphate is then drawm into the 
sjnnge pump — a 20 cc syringe— and the solu- 
tion forced slowly into the duodenum After 
spraying the duodenal mucous membrane with a 
20— 2S per cent solution of mag sulphate w'hich 
bangs about an inhibition of Oddi's sphincter 
^d a reflex contraction of the gall-bladder, the 
bile thus tapped bears the characters, from the 
onset of flow’, of bile first from the common duct 
—a viscid dark j’ellow fluid, then from the gall- 
bladder, a mucoid viscid golden fluid, and firally 
from the hver, a fluid of a bnght yellow colour 
free from mucus This method of exploration 
has passed from the ex-penmental to the clinical 
?b^ouf ^ potentiality for purposes of diagnosis is 

^ Physiological point of view, and quite 
^^'^tenal infection it is conceivable 
that the formation of gall-stones of an aseptic 
character does occur These are usually sin^^le 
stones and consist of pure cholestenn a fau?h 
metabolism of the mucous membrane and a coS- 

SLlT™”'!?'?’!'’!’’'’;''"'’". stone, 


<are 


often practicallj sTmiptoml^s J^ter 
nse to damage of the mucosa, and create a^f^s 
for infection, or occlude the cvsbr J 

bang about the state of clmleSstihc ^ ^ 
or bihaiy cohc. <^ooiecystitis, mucoofle 


Paths of tufcciwu — ^The gall-bladder from its 
anatomical associations may be infected from the 
duoTlenitin by direct continuity of spread, or in- 
lasfcm along the submucous lymphatic route, or 
by retrograde mucous currents, the focus of in- 
fection originating from a duodenal delay result- 
ing from angulation, ileus, etc , or from intestinal 
stasis, by whateier cause this may be produced, 
visceroptosis, etc Infection may also occur from 
a gastnc or pancreatic focus , the retro-peritoneal 
Ijmphatic distnbution in this area being closely 
associated and in direct communication with tiiat 
of the biliaiy’ passages, and of course vice versa 

2 Infection may be conveyed by the portal 
\ ein or 

3 B}’ means of the cystic arteiy’, this is pro- 
bably an important source of infection The 
investigations of Petennan and Elz tlirow con- 
siderable light on these points ana the researches 
by Rosenow’ on focal infections add considerably 
to our know’ledge of gall-bladder infections and 
the possibility of systematic infection The 
organisms incriminated are the Streptococcus 
foremost and llie B coh and B typhosus, etc. 
second 

The nature of cjall-stoncs — These mav 

he either of pure cholestenn with a nucleus 
of mucoid substance, blood clot, etc , but 
usually consist of cliolestenn and bibrubm cal- 
cium with a bactenal nucleus, their consistency 
depending on their nature and the amount of the 
calcium salt present Their colour lanes ac- 
cording to the amount and nature of the pigment 
m^ses of long standing the colour is deeper 

On section the stones present a laminated ap 
pearance witli .alternating layers of cholestenn 
and the bde salts of calcium, and their shape 
lanes m every degree according to their number 
and the pressure they are subjected to 

Symptoms — In tlie procjromal and early 
stages these may be, and usually are of 
an extremely mild character The individual 
being often of a lethargic tj’pe and inclined 
to corpulence, attributes them to a passing 
attack of some form of dyspepsia, if indeed he 
complains at all The sensation of fullness after 
meals and epigastnc discomfort and flatulence 
to commence with is hardly noticeable, and soon 
passes off and is assigned to some error m diet 
t Ins condition recurs at intervals, and instead of 
Demg an occasional occurrence becomes almost a 
usual one, even then it may not cause senous 

wntti an attack of jaundice probably of a mild 
rnme character with due care these symp- 

toms subside and may cNen be entirely corrected 
condition has been created it 
5 only too prone to reair Nausea without 
\omihng and perhaps attacks of giddiness are 
then associated with epigastnc discomfort and 

-to thmk- 

s”f Ti-^ w appendicular dyspep- 

sia It may however be accompanied by viseWo- 
si^ory reflexes or pains referred to thfar^ 
between the shoulders, or even to the cLiS 
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region The attacks become more persistent and 
m addition to the above symptoms pam may occur 
in the region of the gall-bladder, of a dull aching 
character— It is not necessarily acute at this stage 
attacks of shivenng occur due to toxic absorption 
and the patients complain of feeling cold There 
IS often a decided loss of weight These' s)mip- 
toms may be spread over a shorter “of longer 
period, even extending to years, and -vzry m 
seventy 

On examination there is usually tenderness over 
the gall-bladder area and epigastnum, the gall- 
bladder may indeed be palpable as a smooth 
rounded mobile tumour dependent on the exist- 
ence of a mucocele and the plugging of the cystic 
duct Unfortunately an X-ray examination 
may not ehat a positive diagnosis, never- 
theless this method of diagnosis should never be 


neglected 

With the advent of defimte biliary colic the 
condition now takes on a much more definite 
character and does not present the difficulties of 
diagnosis met with in -the imtial st^es of chole- 
lithiasis and cholecystitis The attacks of bilian 
colic are sometimes almost of a penodical charac- 
ter, and the jaundice transient in nature, owing to 
the ball-val\ e action of die stone and its sequelae , 
nia , rise in temperature, pigmentation, itching of 
the skin often of an intense nature, and the 
character of the faces and unne are diagnostic, 
and in this stage very httle difficulty is experien- 
ced m making a diagnosis In the case of Tronic 
jaundice, ho\\e\er, other questions anse, complete 
impaction of the common bile duct by stone, im- 
padaon of the cystic duct pressing on the hepatic 
ducts, impaction of all ducts by stones, malignant 
disease of the lower end of the bile ducts, secon- 
dary to stone or spreading from the neighbouring 
organs, , malignant disease of the head of the 
pancreas, or even chronic Io<»l pancreatitis 
These latter conditions give rise to persistent 
and deepemng jaundice, however, and not to the 
typical jaundice assoaated with gall-stone colic 
Mayo states that 50 per cent of cases of jaundice 
are associated with gall-stones, 20 per cent 
are of a simple catarrhal type, 15 per cent 
associated with malignant disease — half of which 
latter are due to malignant disease of the 
liver, and half to malignant disease of the gall- 
bladder, biliary passages, or pancreas, and 15 
per cent to acute infective conditions (empyema, 
suppuration, etc ) or the jaundice assoaated wilh 
cirrhosis In connection with this Courvoisiers 
law should be remembered, if there is dilatation 
of the gall-bladder with mucus, 90 per cent of 
these cases are due to mahgnant disease In 80 per 
cent of cases where the gall-bladder is found to 
be shnink or contracted, the cause is due to gall- 
stones In giving an outline of the symptoins 
it has been shown that a percentage of these ma\ 
be of a \erj' trivial character, and may ne^er 
create sufficient discomfort for complaint, and 
indeed it is estimated tliat they are found m 20 
ner cent of all post-mortem examinations On the 
?ontrai^ hovever their potentialities for damage 


are very considerable and may be of a disastrc k 
^ aracter Ulceration after adhesions into the 
large (or small) intestine may solve one di^- 
^ culty, but IS prone to create another, that of a 
super-added infection Ulceration into tlic gene- 
ral peritoneal cavity with all the symptoms of 
general pentomtis and an abdominal catastrophe 
the /formation of a subphremc abscess with its 
dangers of pentomtis or empyema and lung in 
faction may ensue Suppurative conditions in tin. 
liver, suppurative cholangitis or a pylephlebitis 
ivith pyaemia, and consecutive suppurative hepa- 
titis and finally malignant disease of the gall- 
bladder or biliary passages following on the con- 
tinued irntation set up by the pressure of a gall- 
stone, are possible end results 
In this bnef survey the functions of the gall- 
bladder have been purposely omitted Its utilitj' 
as a healthy functioning organ is obvious but once 
It passes into the stage of chrome infection the 
question of its treatment and removal has prai 
tically passed the stage of controversy, — ^provul- 
mg, of course, that the patency of the common 
bile duct IS assured 


OBSTETRIC IMPRESSIONS 

By DR J M DASS, i-M s , 

Teacher of Midmfery, Campbell Medical School and 
laie Resident Surgeon, Eden Hospital, 

Calcitiia 

(A paper read at the Calcutta Medical Club) 

1 CcEsarean Section — I would ask my 
learned colleagues who have been engaged 
m obstetric practice for many years, or 
those young and rising friends who ha've had 
occasion to call m specialists to manage cases of 
diffiailt labour, to call to mind cases m which 
they have experienced or seen great difficulties in 
delivering children For high forceps and tug- 
of-war, craniotomy, sepsis, prolonged illness, 
convalescence and sometimes death are not of 
uncommon occurrence Moreover a certain per- 
centage of these cases become absolutely stenie 
after such childbirth owing to salpingitis, celhi- 
htis, para- and peri-metntis 
I am certain that in common witli myself the> 
will recollect cases in which the results to mother 
and child would have been infinitely better if, in- 
stead of dehvenng the child with difficulty iia 
the maternal passages, they had boldly selected 
the operation of Caesarean section Many here, 
for example, will recall pnmigrandas with rela- 
tively rigid and narrow vaginse in whom the ccr- 
\nx dilated slowly, the presentation was often an 
occipito-postenor , where finally, delivery vas 
effected with great difficulty and considerable in- 
jury to both mother and child, possibly even wini 
death of mother or child or both 
I am here this evening not to discuss the pane 
and non-pelvic indications or technique of Cae- 
sarean section as I consider myself only a rccrui 
mth 17 sections since 1914 (one death) For there 
are master men such as Munro, Kerr, ivocn, 
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Kelly, Holland and Newell whose books and me- 
moranda give us ample mfonuation But from 
my own experience there are tw'o points I would 
hke to lay stress on —(1) Caesarean section is an 
operation w hich is having an e\ er widening appli- 
cation in the comphcations oI pregnancy, and 
should and undoubtedly before long rviH replace 
many of the complicated and risky mampulations 
at present practised Our present accepted indi- 
caPons are, I believe, contracted pelvis of high 
grade where an absolute indication is present and 
also numerous obstructions to parturition These 
are pracbcally the only absolute indications for 
section, -whereas with the progress of art the 
gradual acceptance of Cresarean section as a me- 
thod of treatment is at present coming into use 
for eclampsia, placenta praevia, persistent ocapito- 
postenor presentation, ngid cennx and r'agtna, 
adranced pnlmonarj'- tuberculosis, etc. The re- 
sults of C^arean sechon are not ideal, but tlie 
statistics published by men of unquestionable 
operahre ability and of good obstetnc judgment 
show that the operation is attended by a mortality 
of 2 to 4 per cent in all tj-pes of patients who are 
subjected to operaPon 

(2} The second point is that the results ob- 
tained by Cffisarean section performed at the time 
of election (1 c, before labour begins or early in 
labour) are very much better than the results of 
the secondarj' or late operapons Hence it 
IS evident that every patient should be carefully 
shidied during the last month of pregnancj' m 
order that no mdicaPon -which may properly call 
for C^arean section may he overlooked so that 
if the operation seems indicated it may be per- 
formed at the bme when the best results may be 
expected for both patient and child 

In general pracPce this precanPon is usually 
overlooked with the result that the majonty of 
Cssarean secPons are performed at a Pme when 
the dangers of the operaPon have been much in- 
creased either by prolonged labour, by repeated 
\-agmal examinaPons, often conducted under 
doubtful asepsis, or by ineffechial attempts at 
peine dehvery 

On the other hand a roupne Cjesarean section 
m all late cases of compheated labour will pro- 
bably prove more fatal to the mother than the 
roupne adoption of any other method Many 
lives are sacnficed yearly because Cssarean sec- 
tion IS widely adopted as the easiest way of meet- 
ing a complicated situation without r^rd to the 
fact th^t the prognosis of the operaPon grows 
st^dih worse with eiery hour of acPial 
labour to which the patient is subjected, and that 
eierj vaginal examinaPon also increases the nsk 
men though the asepsis is beyond reproach 

It may be urged that the general praePPoner 
15 not qualified to determine the necessity of an 
elecPie operaPon— a fact which is undoubtedly 
tme in m^t c^es, since he has not been afforded 
the opportunity of acquinng the speaal kmow- 

hm ^ decision must be based— 

but that IS no excuse, since it wmuld ordinanly 


be a simple matter for him to refer every pntm- 
para, and every multipara whose previous obs- 
tetric history is quesponable, to a -well trained 
obstetrician for an opinion as to the proper 
method of delivery in a given case 

The sPidy of each individual patient and the 
adoption of the method of delivery best smted to 
her needs will do much to improve the results 
So long as general practitioners are not interested 
in obstetrics, specialists w'orthy of tlie name can- 
not mden their view's and improve their tech- 
mque, and until midwnves are well taught and are 
all diplomsed and registered the results wall never 
be satisfactory and many mothers and children 
will be sacrificed unnecessanly 

Until the medical profession realises the im- 
portance of picnatal care and is willing to admit 
that no man or woman can do intelligent obste- 
tnes unless he or she has a special training to fit 
him or her for the w'ork, the results will continue 
to fall short of what they should be 

Cases wdiere Caesarean sechon would have 
given a live child and short convalescence — 

(1) Mrs W, age 26, a young healthy pnmipara— 
measurements external — typical, normal , mterspinoiis 
lOi in , mtercristal Hi in , eirtemal conjugate 8 in. , 
was under ray observation for the last S months 
of her pregnancy and went to full term -noth normal 
engagement of head Started labour in the usual -way 
Uterine inertia was noted from the very begmmng 
After 36 hours of slow labour, the os was found three 
fingers open and dilatable I ruptured the membrane 
but there was no advance Before applymg forceps 
I evammed The head was m the pelvis, lymg 
ocapito-postenor, and manual rotation was impossible 
Forceps extraction -with Walcher’s position faded. After 
repeated attempts I had to perform craniotomy In 
fact to get a live child the force required would have 
been tremendous and unjustifiable Baceration of the 
penneum was complete The patient had a long con- 
valescence and was unable to pass unne for 14 days 
There -was no fever At present the patient is doing 
well (child w'eighed lOi lbs ) 

(2) Mrs D., age 27, pnmipara — short stature — ev- 
temal measurements — mterspinous lOJ m., mter-cristal 
lOJ m. , external conjugate 73 m , internal measure- 
ments were not taken early as no pelvic contraction 
-was suspected. She -went to full term but the head 
did not engage m the pelvic cavity dunng the last six 
weeks. Internal measurements were taken but the sacral 
promontory could not be reached easily, hence the 
diagonal conjugate was thought to be sufficient to allow 
the bead to engage when the patient came into labour 
Labour commenced but after 24 hours of good pams and 
strong contractions with the os fully dilated and the 
membranes ruptured, the head of the child still floated 
abo\e the bnm. High forceps was out of the question. 
Version was performed and with great difficulty the 
child was e-xtracted, as the uterus was rather firmly con- 
tracted The result -was a still-bom child of 93 lbs In 
addition there was complete laceration of the penneum. 
With a month’s convalescence the patient made an un- 
eientfu] recoveiy The penneum healed fay first mten- 
tion. 

(3) In 1917 a patient, a Bengalee of respectable class 
w-as brought to the Eden Hospital by a doctor The 
hirtory of the patient -was that she was lame owmg to 
tuberculous hip When she -was pregnant the doctor in 

, clmrp thought she would deliver herself naturally as 
si^ar rases very often do She came into labour and 
t after 42 hours of labour was brought to the Eden 
I Hospital with w appeal for Cssarean section as the child 
was ahve. \\ hen I saw her the temperature -was 
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103 degree F , pulse 120, offensive vaginal discharge, 
child living I asked the visiting surgeon to see her 
and section was not advised as the patient showed 
signs of septic infection I had to perform high 
craniotomy and the body of the child had to be extracted 
by cleidotomy Patient got well and left hospital I 
hear that m 1918 she \vas again admitted at full term 
to the Eden Hospital and at the elected time Caesarean 
section was done Mother and child living 

(4) Mrs G, 1920 February, age 25, — primipara A 
stout patient wi^ pendulous abdomen External measure- 
ments normal Internal measurements — Diagonal con- 
jugate 4§ in by Skutche’s pelvimeter She started 
labour which was allowed to go on for 20 hours The 
head did not engage I explamed the position and the 
dangers attendant and gave her the option of Csesarean 
section which afforded a 90 per cent chance for the 
baby’s life and an equal chance for her own I was 
confident of my prognosis as the case was directly under 
my oivn observation Some 10 per cent risk for the 
mother was worth while taking I operated Both 
mother and child did well 

(5) About two months ago I performed Ciesarean 
section on a certain Mrs H , age 20, a cripple from the 
age of nine Her pelvis was well formed Her crippled 
state was due to bone disease for which repeated and 
extensive operations had been done at the Presidency 
General Hospital on her right leg She married about 
2 years ago I w'as entrusted with the case I 
measured and found the external measurements quite 
satisfactory but there was slight tilting of the pelvis 

It was a border-line case and another specialist who 
ivas consulted agreed with me that as she was not a cripple 
from infancy the probability was that she would deliver 
herself naturally 

At full term she started labour pains naturally 1 
kept her under observation and took all aseptm pre- 
cautions before making any p v examination The os 
became fully dilated, the membranes ruptured, but there 
was no advance This patient prayed us to have a live 
child So the risk of high forceps and craniotomy etc , 
were not taken and Caesarean section was done by me and 
I am glad to sai that the patient had her first motor 
dnve on the l7th day after operation taking her baby 
with her, a lustj girl weighing 91 lbs 

II BctopK Gestation 

Now, Mr President and Gentlemen, I will cite 
two cases of tnbal rupture, one of winch was an 


object lesson to me 

1 In November 1920, I was called at 11 P^i ^ 
a lady at her residence, a few miles from CalcutU 
There was a big feast and after dinner the lady com 
menced vomiting with crampy, paroysmal P^'n o^e 
the abdomen When I reached the place I ^cr 

vom tmg acid-smelhng food stuff She complained of 
cohcv pam over the abdomen The tempera ure was 
normal, the pulse slightly quicker 

was no distension of the abdomen The was 

some vhat restless I enquired casually about ^cr men 
struation and she said that it was irregular in time and 
that that verj' morning she had noticed a feu ^ ^ 

did not attach any importance to this fact 1 advised 
her husband to take her down to Calcutta as PmP^r 
medical help at tl at place was out of question Sh 
was practically earned to the car as she could not sta^ 
on her feet I knew the patient to be nervous and ven 
neurotic so I did not attach much importance to her 
hSs condition I u-as with her for some time in her 
ralriitta Stdence thinking all the while her case to be 
“ gastritis, with cohet pain due to the Imxunous 
r After an hour or so I came home, but was 

Son cfllcd^S the husband who sent his car sajing tha 
soon calico j. wanted urgenth I 

‘'“tCSir awaj mlh a prcscnpt.oa oi a scdati.c misture 

3 5X,ed .n.™.<l,a.al, m 


exammation Nothmg defimte was found , only tender^ 
ness and a little blood smear 

From her fast sinkmg condition I thought it to be a 
case of ectopic gestation. I took her down to the 
hospital and at 7 a.m operation was performed Her 
pelvis and part of the lower part of the abdomen were 
full of liquid blood with blood clots It was a rupture 
of the mterstitial portion of the right tube. The patient 
made an uneventful recovery 

2 In 1915 a young multipara was brought to the Eden 
Hospital out-patients She was absolutely blanched with 
a history of mtestmal obstruction It was a case of 
acute abdomen treated outside for 12 days with enemas, 
long tube, etc. I performed laparotomy and mtra- 
venous saline mjection was started with the operation 
A bucket full of blood welled out from the peritoneal 
cavity The patient died a few minutes after operation 
It was a case of tubal rupture of the right side 

3 A few days ago Rai Bahadur Dr Lalbehari Ganguly 
sent me a specimen of tubal rupture with the foetus 
from a post-mortem on a woman She was supposed 
to have taken bhang when out with some men m a taxi 
She came home and vomited and was treated accordinglj 
She died at her place next morning The body tvas sent 
by the Police for suspected poisonmg 


I have seen and operated on a good number of 
'ale ind early ruptures of tubal gestation and a 
good few selected cases were treated by rest and 
a certain percentage by posterior colpotoiny and 
drainage nrom this experience I find that the 
family doctor is so unfamihar with the symptoms 
tl*at noglecUd cases are the rule m extra-utenne 
pregnancy ratlier than the exception Hence the 
obstetncian should make the profession at large 
more famdiar with ectopic gestation and with a 
different conception of symptomatology and diag- 
nosis than that which Aey usually obtain from 
the text-books 

My senes of cases impresses the following 
points on my mind — 

(t) The relative frequency of ectopic preg- 
nancy , , , , , 

(») There is almost always vaginal blood dis- 
charge when there has been intra-abdonunal 
haemorrhage hence many cases are mistaken for 
cases of threatened abortion or of incomple e 

(in) The third impression naturally folloiys 
that every patient presenting suspicious symptoms 
of threatened, imminent or incomplete abortion, 
should be examined with the possibility m nun 
that she may be a case of ectopic pregnancy , 
especially if the cramps are located in the side o 

(w) If any woman of child-beanng age is 
seized wnth abdominal pam of seventy fol ow 
by shock or syncope or acute abdomen, 
transient, she must be regarded as a possib 
of ectopic pregnancy until proved othenvise 

(v) The obscurity of the 
the early stages is especially due to the 
amenorrha-a fads to be a symptom of P 

^^^(w)"Diagnosis before rupture is very rarely 

ef .n «l,.ch there ts reason to th.nk 
that htemorrhage is still gmog on s ou 
promptly treated by abdominal section 
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(vm) Expectanc}' does not yield the best re- 
sults m cases in ^^hIcll there is large hcenntocele 
or one that remains unabsorbed for a long time 
Postenor colpotomy and drainage mean less 
strenuous measures and more satisfactory results 
in some cases 

(it) The presence of jaundice is a useful 
diagnostic aid in distinguishing tubal pregnancr 
from tubal inflammation and should not escape 
attention m doubtful cases 

( 1 ) A leucocyte count is vers useful m a feu 
late cases where the diagnosis lies behveen blood 
and an inflammatory exudate 


III Post-Partum Hcviiiorrhagc 

Post'partum hemorrhage is of common occur- 
rence, and I dare say that even’’ one of us present 
here must hai e met u ith cases u here the standard 
treatment gives us most satisfacton’’ results 

All of us knou that post-partum hemorrhage 
has practically three causefe — 

fl) Laceration of the partunent canal 

(2) Retention of the placenta (partial or 
complete) 

(3) Inadequate shrinkage of tlie uterus 

The first factor is easily remedied by repair 
and pressure 

The tlurd factor calls on our resources to tone 
up the utenne wall, eg, dfcc/iaiiirn/ — Utenne 
massage, bimanual compression, plugging, etc 
Thermal —Hot douches Chemical — Adminis- 
tration of ergot, infundm, emiitin, etc Tnese 
are standard treatments and need no comment 
from me. 


What^ I want to impress on you is the second 
factor “partial or complete retention of the 
placenta ” We were taught in our collie dai s 
to examine the placenta and its membranes ver\ 
carefully after normal or artificial expulsion of 
the placenta, and if we are satisfied and pass it 
enhre there should be no anxietj’ from this factor 
and we must look to atom of the uterus for the 
hiemorrhage 

I mav now mention tivo of mv cases where 
every possible care was taken to examine the 
placente which were passed entire, and the atonic 
condition of the uterus nas treated by every nos- 
sible means yet severe post-partum hiemorrhage 
continued tiU blunt curettage stopped the hsmor- 
rhage and the patient sumved 

^ ^ /'-Pregnanci to deal with The 

mth born without am complications The placenta 

S aTeSrf"'^' c^ZileT^l^ 

hiemoiThage followed Utenne raas^pf 
pression hot intrauterine douctei bimanual corn- 
ergot bj the mouth were given and the romn™ '"jection, 
ed h\ saline. The pvtreL,t,„o ^eeat- 

still the bleeding could not be 

source I explored the utpnic ar,? r i, ® m- 

unusuallj thick and spomn I *be deadua to be 
uterus inth a blunt flushmg 

tissue came an-ai The hfeedmg stL^pd ^ a 

was uninterrupted ® stopped and recovery 

f2) In November 1921 I bad a p, i 
post-partum haimorrbage The pahen^ 

Her second confinement w-as under mv ^ 3-para 

uuaer my supenusion lyben 


she had slight post-partum limmorrliage and ordinary’ 
routine treatment stopped the Iremorrhage This was 
her 3rd dcincry and I kept e\ cry thing ready to meet 
am emergency I might mention that she had an en- 
larged spleen yyith a history of chronic malarn and as 
a suspected case of kala-azar yyas treated at the Pre- 
sidency General Hospital for months yvith antimony yvith- 
out any effect Her confinement till the birth of the child 
uas unc\ent{ii) Tneiitj minutes after the birth of the 
child the placenta yyas expelled and then followed severe 
post-partum hannorrhage The placenta yyas examined 
three times before, during and after the hxmorrhage 
Jt was entire She had ci ery thing done possible to stop 
the lixmorrhage and last of all an injection of li-emoSt- 
atic semm (Parke Day is & Co ), and eventually the 
haimorrhage yi as stopped. 

Prom the third day she had a rise of temperature for 
a yycek or ten days like a sloyv saprmmic temperature 
ranging up to 100 degrees P Tlie discharge yvas fresh 
and syyect I treated her m the same yvay as any other 
septic puerperal condition yyith no effect On vaginal 
examination on flic JOth dav, the uterus yvas found not 
extra bulky The lochia yyere not offensive Blood 
examination shoyycd no malarial parasites and no leuco- 
cytosis I changed the treatment as her spleen became 
painful I started giving her quinine injections, arsenic, 
etc and horse senim injections for her general h-emo- 
philic condition Still her temperature lagged on betyveen 
98 degrees F and 994 degrees F She nas alfoyved out 
of bed, nhen, on the 2Sth day of her confinement, I was 
suddcnlj summoned and the patient had a severe secondary 
post-partum hemorrhage I yyas single handed and 
hid to remoyc her immediately to the Campbell Hospital 
m an ambulance and curetted her, remoi mg lumps of 
Atck Icatlicry -like decidual tissue and plugged the uterus 
The patient made a \cry qmef recoyery The tem- 
pi, raturc became subnormal from the third day after 
curettage and remained normal for a fortnight, when 
she left Calcutta 


(3) In this connection I remember a case about a 
year ago, an Indian Christian, Mrs M, whose last 

child Was 2 lears before She had amenorrhoea for 

5 months and bleeding off and on I e-xamined and 

told her she had a retroy erted uterus and suspected 

pregnancy of 2i months' duration, and that it was a 
case of threatened abortion I lost sight of the case 
A fell months later I u-as sent for nith a history 
that the patient yyis having premature labour and 
hKtnorrhage When 1 arrived I found a diplommd 
miouiie ot some years expenence sitting between her 
p expecting the child to be bom She told me that 
the membr^es had ruptured and the child’s heart sounds 
yyere good and asked me to treat her for placenta 
pne\ia * 

of^/mnn7h ^ enlarged uterus 

of 8 months pregnancy as I yvas told, but merely a 

and found a uterus the size of a 2i months’ Dreenanev 

rtld found 

n7i 3n meyitable or in- 

complete abortion of about 24 months The husband 
UM rather annoyed yvith me and said “Some months 

^bortmn oflreTntd 

duration We called m 
another specialist yiho said that the ratmni it 

pn^nant as the patient herself thinks she ,s " ^ 

Anyhow I explored the uterus as th^ 

larjing from a pins head tn a 
Smcc ft, 


importance of ante-natal care ^ ” 
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From 1914 to 1918 at the Eden Hospital while 
I was acting resident surgeon, a unique oppor- 
tunity for me, I had full scope for treating 
eclamptic cases m my own way with valued sug- 
gestions ungrudgingly given by Colonel CRM 
Green, my former chief, to whom I am deeply 
indebted for his kind permission to publish the 
result of my cases conducted at the Eden Hos- 
pital 

I drew up a chart in the Labour Room for the 
nurses and House Staff’s guidance A similar 
chart in rather more detailed and elaborate form 
I have drawn up for the Campbell Hospital 
Students and my Resident Staff 

Statistics of Eclampsia cases at the Eden 
Hospital — 


Year^ 

Total Nuiii- 
.her of 
Labour 
Cases 

Total Num- 
b e r of 
Eclamp- 
sia 

Cured 

Deaths 

Percent- 
age of 
deaths 

1910 

945 

8 

4 

4 

50 

1911 

j 

1,060 

7 

0 

7 

100 

1912 

994 

9 

3 

6 

60 

1913 

1,055 

10 

6 

4 

40 

1914 

1,055 

14 1 

12 

2 

14 

1915 

1,100 

9 

8 

i 1 

11 

1916 

! 1,214 

16 

15 

1 

\ 6 

1917 

1,219 

14 

12 

2 

14 

1918 

1,216 

1 18 

u 

7 

38 5 

1919 

1,121 

i 

14 

19 

57 5 

1920 

1,101 

' 32 

12 

20 

64 


CHART FOR THE STUDENTS, HOUSE STAFF 
AND LADY DOCTORS 

Eclampsia is almost entirely a preventible disease, for 
the premonitory signs are plain to any one who takes 
the trouble to watch for them 

Prevention — 

(1) Whenever it is possible a case of pregnancy should 
be seen and examined at least once a month during the 
first seien months and twice a month during the last 
two months The blood-pressure should be taken, if 
possible 

(2) Do not fail to examine the urine at least twice 
a month during the last three months and if albumen 
or casts are found, put the patient on to milk, vegetables 
and water only for forty-eight hours or more and then 
gradually resort to albumen water, whey and then 
dilute milk and u’ater till all trace of albumen dis- 
appears Sometimes starvation is useful Give sodii 
bicarb, diuretics, saline purgatives Rest in bed if 

necessar}' , . l ^ 

(3) Look out for such sjmptoms as headache, gastnc 
pain, scanty micturition, disturbances of vision and treat 
accordingly by milk diet, free purgation, copious drinks 
of plam w-atcr and alkaline draughts by mouth or rectum 

TREATMENT OF A CASE OF ECLAMPSIA 

Each case of eclampsia should be treated on i^ omi 
meS= No one form of treatmpt can be uniformly 
successful Do pot look upon eclampsia as a one-man 


rase There must be a sufficient number of trained 
helpers and nurses if eveiy case is to be saved IL 
the proper conditions cannot be obtained at home it is 
h?iS ^ Hospital or a nursing 

The following articles may be wanted to treat a case 
of eclampsia — 

(1) Surgical or improvised mouth gag 

(2) Mask for ether or chloroform 

(3) Stomach wash tube 

(4) Rectal long enema tube 

(5) Rectal saline apparatus 

(6) Subcutaneous or intravenous saline apparatus 
(/) Blood-pressure apparatus 

(8) Dry-cupping apparatus 

(9) Dressing, gauze and bandage 

(10) Urinary catheter— glass or rubber 

(11) Test tubes, etc, for examination of urine 

(12) Morphia tablets or Hypoloids (gr i) 

(13) Verafrone 1 cc ampoules or Tr Veratnum 

Vindi. 

(14) Ether 

(15) Chloroform 

H6) Sodii bicarb solution (dr i to oz i), 8 pints 
for stomach or rectal wash 

(17) Sterile sodii bicarb, solution in normal saline 

(dr 1 of soda bicarb to oz i of normal 
saline) oz n 

(18) Sterile saline solution, oz n 

(19) Liquid glucose 4 oz 

(20) Saturated solution of magnesia sulphate (dr 

u to or 1) — oz viii 

(21) Stock mixture of sodium bromide and chloral 

hydrate (dr 4 of each to oz 1) 

(22) Calomel powders — (gr v each) 

(23) Croton oil — m iii m capsules 

(а) Mild cases — When patient is conscious, can 
swallow freely, and convulsive fits are of short duration 
(f to i minute) or at long intervals 

(1) Absolute rest m bed with side rails or protected 
by pillows or on the floor upon a soft bed 

(2) Dark, cool room, avoiding bright light and noise 

(3) Clothes should be loose, avoiding any irritation 

(4) During active convulsions patient is put on her 
side, gag m her mouth to prevent biting her tongue 

(5) A few whiffs of ether, if available, othenvise 
chloroform whilst getting the morphia injection ready 

(б) The initial dose of morphia hvdrochlor or sul- 
phate IS gr f to gr i to control fits It can be pusheJ 
to gr I to gr L but not indiscriminately, especially 
when there is cedema of lungs and high blood-pres- 
sure In such cases blood-letting (phlebotomy) is the 
only salvation 

(7) In the interval between convulsions take the blood 
pressure and examine the urine If the blood-prcs- 
surc is moderately high, say 150 to 175 mm, inject 
veratone 1 c c , repeated every two hours till the blood- 
pressure comes below ISO Tr Veratrum Vindi m?' 
can be given by mouth. 

(8) Croton oil, calomel, saturated solution of 
magnesium sulphate oz ii, stock mixture of potessmm 
bromide and chloral hydrate mixture and diuretic 
mixture with or without agurin are given by mouth 

(9) Gne a high tube enema and then colonic irngi 
tion uith sodii bicarb solution and retention of a pint 
or trvo of 5 per cent solution of glucose in sodii 
bicarb solution If the stools are very hard saturated 
solution of magnesia sulphate, oz 4 per rectum 

(10) If the patient is not in labour do not interfere 
If labour progressing rapidly do not interfere 

If tardy labour and os not fully dilated, rupture the 
membrane and apply forceps if head is presenting am! 
os fully dilated or can be fully dilated manuallj 
If breech rapid extraction If child is dead cranio- 
tomy 

(b) Moderate cases — \Vhcn convulsive fits are fre- 
quent and of short duration and patient is semiconsciouf 
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I For the first few hours — conservative, sedative, 
and depletive treatment Vide treatment for mild cases 
wth, m addition — 

(a) Gastnc lavage for the removal of fermenting 
food and oral administration of medicines 

S Sweating bv hot packs and electric cradle 

Rectal lavage, drop instillation of sodii bicarb 
and glucose 

(c) Severe cases — ^WTien convulsive fits are very fre- 
the blood pressure is high, 17S mm upwards, cyanosis, 
embarrassment of respiration and consen-atue treatment 
fails to improie 

(1) Venesection — 12 ozs or more of blood is let from 
the median basilic vein and a pmt of sterile sodii 
bicarb, solution (dr i to oz. i) in normal saline 
introduced 

N£ Venesection is absolutely contraindicated if the 
blood pressure is below ISO as it causes severe cardiac de- 
pression, shock and aniemia 

(2) Subcutaneous saline with sodii bicarb 

(3) Digitalin and \eratone injection discnminately 

(4) As regards labour A pnmigravida developing 
frequent severe fits before labour with os closed, child 
cenr^ not taken up and patient passing' no urine 
C-esarean section is strongh advocated and is un- 
doubt^Ij better than forcible extraction through the 
imperfectlj dilated cemx. Increasing Western 
expenence shows on the strength of considerable 
numbers of Caesarean sections that it is the safest 
easiest and most satisfactory treatment Of course 
uhen the ideal conditions are not at hand then medical 
mrasures with rupture of the membranes, hydrostatic 
dilators, bipolar podahe version are advocated But 
the mortality of such is appalling , 44 per cent for 
mother and 98 per cent for child 


WTREOUS ESCAPE IN INTRACAPSULAR 
EXTRACTION OF CATARACTT IN 
PROMINENT EYE-BALLS OR 
FAT PATIENTS 

By Dr. HARI SHANKER, e.b , j, m s 
Miithra, V P 

When 

loofang from the side, the assistant has effi- 
ciently managed the hds and the eyebrow and 
]atreous should not escape This^is the test 
The surgeon should satisfy himself m this res 
pert before opemng the eye-ball 

Exposure of the fornices is easy when the 

cMuVon'tr 

constitution It is sometimes impossible wit-h 

KTal'CLr" p4le Lie 

tha eyeSow' -d 

you mS'Le flap .f 

“V'crif 

stead, ELSLIS it 

mentally count t^o 


6 The patient should not complain of pain 
If he does, reduce the pressure a little 

7 Remove the pledget and you will find, 
(a) the cornea somewhat steamy, (6) any 
bleeding from the conjunctival flap stopped , 
(r) the secretion of tears stopped Any dan- 
ger of infection is reduced, as the eye-ball is 
dry , (rf) troublesome patients who constantly 
roll their eye-ball upwards begin to behave 
better Irritability is reduced, (c) the dan- 
ger of expulsive hsemorrhage is diminished 
when the tension is plus , (/) careless pres- 
sure on the cornea erodes the epidermis, (g) 
when expressing the lens with the hook, the 
cornea is found to be dipping m easily The 
tension being reduced, the feeling is that of 
pressing on to something softer than one is 
accustomed to do, and (A) zns a tergo oi 
vitreous is absent or is reduced considerably 

After giving this method a fair trial). I 
brought it to Sie notice of the Profession in 
a paper read before the All-India Medical Con- 
ference at Delhi in 1918 Since then I have 
practised it without the least harmful results 


GONORRHCEA OF THE FEMALE GENI- 
TAL ORGANS AND ITS MANAGEMENT 

By THEODORE J DOEDERLEIN, 

Chicago, III , M B L Mission Hospital, Amhiir, 
North Arcoi, S India 

In a paper on pelvic infections read before 
the Chicago Gynaecological Soaety, I classi- 
fied simh infections as descending and ascend- 
ing The descending infections are caused by 
continuity of organs, by blood and lymph in- 
fection of tissue The ascending infections 
are from without, per vias mfurales, 99 per 
cent of the ascending type are either puerperal 
or gonorrhoeal 

For convenience of description, gonorrhoea 
ot the female generative organs is usually di 
vided into external and internal invasion The 
external infection extends to the internal os 

Barthohn, Skene’s’ 
glands in the urethra, the racemose glands of 
he cervix and the interlying mucous mem- 
^ countless glands Internal m- 

intl female organs above the 

internal os the uterine cavity the tubes thp 
ovanes and the pelvic penSneum ’ 

In order better to understand the modus 
of ffie gonococcus as also the methods 
of ridding the tissues of this micro-orXsm 
let us examine some of its charactenst 
The gonococcus differs from other mTcrnb;. 
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the culture The culture medium must be of 
a special kind, of proper reaction, great care 
being needed that the medium is not chilled 
on inoculation Desiccation is highly dele- 
terious to the organism Mixed inoculation 
of the culture medium easily overwhelms and 
kills the gonococcus, the growth of which, at 
best, is vety scanty It is readily destroyed 
by very mild antiseptics 

With all these non-resistant properties, why 
IS it that gonorrhoea of the female genitai 
tract IS so intractable, and once above the in- 
ternal os, why is It, as a rule, beyond one’s 
therapeutic reach to prevent tubal infection 
with its concomitant sterility or one-child 
marriages ^ 

To understand this we have first to study 
the tissues of the female genital tract involved 
in gonorrhoeal invasion, secondly the mode of 
invasion and extension of the organism 

The glands of Bartholin, glandulm libidmis, 
are situated at the introitus vaginx posterior- 
ly in the lower portion of the labia majora, 
partly or wholly covered by the sphincter 
vaginae muscle Their size varies from that 
of a small bean to a large bean, according to 
the age and sexual life of the patient The 
duct IS about centimetres in length and runs 
upward and inward There may be duct in- 
fection alone or duct and gland infection 
These glands are the most frequent harboring 
places for the gonococcus, and failure to recog- 
nise this may be the cause of continued un- 
successful treatment of husband or wife alone , 
a reciprocal infection, albeit of mild degree, 
may be kept up indefinitely Normally the 
gland cannot be felt excepting, perhaps, in 
greatly emaciated women In a barthohniBs 
of long standing, with sclerosis, we have the 
so-called “ adenitis glandulae Bartholmi sckr- 
otica ” of Saenger, in which case the gland is 
readily palpable In ordinary infections the 
tenderness on pressure with escape ^ drop 
of pus, and the macula, will readily establish 

^'^Inte^ction of the female 
than m the male, is a self-limited disease, i 
Skene’s tubules are involved, however, the 
condition may persist 

tubules two in number, on the floor ot tne 
urethra’ extend from the mouth of the tubules, 
oTnms just internal to the external meatus 
Xut one centtmetre back parallel to the ure- 
IhT Schueller has called attention to the 
Set that occasionally there are supernumerary 

f^able^Tsef “tin: Sr^estand dis- 

”frtL“«ro:r:;^fand branches on^^^ 
Xes xit. often e . end 

“SuirgtsSe of the cervix and the crypts 


and folds in the cervical canal are filled witK 
the characteristic thick, white, tenacious 
mucus so well known by the term leucorrhcea 
It goes without sayirtg that this leucorrheeal 
discharge may be as infectious as the gonor- 
rhceal pus This plugging up of the cervix 
enhances the possibility of the infection invad- 
ing the region above the internal os Al- 
though the internal os, as a rule, is a natural 
barrier against any extraneous matter at- 
tempting to enter the uterine cavity, there 
are times when the fibres of the os relax and 
a suction movement of the corpus uteri facili- 
tates the upward movement of vaginal con- 
tents whatever they may be 

Compared with other pyogenic organisms, 
such as the streptcoccus and the staphylo- 
coccus, the gonococcus has little or no power 
of penetration It generally develops on mu- 
cous membranes and it spreads by extension 
along the mucosa and the submucosa, and very 
infrequently extends into the deeper struc- 
tures Where squamous epithelium exists the 
changes produced b}’' the organisms are slight 
as the cellular elements are too resistant to 
its growth But in the true mucosa the 
face epithelium swells, the cells are separated 
by the inflammatory exudate and soon desqua- 
mate, later to be replaced by modified epithe- 
lium or cicatricial tissue The organism 
quickly gains access to the glands, producing 
desquamation of the epithelium investing le 
elands, periglandular inflammation usually 
destroying the epithelium and its basement 
membrane with abscess formation In sucli 
pus-pockets the germ may persist indefinite > , 
producing chronic inflammation It may 
mentioned in this connection that Bandler and 
SoSerlem believe that the micro-organism 
present m acute gonorrhma produces ^ 
inflammation whilst those present 
case produce chronic inflammation McDonagh 
holds that an acute case has a short incubation 

period and vice versa , 

^ The gonococcus may he dormant m 
genital tract for indefinite periods ^ ^ 

may become actne at any time if ’ ‘ 

congestion of these organs for 
pathological reasons, as during pregna } 
Liscarrfage, excesses of any ^md -e 
tion and puerperal infections We ha p 
ably all heard of the common belief 
laity that the menstrual discharges are 
;r„':Lnd cohab..a.ion for ‘W, f LS 
none else, should be avoided Thi > 

Tderstood, IS due to the recrudescence of am 

latent disease during the neu- 

loAvmg pelvic Xcid vaginal secre- 

tralization of the normally acid ^ag 

^Xhe predilection of the S^^Xf^be great 
columnar epithelium is the cause . ^oxi- 
frequenev of cerwcal comphcation ApP 
mately 80 per cent of the acute 
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jfcnt of the chronic cases are affected with 
endocervicitis Occasional!) ne find an en- 
gorgement of the portio vaginalis covered 
\Mth squamous epithelium resulting in reten- 
tion cysts, ovula Nabothi Much could be 
said about the microscopical changes in the 
cerMv dunng tins mflammatiou, suffice it to saj 
that metaplasia of the cervical epithebiini is 
almost the rule blicroscopicallv the su elling 
and h>perremia of the cervical mucosa is so 
great that it protrudes from the external os 
Endocervicitis has a tendenci to become 
chronic, whereas an endometrial mvohement 
tends to resolve An endometritis may be 
kept up b) re-infection from tlie tubes With 
an invasion of the endometrium the tubes are 
imaded apparently simultaneously Spread 
of the infection from endometrium to tubes 
is favoured bi anatomical conditions \\ffiere- 
as the miometnum is mvohed occasionally, 
onh producing a degenerative process, it is 
m the tubes in almost eietq case that the 
principal and lasting hai oc is wrought Sal- 
pingitis pyosalpmx, h) drosalpinx, tubo-ovar- 
lan abscess, pelvic peritonitis and adhesions 
are produced 

Gonorrhceal lesions of the Fallopian tubes 
possess certain characteristics that are pro- 
nounced enough in the majonti of cases of 
pure infection to proie the etiolog) of the in- 
fection The gonococcus, as alread) men- 
tioned, invades the tubes by continuity of tis- 
sue along the mucosa, whereas pyogenic mi- 
crobes reach the tubes by the blood and 1} mph 
stream of the broad ligament, leanng marks 
of their invasion m their wake Inasmuch 
as the former mutes localization of the latter 
we find countless cases of mixed infection ivith 
non-charactenstic morbid anatomi 

Trcafwciif —Bearing m mind the heat 
and germicide-sensitiveness of the gonococ- 
cus, one would be led to believe that early and 
energetic application of either heat or o'ermi- 
cides would promptly nd the tissues of the 
invader This assumption would be corrobor- 
ated b) a consideration of the efficacy of Crede 
prophylactic treatment and bi the rapiditA 
with which a gonorrhceal conjunctn itis, once 
established, can be cleared up, albeit m mam 
instances not speedily enough to prevent 
damage to the cornea 

In my opinion injudicious, and frequenff 
douching IS a predisposing factor to mfec- 
tions of the female genital organs We all 

it^m dw " ffs natural hab 

itat in die vagina, diat the Bacillus vaqimlis 

normally is constantly found, that; it^onlv 
thrives m an acid medium and is distmrtlv 
pathogenic microbes introduced 
into the lagma, as has been proien bv exnen 
ment ^niuhing altering tL acid reactmn 
of the \aginal secretions, as a nrofns^ 
rhma coming from the'alkahrcerii 
quen, „la„o„s cr rag„,„ S 


douches will destroy this natural microbicide and 
thus prepare the way for infection 

The necessity for early treatment is obvious, 
and our best results are obtained by early, 
judicious, unhampered management of the 
case The difficulty in the treatment of fe- 
male gonorrhoea mainly lies m three factors 
First the cases do not present themselves 
during the initial stage of the disease, and if 
they do appear for relief the prescribed line 
of treatment is not followed Secondly, the 
aboie described anatomy of the female organs 
IS such that self-re-mfection of the tissues 
constantly fakes place because the hiding 
places above referred to are often overlooked 
Thirdly, too little treatment, inasmuch as the 
application as ordinarily^ made of bactencides is 
faulty, tends to cause increased irntation and 
spread of the infection 


In men an acute attack of gonorrhoea is well 
marked and is evidenced by pain and intensely 
painful micturition general malaise and de- 
pression Sexual thoughts are repugnant to 
die patient, and as a rule he most ardently 
seeks medical aid , and, as long as the acute 
stage lasts, religiously carries out the instruc- 
tions At this time there is no danger of dis- 
semination The danger sets in wffien patients 
believe themselves cured w-hilst m fact they 
are far from it w ith their scanty gleety dis- 
charge 

In women, on the other hand, the initial 
symptoms are mild wutli few exceptions, in 
fact often there is no other symptom than 
•uore or less profuse purulent, often muco- 
purulent, discharge Many patients may not 
even know' that they are affected with the 
disease At this time women are often dis- 
seminators They do not think of seek- 
ing medical aid but do everything and any- 
tlnng faioiinng invasion of the internal 
organs If such a W'oman, usualh more or 
less fnvolous, does come to a physician, she 
does not, as a rule, care to be inconvenienced 
by tile treatment Often physicmns, on 
account of the false modesty of the patient 
or through indifference or ignorance, fail to 
treat the glandular invasions of the genitals 
and thus not only self-reinfection of the 
laginal tissues takes place but reciprocal re- 
infection of husband and ivife may be carried 
on aa viftmiuvi 


„avc siiuwm mat the local 
action of corrosive sublimate and nitrate of 

of ser,/^ niaterially lessened bi the addition 
of serum Thus one hurried, scanty applica- 
tion of a germicide may lose its strength 
through this dilution 

By' meddlesome treatment w'e understand 
injudicious douching, intracervical and even 
intrauterine applications wffien not indicated 

ihiTw 
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Granted that the case comes into your hands 
at the earliest stage of the disease, in my 
opinion nothing is more beneficial than rest 
in bed and nothing is more harmful than over- 
treatment By rest in bed I mean lying in 
bed and resting even to the exclusion of aris- 
ing to answer the calls of nature At this 
stage in women more so than in men exer- 
cise IS apt to cause spread of the disease to the 
glands and internal organs It goes without 
saying that an even more fruitful cause of 
complications is sex relations One can hardly 
believe that it should be necessary to lay stress 
on this point Even in spite of my warmng, 
loose women would leave the hospital, go to a 
public dance , indulge in their illicit practices 
and come back four or five days later with a 
salpingitis Besides rest in bed, external 
douches of a mild solution of potassium per- 
manganate, careful instillations into the vagina 
of a 10 per cent solution of argyrol, a moist 
boric acid pad, light, non-irntating diet, free 
catharsis, would constitute a conservative and 
usually successful treatment of an acute gon- 
orrhcea of recent origin 

Unfortunately in many instances the cases 
do not come under treatment at an early stage 
of the disease and often not until the entire 
external tract is infected At this stage again 
the two above named factors are productive 
of invasion of the uterine cavity, namely, med- 
dlesome treatment, sounding and intrauterine 
applications and sex relations Even in non- 
specific cases often more harm than good is 
done by intrauterine manipulations Suffice 
it to say, that if, after careful, gentle examin- 
ation of the internal organs, ive are convinced 
of the freedom from infection of the tubes, 
we should limit our treatment to glands and 
cervix 

Infection of the glands of Bartholin may be 
of two t 3 '^pes, first infection of the duct as 
shown by the presence of the gonorrhoeal 
macula without swelling in the region of the 
gland, secondly infection of the gland tissue 
with the characteristic enlargement and ten- 
derness As stated above a normal gland can- 
not be palpated As soon, therefore, as the 
gland IS felt, the quickest and most radical 
treatment is excision The gland tissues 
are destroyed as it is, and the sooner one 
rids the body of such a source of reinfec- 
tion tlie quicker the disease is coped with 
A preliminary forcible injection of the 
gland with methylene blue may be made to 
facilitate removal, but even this may not reach 
all parts of the gland, and with or without 
injection, great care should be exercised to 
remove all gland substance 

Infection of the female urethra is a selt- 
hmited disease and intraurethral applications 
Sion of Skene’s tubules and 
If a urethritis does not 
an infection of these tubules 


may enhance ima 
bchueller’s glands 
clear up promptly 


on the floor of the urethra maj be assumed, 
I he best treatment is splitting these tubules 
longitudinally through a urethroscope or de- 
stroying them with a cautery needle The 
only evidence of implication of the urethra] 
glandules is chronic urethral discharge, with- 
out much, if any, pam, tenderness or palpable 
swelling 

The treatment of a gonorrhceally infected 
cervix would make a long chapter if careful 
consideration from every angle be given The 
treatment vanes according to the age of the 
patient, the possibility of further offspring, 
the morbid anatomy, whether the infection 
IS associated with lacerations, uterine mis- 
placements and cjstocele, the condition of the 
vaginal orifice, whether treatment, as in a 
very young and sensitne girl, is difficult and 
morally, perhaps, unwise This last factor 
should not often prevent us from giving aggres- 
sive treatment if indicated 

Inasmuch as gonorrhceal endocervicitis has 
a strong tendency to become chronic, in fact, 
most cases come under observation when they 
have reached the subacute or chronic stage, 
we may first consider the treatment of tins 
type of infection We find a swollen, hyper- 
trophic, eroded cervix, with many ovula 
Nabothi, and, as the case may be, lacerations 
As a rule in such cases, with patulous cervix, 
the infection is subacute or chronic and in- 
vasion of the internal organs and sterility 
has supervened Trachelectomy of Sturm- 
dorff might be performed, but I usually prefer 
amputation, being most painstaking m my 
consideration of the amount of cervical tissue 
to be amputated If there is a possibility or 
desire for further offspring I would make the 
lowest possible amputation, exercising great 
care to get sufficient flap from above and be- 
low, thus avoiding much scar tissue and con- 
traction of the external os Such cervices, 

• as a rule, will not cause trouble at childbirth 
Where no further offspring is expected and 
an intra-abdominal operation is called for, 1 
would make a high amputation and sterilize 
the patient 

Gonorrhoeal endocervicitis in a nulliparous 
ymung woman requires most judicious care 
It IS our duty not only to preserve the patient 
from chronic invalidism but also to preserve 
her internal sex organs for reproduction 
Extension of the inflammatory process is most 
prone to take place during menstruation and 
sexual relations The latter must be scru- 
pulously avoided and during the mensti^al 
epoch the patient should rest, if at all possible, 
in bed For treatment an aniesthetic is usual- 
ly^ required 

The external os and the low er cervix are 
dilated and a strong germicide applied I re- 
call Saenger’s treatment, whose Prnatissnna 
Clinic I attended m 1896 The stereotyp‘d 

treatment of hundreds of ambulatory cases 
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T^vas — pink permanganate douche, application 
o{ 50 per cent solution of chloride of zinc to 
the cervix and into the cervix He would of- 
ten demonstrate tire action of this Escharotic 
on the mouths of the cervical glands as a di- 
agnostic feature He also frequently used 
this ponerful germicide intracorporeally 
Since then I have used chloride of zinc a great 
deal, mostly however m 25 per cent solution 
To dilate the cenix safely rvithout entering 
the internal os a solid dilator, with shoulders 
of right distance from the tip, so that entry 
into the os internum is impossible, should be 
used With proper care, of course, any dila- 
tor may be used Application of a 25 per cent 
or 50 per cent solution of zinc chloride with 
an iodoform gauze pack, to be removed after 
8 hours, would finish the treatment After 
two or three neeks this treatment may have 
to be repeated Instead of the ordinary cot- 
ton applicator I often employ a long, thin 
cannula, nith numerous side openings, wrap- 
ped Avith cotton and attached to a Pravatz 
syringe and thus impregnate the applicator 
with the germicidal agent after introduction 
The diluting admixture of mucus to the germi- 
cide, reducing its potency, would thus be 
counteracted 

During the past few >ears protein therapy 
and non-specific resistance have been the sub- 
ject matter of much discussion and writing 
Space does not permit going into detail with 
regard to this most interesting biological topic 
Suffice IS to say that some competent obser- 
vers as Finfer, Petersen, Savl among man} 
others, are very enthusiastic over their results 
from this therapy, others are not so sanguine 
as to its usefulness My experience wnth non- 
specific agents is confined to their application 
m various types of subacute rheumatism 
And, taking into consideration the difficulty 
of follownng up cases in an Indian country 
clinic, my results rvould w^arrant further trial 
The conviction of Wright, that this method is 
one desennng of the most careful examination, 
I would share Gonorrhoea, the world over, 
IS one of the worst scourges mankind is heir 
to, m this instance womankind, which in, I 
dare say most instances suffers innocently 
Any method of treatment aiming at elimin- 
ating mutilating operations should be carefully 
scrutinized before discarding it as useless 
To Afr K C Paul, of the Madras General 
Hospital, I am indebted for his co-operation in 
points relating to pathology and morbid anatomy 
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THE USE OF GERMINATED PULSE AND 
BE^NS IN THE NATURAL DIETARY OF 
THE BURMESE 

By G G JOLLY, c-LS,, Major lm s. 

Office of the Director of Pubhe Health, Burma 

When Miss Hamette Chick and Miss Mar- 
garet Hume published their paper on “ The Dis- 
tribution among Foodstuffs of the Substances 
required for die Prevention of Benben and 
Scurvy',” ID the Transactions of the Royal Soaety 
of Tropical Medicine and Hygiene, 1917, they 
asenbed to Furst the credit of first advocat- 
ing the use of germinated pulse as a food for the 
prevention of defiaency disease 

I have been unable to obtain a copy of FursFs 
original paper, and do not know, therefore, whe- 
ther or not he claimed the credit of imbating the 
use of germinated pulse as a general article of 
diet, or as a prsv'entive of deficiency disease 
Until quite recently I had never come across 
the use of germinated pulse as a natural food- 
stuff, and I was surpnsed therefore to find it 
exposed for sale in the bazaar at Insem, a town- 
ship about ten miles from Rangoon- 
Further enquines quickly revealed the fact 
tliat germinated pulse is on sale in the vegetable 
markets of Rangoon and throughout Burma, and 
is m general use as an article of diet 
I propose to state what I have been able to as- 
certain about the common use of this foodstuff, 
and to describe the methods used to bnng about 
germination and to prepare the food for con- 
sumption 

Germinated pulse is widely used by the Bur- 
mese as a food It is sold in all vegetable mar- 
kets and prepared by the housewife in most pri- 
vate houses, and is consumed by all classes of 
Burmese It is an inexpensive food and is 
therefore readily procurable by the poor 
Vanous pulses are in use in different parts of 
the country' and, practically speaking, any of the 
dais, beans, or peas may be prepared in this way, 
but certain species are considered better than 
others and are used for preference These 
species are — 

RuIvSEs 

1 Phascolus inuiigo, vanety radmfits (Lmn) 
This is known xn Burma as P^-di, Ph-di-sein, or 
Pi-mitk, and is the ordinary green Mutig Dal of 
India It is one of the pulses most widely used 
throughout Burma for germmation, and is the 
vanety most highly appreciated 
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2 Pha^eolns mungo, proper (Linn) This 
is tlie common black Uiad Dal of India It is 
cheaper than Mwig Dal, and for that reason is 
perhaps more extensively used among the poorer 
classes and sold to them m the bazaars Its 
Burmese name is Mat-pe 
• 3 Phaseohis calcaratus (Roxb) This pulse, 
known m Burma as Pt-ym, is not so widely used 
for germination as either of tlie preceding varie- 
ties It IS, however, not infrequently employed 
and IS cheaper than Muiig It is known m 
parts of India as Bora 

Beans 

1 Dohchos lablab (Lum) variety hgtiosus, 
(Pram) This bean, which is highly esteemed 
as a garden crop throughout Burma, is often ger- 
minated and then lightly boiled It is white m 
coloui and is sometimes erroneously called the 
Rangoon white bean The Burmese name is 
Pd-gyi 

2 Phaseohis Inmtus (Linn) This is the 
Lima or Duffin Bean The vaneties of it, known 
as the Rangoon red bean and the Rangoon white 
bean, are much used for germination Rangoon 
red bean is called Pe-gya m Burmese, and the 
wlute vanet)' is known as Ph-hyu-gale, and the 
favourite method of preparing both is first to 
sprout the seed and then lightly boil or fry it 

Methods of Genmnatwn — The pulse or bean 
IS first washed, then fully immersed m water, and 
allowed to soak for a time varying from twelve 
to twenty-four hours Usually it is put into ' 
jars or bowls in the afternoon or evening and 
taken out the following morning It may then 
be treated in several ways 

1 Placed in baskets, through the openings of 
which excess water drains off, and covered with 
a layer of cloth A shoot appears on the second 
day and germination is allowed to continue for 
two or three days, according to the kind of pulse 
used and the size of shoot desired 

2 Put into porous pots, covered with doth 
and allowed to germinate as in 1 

3 Spread in a thin layer on a mat, and cover- ' 
ed with a wet blanket or cloth which is kept damp ; 

4 Sprinkled on the surface of a bed of pre- | 
pared earth or sand, which is kept wet by fre- ’ 
quent watenng 

In each case germination is stopped when the 
young shoots are sufficiently developed The 
Burman likes the radicle to be from an inch to 
an inch and a half long, and the green leaves of 
the plumule to be visible projecting from between 
the cotyledons The shoots are then thoroughly 
washed to free them from tlie husks, and pre- 
pared for the table 

Picpaiatioii foi the Tabic— The shoots may 
lie eaten cooked or uncooked, and are prepared 
in a number of nays 

Uncooltd— Pickled Pc-di or Muiig Da! is 
always used The shoots after havmg been pre- 
pared' by one ot other of the methods described, 
are placed m a jar containing a solution of com- 
mon salt, and allowed to soak for four to six dais 


m either plain or nee water By this time tW 
shoots have shrunk m size, become ensp and 
taste salt and sour This is now eaten" with 
Dgapi and nee, or is taken m a dish called Lct- 
thok made with roasted sesamum, fried onions 
and oil 

Cooked —Boiled —The shoots are boiled and 
eaten when soft with oil and salt This is a 
favourite early morning dish in Upper Burma 
Tliey may also be boiled with tamarind and form 
an ingredient of the dish Let-ihok Alternatively 
they may be made into soup (Hincho) 

Fried — They are boiled till just soft, and then 
fried m oil 

earned — Prepared m the same way as cur- 
ried dal, or way form an ingredient of a vege- 
table curry 

Roasted — {Ahlazv) — The shoots are roasted 
with salt 

Prepared in these various ways germinated 
pulse, or Pc-htn-pank as the Burmese call it, is a 
dish of great importance in the Burman dietary 
It IS eaten by both sexes at all ages, and althougli 
I have been unable to ascertain that they attribute 
any special powers to it m the way of preventing 
or curing specific diseases, I have been told that 
it IS particularly appreciated in the hot weather, 
when fresh vegetables are scarce, and am inform- 
ed by Major Hodgkinson Lack, i m s , that it is 
prescribed by certain Tsay-sayas, the local practi- 
tioners of Burmese indigenous medicine, in the 
treatment of digestive troubles 

An interesting speculation is wbetlier germinat- 
ed pulse is an original article of food of tlie 
Burmese, or was introduced from China It is 
much used by the Chinese m Burma, and many 
of those wdio make and sell it m the bazaars of 
Rangoon and other large towns are Chinese 
Dr Peters, of the China Health Educational 
Council, tells me that it is widely used throughout 
China Judging from its very extensive use 
among the Bunnese all over Burma, its intro- 
duction, if it was introduced, is not of recent 
occurrence 

I have never personally come across germinated 
pulse as a natural article of diet in India or among 
the tribes of Central or East Africa, but Major 
Tarapore, IMS, tells me that he knows of its 
use among Parsees in Bombay, and I understand 
that there is a gram known as Kaiiiboo m Tamil, 
growm in the Madras Presidency, which is pre- 
pared by germination and eaten raw with salt or 
sugar 

The question of the inclusion of germinated 
pulse m the dietary of sailors and soldiers, police 
and otiier bodies of public servants m receipt of 
rations, and m institutions, sucli as hospitals, jails, 
-.chools, and asylums is, m my opinion, one oi 
conhiderablc importance We know that tlie 
various deficiency' diseases are particularly apt to 
occur among these several groups of persom, atv 
we know' that in germinated pulse we have a 
useful and inexpensne supply' of vitamincs B an 
C The question is not one of urging the adop- 
tion of an experimental and possibly unpalatau c 
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loodshiff Germinated pulse is already used 
by at least two nations, who relish it as a highlv 
palatable, nutritious, and inexpensive food, and 
there is no reason why the use of this preparation 
should not be made much more extensiye than it 
IS In certain jails in Burma it is now in regular 
use, and its introduction has been greatly appre- 
ciated b-y the prisoners It is to be hoped that 
before long it will be incorporated m the ration of 
all prisoners in jails and lock-ups in Burma, and 
I Mould suggest that those in charge of similar 
institutions in other provinces of India might 
with adi^antage include germinated dal m their 
ration tables, particularly during the hot w'eather 
when, as I know from personal expenence of jail 
work, the diet is apt to be unappetising on ac- 
count of the seasonal scarcity of vegetables In 
such arcumstances germinated dal, prepared m 
one or other of the ways I have descnbed, pro- 
vides a welcome and important vantion m the 
diet, and helps to maintain the supply of the anti- 
scorbutic factor 

By causing pulse to germinate the gram is 
softened and requires much less cooking than 
when dry, and in this way we effect an economy 
m the content of the anti-benben factor, part of 
w'hich IS destroyed m the ordinary process of 
cooking dal 

In conclusion I would advise any one desirous 
of including germinated dal, beans, or peas m the 
rations of those under his charge to expenment 
with the vanous different vaneties he can obtain, 
as be null find considerable variations m the rate 
of germination, the percentage of seeds w'hich 
fail to genninate, and in the taste and palatabilm 
of the resulting product It is necessary that the 
supply of pulse be fresh otbenvise a large per- 
centage of the grains will fad to germinate and 
the residt will be a mixture of hard and soft 
seeds which it is impossible to cook properly 


^ ^?TE on an INVESTIGATION INT( 

™ valto of essential oils 
prevention and 
treatment of cholera 

ByDR.JWT0MB,MA.Ha,,i,,H,0B.r,, 

Chef San, tan Officer, Aw, sol Mmss Board of Healii 
I DESIRE to draw the attention of the pro 

Ss'bmb essentK 

Siolerf ^ prevention and treatment o 


Owing to the severe annual outbreaks 
cholera m the coalfields of Benp-al wbr 

mortality, hut al 
m the prolonged disoersal of labour and m 
financal loss l„ ,ho ,kd” Vt 
of which rt IS to be regretterl tE-st ^ 
statistical information is availab e the 
sol Mines Board of Health 
actne existence bv thp r brought m 

o.eoLs'Tl3'°sZ"e A’; 

""‘■E “bS fhr'z 


palities of Asansol and Raniganj The popu- 
lation of the settlement according to the cen- 
sus of 1921 is 329,353 to wdiich must be added 
an estimated Boating colliery population, who 
reside outside the Mining Settlement, of not 
less than 125,000 Notwithstanding the very 
elaborate precautions taken by the Mines 
Board both for the prevention and sjippression 
of cholera the average number of cases of 
this disease which have occurred m the Mining 
Settlement since the establishment of the 
Board has up to date been approximately 1,200 
per annum, with an average case death-rate 
of 50 per cent 

A history frequently to be obtained of an 
ordinary outbreak of cholera in a village of 
the Mining Settlement is that the original 
case was caused by overeating at a “ Sradh ” 
or other feast, and that though many partook 
of the feast none but the patient was in any 
way injuriously affected by it The disease 
began as a simple diarrhoea which through 
neglect developed after several days into 
cholera (from this it may be assumed that 
cholera is endemic m the Mining Settlement) 
The soiled clothes of the patient were washed 
by the relatives in a neighbouring tank, and 
all residents in that section of the village who 
drank the w'ater of this tank subsequently con- 
tracted the disease 


kiic lir&L UaSC, 11 

not immediately fatal, often escapes notice 
for some time, and it is only when the sub- 
sequent cases occur that the chowkidar be- 
comes aware of the existence of the disease 
and forthw.'ith notifies it to the nearest Sani- 
tary Insoector of the Board Each case is 
then fMly investigated by the Sanitary Inspect- 
or The infected tank is stenhzed and kept 
sterilized with chloride of lime, and placed 
under guards for ten days to prevent the fur- 
ther use of the water during that period A 
elution of some coal tar disinfectant, such as 
Hycol, is left in each infected house for steri- 
lizing the patient’s dejecta, and the relatives 
m immediate attendance upon the patient are 
instimcted to disinfect their hands with the 
sohition when soiled, and especially before par- 
taking of any food The great danger of^not 
cariyingr out these instructions is also care- 
fully impressed upon them Yet in spite of 

f show that not 

less than 33 per cent or one-third of the total 
nurnber of cases of cholera in the MmmJ 
Settlement are due to infection by Sntaci 
either fromi nursing cases or from Residence 
m infected houses Could anything be dJne 

aavance m the prevention of cholera would 

't IS now believed that 
this has been achieved by the use of essenS 

«p^to Wartime Jnformation 

P TO that time recorded, detailed statistjps 
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have been kept of all cases of cholera m the 
Mining- Settlement with regard to treatment 
and results From these it was found that 
the majority of patients receive medical treat- 
ment from the local practitioner attached to 
the nearest colliery— -the treatment generally 
consisting in the administration of a " Cholera 
Mixture” containing chlorodyne or other 
preparation of opium, — ^but a considerable 
number of cases owing to poverty, ignorance, 
or remoteness from medical aid are permitted 
to suffer unhelped 

It also emerged from these statistics re- 
lating to many hundreds of cases, that treat- 
ment by “ Cholera Mixtures ” is much superior 
to no treatment at all, the death-rate of those 
untreated being 66 per cent while that of those 
treated by various “ Mixtures ” was only 46 
per cent — a saving of 20 per cent of lives 
It therefore appeared to the writer that the 
Board, on humanitarian as well as on other 
grounds, should undertake the treatment of 
ffiose cases for whom medical aid was not 
otherwise available 

The question then arose as to what treat- 
ment should be adopted by the Board as its 
standard treatment, since there were statis- 
tical reasons for believing that chlorodyne 
mixtures, although undoubtedly capable of 
reducing the mortality from 66 per cent to 46 
per cent , were not necessarily the best avail- 
able remedy for field work, and that even 
better results might be obtained from other 
forms of treatment 

Certain investigations with the assistance of 
local practitioners had previously been made 
into the value of Kaolin as a treatment, but it 
was found from experience that though the 
results were very satisfactory (the death-rate 
being 25 per cent ) the treatment was not 
popular and that it would be idle for the Board 
to adopt it as a standard treatment if any con- 
siderable number of lives were to be saved 
Saline injections were out of the question, as 
being only suited for use by a trained 
medical staff which the Board does not pos- 
sess It was therefore decided to investigate 
the value of the old-time remedy of a mixture 
of essential oils with alcohol, ether, and sul- 
phuric acid, as it seemed to the writer that a 
remedy formerly so highly esteemed and so 
widely used throughout India, could not be 
without special merit Accordingly in July 
1922 the Board on the writer's recommenda- 
tion voted the sum of Rs 2S0j- for the pur- 
pose of carrying out this investigation 

A mixture based on the following formula 
was thereupon made up and brought into use 


R1 


Spt Aether 
01 Cloves 
01 Cajuput 
01 Juniper 
Acid Sulph 


Misce 


Aromat 


mlSO 


aa m 5 
m IS 


Dose —Ont drachm, m half-an-ounce ob 
water, every half hour until vomiting and purgin? 
cease (This generally takes place after 5 or 
6 doses). 

Por Contacts — One drachm m -water, once 
(or twice) daily for one or two days 

(The mixture can be easily made up in 
bulk by mixing 1 lb oil of cloves, 1 lb oil of caju- 
put and 1 lb oil of jumper with 6 lbs spt 
aether and adding 3 lbs aad sulph aromat) 

In one of the outbreaks m which this mix- 
ture was first tried, several cases of cholera 
chanced to develop amongst the infected (who 
had drunk the water of a contaminated tank) 
whilst the Board’s staff were actively engaged 
in treating those already taken ill, and it was 
observed that in these incipient cases one or 
two doses of the mixture at once stopped both 
vomiting and purging, and aborted the disease 
It seemed therefore to the writer, that the 
mixture if capable of aborting the disease at 
the stage of vomiting and purging, should a 
forhon be capable, under ordinary circumstan- 
ces if given m time, of preventing its develop- 
ment altogether and orders were therefore 
issued to administer one dose of the mixture 
in future to all those exposed to infection by 
nursing or by residence m infected houses 
whether the patients were being treated by 
local practitioners or not 

The mixture has now been administered 
to several hundreds of such contacts, and in no 
instance has any case of cholera developed 
amongst them, although, as we have seen, the 
number of cases normally to be expected is 
not less than 50 per cent of the number of 
original cases 

The great value of this observation will at 
once be apparent to all those who have to deal 
with outbreaks of cholera from a public health 
point of view, and I publish this preliminary 
note for the benefit of District Boards, tea 
garden authonties, and others who have -'lo 
deal with such outbreaks With this remedy 
available no anxiety need now be felt of the 
spread of the disease by contact, as one dose 
of the mixture daily to those immediately 
exposed to such infection, would seem to be a 
certain preventative of the development of 
the disease I would also point out that the 
mixture possesses considerable advantages 
over cholera vaccine as a prophylactic from an 
administrative point of view for whereas vac- 
cination IS costly and unpopular, the mpeture 
IS both cheap and pleasant to take 

The curative value of the mixture, in all 
stag-es of the disease short of collapse, is also 
not to be lost sight of, the death-rate <ff those 
treated m the Mining Settlement with the mix- 
ture being 16 6 per cent up to date 

Further investigation may show that this 
fipure as an average death-rate requires 
fication, but there is no doubt that m ' 

tial oils we possess a most valuable remedy tor 
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i\ie treatment of cholera as well as a highly 
effective prophylactic against it 


A SHORT NOTE ON THE IMPROVE- 
MENT OF THE POONA WATER-SUPPLY 
BY SIMPLE STORAGE 

By Dr. I L PINTO, dph, 

Asst Director of Public Health j Poona 

The raw water from the canal before being 
admitted into the Paterson coagulating tanks 
or filters is allowed to settle for a few days 
The water is first pumped through a duct into 
a large settling tank There are five such 
tanks They are connected with one another 
and a constant level is maintained in all The 
capacity of each tank is 12 million gallons, 
the total capaaty being 6 million gallons 
The daily draw is about 2 million gallons 
Hence theoretically the water settles for about 
3 days before entering the Paterson filters 
The engineer in charge, however, states that 
the actual time taken by the water to traverse 
the senes of tanks is about 60 hours Thus 
in each tank there is a settlement of approx- 
imately 12 hours It was noticed that the 
raw water at its entry to the Paterson filters 
was considerably improved by mere settle- 
ment To determine, therefore, the amount 
of improvement during its course, a series 
of samples were taken daily for four days — 
two from each tank The points selected for 
taking these samples were somewhere near 
the inlet and outlet of each tank The samples 
were tested for total colonies on agar and bile 
salt agfar, as well as for lactose fermentors 
The average result for the four days (October 
12, 13, 16 and 17) of samples at each point 
were as follows — 





Percentage reduc 


Total Colovtes 

tion calculated on 




count of 1st tank 

Settling 



at inlet 

Tanks 






Ordinary 

B S 

A.gar 

B S 


Agar 

Agar 

Agar 

1 Tank 

1 

1 

I 



Inlet 

425 50 

119-75 



Outlet 

11 Tank 

422 50 

106 00 

0 70 

1143 

Inlet 

416 66 

98 75 

2 07 

17 53 

33 61 

Outlet ' 
III Tank 

398 00 

78 50 

646 

Inlet 

Outlet 

IV Tank 

285 00 
280 25 

50 00 
53 00 

33 02 

34 13 

5875 

55 74 

Inlet 

Outlet 

V Tank 

175 50 
20875 

57 50 
42-00 

58 75 
5105 

73 03 

64 92 

Inlet 

Outlet 

13375 
108 25 

22 50 
19 50 

68 73 

74 55 

81 17 

83 71 


The lactose fermentors gave almost uni- 
form results in samples from all the tanks 
On 12th October (1st day), they were all found 
positive in 10 c c , except one sample of Tank 
I from its inlet, which was positive mice 
On the 13th they were all positive in 10 c c 
On the 16th they showed none in 10 cc and 
on the 17th positive mice 

The filtered water on these four days 
(October 12, 13, 16 and 17) gave an average 
result of 8 50 colonies on agar and 0 50 on bile 
salt agar, thus showing a reduction of 98 
per cent and 99 58 per cent respectively on 
the counts of the Tank I at inlet (raw water) 

The chlorinated water for the same days 
gave an average of three colonies on agar and 
none m bile salt agar 

The results tabulated show a gradual reduc- 
tion in bacterial content in the water from 
tank to tank, amounting to 0 7 per cent during 
its settlement in the first tank, and attaining 
to practically 75 per cent purification in the 
last tank, at the outlet, as judged by colonies 

Therefore it may be concluded that the 
amount of improvement of Poona water by 
the mere process of settlement for about 3 
days is nearly 75 per cent before it undergoes 
the further process of purification by filtration 
and chlonnation It may be noted that this 
would not necessarily apply during the mon- 
soon when the raw water is loaded with col- 
lodial clay and when the problems of purifi- 
cation differ somewhat from those obtained 
during the non-monsoon months 


A Mirror of Hospital Practice. 


A FURTHER NOTE ON MYIASIS OF 
THE FRONTAL SINUS 

By Major R. E. WRIGHT, lm s , 

Govt Ophthalmic Hospital, Madras 

In the Indian Medical Gazette for Febru- 
ary 1921, I pubhshed in conjunction with 
Major W S Patton, i m s , some “ Notes on 
Myiasis of the Frontal Sinus ” If I am not 
mistaken it was the first human case ever 
published in which the flies were hatched 
from the larvae It may be of interest to re- 
cord a second case now — 

C , age 1 year, of Saidapet, was brought to 
the Government Ophthalmic Hospital, Madras, 
on 19-9-22 with a suppurating sinus over the 
middle of the left eyebrow The left side of 
the forehead and nose were extensively in- 
flamed and cedematous The lids on this side 
were much swollen and closed, and there was 
m^oriation of the skin all round the orbit 
Ihe eye-ball itself was m good condition. The 
sinus m the brow showed a punched out edge 
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leading into a bony cavity m which live 
maggots could be seen Some of these mag- 
gots were removed and sent for identification 
to Major Patton in Edinburgh, who kindly 
writes as follows — 

“Edinburgh, 22-11-22 

Many thanks for your letter and the speci- 
mens which came this week The larvae are 
those of Chrysoinym hrcsmm and are typical 
specimens ” 

The mother of the child could not state 
exactly how long the condition of suppura- 
tion had existed and it is needless to record 
her ideas on the subject The maggots were 
removed by irrigation and during the irri- 
gation it was noted that no fluid appeared to 
come through into the nose On 16-9-22 I 
carefully explored the sinus and found that 



bital cellulitis or abscess which apply to n's 
for relief are of the ethmoidal variety In 
such a young child the frontal sinus when it 
exists at all, is a very small dn erticulum in- 
deed and usually its ostium is short, opening 
straight into the anterior part of the recessus 
frontalis, giving little opportunity for an 
acute empyema Professor J P Schaeffer 
(“ The Nose and Olfactor} Organ ”) records 
the height of the cupola of the frontal sinus 
in the first year of life at 1 5 to 2 cm belov 
the nasion In this case the cell must have 
been exceptionally large if one takes it for 
granted that erosion of bone had not taken 
place to any extent Of this I cannot be quite 
certain as the mucous membrane of the frontal 
diverticulum- had certainly disappeared, 
although the bone was comparatively smooth 
If It is rare to come across a perforating 
frontal sinusitis in such a young subject, it 
must be very much rarer for such a condition 
to be complicated by the presence of Chry- 
soinyia becsiana larvie the more so, as 
Major Patton has pointed out that the hcs::ma 
larvae do not ordinarily inhabit the accessory 
sinuses as do the nuijierotts larvae which one 
IS accustomed to see in the air cells of herbi- 
vorous animals, but rather are deposited on 
ulcerating surfaces and thrive on hving 
tissue It is a very curious coincidence, there- 
fore, that I should have met with a second 
case of frontal sinusites ulcerating through 
in the super-orbital region on which bczztam 
eggs were deposited One wonders if it is 
anything more than coincidence Major 
Patton IS apparently very definitely of opinion 
that the larvae of bessiam do not find tlieir 
way into the nasal sinus through the nose, 
and certainly in neither of the cases here 
referred to was there any evidence whatever 
that they had done so The photograph shows 
the child’s appearance on admission 


the opening into the biow led into a tmy 
round frontal cells about 1 cm m diameter 
It was fairly easy to pass a blunt probe into 
the nasal cavity One could not of course be 
quite certain whether this passage was the 
normal ostium of the cell or AvhetVjer it bad 
come into existence on account of erosion of 
the bone Drainage was well established 
into the nose and a gauze wick led through 
into the nasal cavity Healing took place 
rapidly and the child was discharged apparent- 
ly well on 29-9-22 It is very rarely indeed 
that we meet with (or recognise) frontal 
sinusitis m such a young child I have else- 
where given an idea of our experience in this 
hospital as regards smnsitis invading the 
tissues in and round 

Medical Journal, Apnl 16, 1921) The 

majority of cases with orbital or circumor- 


A CASE OF RAYNAUD’S DISEASE 

By DR. SARASI LAL SARKAR, 

Cxv%l Surgeon, Maldo 

Raynaud’s disease is a rare affection which 
occasionally comes to the notice of the medi- 
cal practitioner As far as I can remember, 
the present is the second case of this affection 
which has come to my notice in about 25 years 
of medical practice Thinking that it may be 
of interest to the medical profession to pre- 
serve clinical notes in the case of a rare dis- 
ease such as the present, I have tried to give 
below the clinical history, with a photo of the 
hands and feet of a case which has recent y 
come to my notice 

Sukua, Mahomedan male, aged •'*hoiit 
years, living in a village situated abo 



June, 1923 ] 


A CASE OE RAYNAUD’S DISEASE SARKAR 


26i 


miles from the hospital, attended on the 6th 
January, 1923, for treatment of swelling of the 
tip of the right middle finger attended with 
almost unbearable pain The man was admit- 
ted into the m-door uard for treatment 
Family History — Patient’s father died of 
fever and his mother of cholera Amongst his 
near relatiies, one of his daughters is suffer- 
ing from mental disease uhich commenced a 
few months after her deliver) His maternal 
uncle has lepros) 

Personal History — The pabent is b> pro- 
fession a skilled artisan who constracts thatch- 
ed houses for wllagers He lives on ordinary 
Mahomedan diet He has been in the habit of 
taking opium for the last 20 } ears as a luxurj , 



he also smokes tobacco He is of medium 
build and in consideration of his age is in good 
health He is fairl) intelligent 

History of the previous attacks — One win- 
ter about 20 years ago the patient got a swell- 
ing of his left foot, which lasted for a few 
months Later he began to feel pain m the 
sw ollen part Suddenl) one ei enmg w^hen he 
was walking, he sustained a slight injury tc 
his left big toe He began to feel burning 
pam at the site of mjurj w^hich became black 
m colour and ultimatelj ulcerated and a portion 
of the toe dropped off After this the patient 
w'as free from the trouble for some 3 ears 

^ the patient 

one wnnter got a similar attack of pam and 

swelling of his right foot and this time a 


portion of the right big toe dropped off The 
condition of the toes can best be seen front the 
photograph 

During the intermediate period from the 
last attack to the present attack he w'as in 
good health 

CommcncLincnt of the present attack 
According to the patient, the swelling of the 
right hand commenced last 3 ear He does 
not remember the month At first he felt 
slight pam on the inner side of the palmar 
surface of the hand Twm or three months 
after experiencing the pam both the dorsal 
and the palmar surface of the hand gradually 
became swollen He experienced a throbbing 
pain m the hand, increasing at night and inter- 
fering with sleep The pam appeared to be 
somewhat relieved b) pressure on the wrist 
or bi a ligature round the low^er part of the 
forearm At this stage he applied a native 
method of cupping over the sw'elhng, which 
consisted 111 making superfiaal incisions and 
then blood wms sucked up by applying a 
hollow' brass tube over the incisions This 
relieved the pain and sw'elling and he was all 
right for about eight months Then the 
swelling and pam relapsed about the commence- 
ment of last w'lnter The w'hole of the hand 
wnth the fingers graduall)' became swollen and 
he noticed a blackish colour of the termmal 
phalanx of the middle finger of the hand and 
began to feel slight pam on the base of the 
outer side of the nail This pain gradually 
increased in intensity and he began to feel 
burning and piercing pain which he tried to 
reheie by placing the hand in cold water and 
appl3ing indigenous medicines to promote 
suppuration, w'lthout any effect Then he 
sought admission to the hospital 

General condition of the patient — ^The 
patient was carefully examined No abnor- 
malit)- W'as found m any S3 stem except that 
the knee-jerks were somewhat exaggerated 
The tongue was slightly coated and fissured, 
bowels somewhat constipated. The circula- 
tory and respiratory systems were perfectly' 
normal The following is the result of the 
analy sis of urine — Colour — straw-yellow , 
specific grant) — 1015, reaction — slightly acid, 
no albumin, phosphates, sugar, bile or pig- 
ment 

Local condition and subsequent progress of 
the case in hospital— At the time the patient 
entered hospital there was marked discolora- 
tion and sw'elhng of the termmal half of the 
^rminal phalanx of the right middle finger 
There was marked excruciating pam on 
account of which the patient could not sleep 
at night To obtain relief he dipped the 
fingers m the permanganate bath provided 
Application of a band round the forearm nave 
some relief Gradually the colour of the 
finger deepened and the nail became loose 
At this stage the pam became greatly relieved 
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After this the upper part of the finger 
gradually dried up and a line of demarcation 
clearly formed at the base of the part of the 
finger which had undergone a sort of dry 
gangrene after the separation of the nail 
The line of demarcation is clearly indicated 
m the photograph 

The patient was admitted on the 6th Janu- 
ary, 1923, and on the 19th January, 1923, at the 
request of the patient I cut off the gangrenous 
portion, just over the line of demarcation and 
there was no oozing of blood The tissues 
beneath the dried skin presented a caseous 
appearance and contained a little cream} 
fiuid The bone exposed by the line of in- 
cision was cut off by bone nippers and show- 
ed the presence of a little blood, showing 
that this had not gangrened to the level of 
the superficial tissues The patient made an 
uninterrupted recovery within a few days 

The case presents the typical clinical signs 
of Raynaud’s disease The three attacks 
occurred at intervals of about eight years 
The cedema of the foot and the hand attacked 
preceded by a considerable time the mani- 
festation of the sign of dry gangrene which 
is so characteristic of the disease In differ- 
ent text-books whidi I have consulted with 
regard to the symptoms of the disease, none 
describes the variety of the disease preceded 
by symptoms of cedema a long time before 
the occurrence of dry gangrene, as was found 
in this case. 


A CASE OF ABSENCE OF THE 
LEFT LUNG 

By KHAN SAHEB NUR MUHAMED, 

Cml Hospital, Perosepore City, Punjab 
Th:^ body of a woman named Akko, aged 
19 years, sweeper caste, was sent by the 
police on the 10th January, 1923, for examina- 
tion She was said to have died on the 6th 
January by drowning in a well On external 
examination there was only a CoUes’ fracture 
of the right wrist, and a few scratches on the 
upper part of the chest were present, which 
were probably produced after death whilst re- 
moving the body from the well 
The body was well developed , post-mortem 
rigidity was passing off but was present m 
the jaw muscles The body was not decom- 
posed There was no deformity of any kind 
present Both sides of the chest were sym- 
metrical 

On opening the abdomen the liver was found 
ruptured for more than four inches in the right 
lobe and the spleen was found ruptured at its 
hylum for three inches , the peritoneal cavity 
was full of blood The other organs were 
found normal The stomach contained no 
fluid and no food 

On opening the chest the right lung was 
found most prominent and it was covering 


the heart and extending over to the left sid^ 
of the chest The left lung was not evident 
as the pericardium was full of blood and most 
of the lower part of the cavity of the left side 
of the chest was occupied by the pericardium 
On opening the pericardium and removing 
the blood I found that the heart was ruptured 
m both ventricles 

After removing the heart I searched for 
the left lung and found that a very thick pleura 
about lj3 inch thick was lining the upper part 
of the left side of the cavity of the chest 
With the greatest trouble I separated the 
pleura from, the chest wall and after opening 
It I found a small triangular cavity about 2 or 
2^ inches long on each side of the triangle but 
no left lung 

It was then evening and I left the post- 
mortem unfinished to show the case to the 
Civil Surgeon as the condition was a novelty 
to me I called upon the Civil Surgeon next 
morning and told him all about it but Colonel 
J G G Swan, ims, cje, the Cml Surgeon, 
told me that he had never heard of such a 
thing before and he promised me to bring with 
him Major Keyworth, ims, and both these 
officers came and found only one lung and the 
trachea entering the right lung direct without 
any division They found a bilobular glandu- 
lar structure on the left side of the cavity, 
which on microscopic examination was found 
to be the thymus gland but there was also 
present a prominent second thymus gland in 
Its usual place lying in the antenor media- 
stinum, whilst the first thymus gland was ly- 
ing m the thick pleura of the left side in the 
apex region 

The woman had lived for 19 years with only 
one lung She was married She appeared 
to have suffered no inconvenience from the 
absence of one lung There was no evidence 
of illness (except that she was alleged to have 
been insane at times as elicited from her rela- 
tives) She was well nourished and there was 
no evident deformity of the chest from the 
middle of the spine to the middle sternal line, 
the measurement being 14J inches exactly on 
both sides 

Section of the heart show normal muscle 
fibres with m places some pigmentary degen- 
eration (brown atrophy) 

FIVE CONSECUTIVE CASES OF 

TETANUS ENDING IN RECOVERY 

By Rao Sahib R S TEMBE, i«u & s , b m s , 
Medical Officer, Kalyan 

Case No 1 —Female, agncultural Hindu, 
developed symptoms on the 11th day after 
delivery Treatment began two days later, 
when there was complete lockjaw and severe 
1 cramps of the muscles of the whole body. 

I The temperature ranged between 101 an 
' 103° F 
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5iTreatment consisted of — 

1 Injection subcutaneously of tetanus 
antitoxin (B W & Co 's) 3,000 units in one 
dose 

2 Injections of 15 mins of 1 per cent so- 
lution of carbolic acid, one injection every 
day for four days 

3 Routine mixture — 


Pot. Bromide grs 60 

Chloral Hydras Brs 30 

Esenne Sulph grs 113 

Liq Morph Hvdrochlor mm 40 

Magnesn Sulph drs iv 

Water to make ozs iv 


One ounce 4 times a day 
The case showed signs of improvement 
from the sixth day and. recovery was com- 
plete after the 24th day 
Case No 2 — Male, young Mussalman of 22, 
milkman Probable source of infection was 
through a septic sinus due to guinea-worm 
He consulted a local practitioner for being un- 
able to open his mouth He was thought to 
be suffering from local septic trouble and was 
given gargles As the case got worse, he was 
shown to me when he had complete lockjaw, 
stiff neck, arched back, blue face, frequent 
painful cramps, temperature between 99° 
and 102° F Treatment was the same as 
above, except that the injections of carbolic 
acid were continued for 8 days He took over 
a month for complete recovery The anti- 
toxin used was from P D & Co 


Case No 3 — A high caste Hmdu lady, aged 
20, developed signs of lockjaw on the 8th 
day after delivery Treatment was begun 
two days later All the symptoms were more 
severe than in the first two cases 
The treatment given consisted of 6,000 units 
of antitoxin (Lister Institute) on the first day 
and 3,000 umts on the second day , routine mixture 
and injections of carbolic acid for 12 days 
The fever used to be between 101° to 104° F 
Cramps were very severe and very painful 
She took over a month and a quarter for re- 
covery from all symptoms The symptoms 
were more or less stationa?y for the first 10 
days 


Case No 4 — Mussalman boy of 7 No 
definite source of infection could be seen, ex- 
cept that the boy had several pustules due to 
scabies He was brought to the dispensary 
for severe and recurring bleeding from his 
tongue which was severely bitten It was on 
the day following that the diagnosis of tet- 
anus was made from the peculiar state of 
contracted muscles of the face, jaw and the 
forehead 1,500 nmts of antitoxin (Lister 
Institute) were injected and the boy was put 
on to the usual mixture in proportional doses 
injections of carbolic acid solution were giver 
for 7 days The case went from bad to worse 
lor 5 days, when another 1,500 umts of the 
antitoxin were injected After this injection 


the case went on improving and the boy was all 
right in about 25 days 
Case No 5 — Mussalman boy of 15, poultry 
keeper, got injured by an iron nail, the 
wound becoming septic On the 7th day he 
developed symptoms Two days later I was 
shown the case It was a very severe case 
of tetanus The whole body was stiff and 
arched, the boy was getting very painful 
cramps at frequent intervals, temperature 
103 8° F , pulse 140 1,500 umts of antitoxin 

(Listei Institute) were injected at once and 
the boy was put on to the usual mixture Car- 
bolic acid injections were given for three 
days, when another 1,500 umts of the antitoxin 
were injected The father took away the 
mixture for three more days only, and I 
heard no more of the case I thought that 
the boy must have died Fifteen days later 
the father met me on the road and told me 
that the boy got well after they gave an 
offering of a goat to the " Pir ” 

1 publish these notes for what they are 
worth without attempting to draw any con- 
clusions All cases except No 4 were viru- 
lent in my opinion 

A CASE OF HYDATID CYST OF 
THE LIVER 

By Dr. SAURANGANATH BANERJEA, us, 
Chef Medical Officer, Dhenkanal 

The following case illustrates the fact that 
signs and symptoms strongly suggestive of 
the presence of abscess of the liver may be the 
result of quite a different condition of the liver 
ACM, Hmdu Brahmin, male, 20 years of 
age, student, Ravenshaw College, Cuttack, 
never in foreign lands — ^his geographical vision 
being limited to Cuttack from Dhenkanal, 
gave a history of recurrent attacks of dysen- 
tery extending over a period of two months 
and then fever for a month after the dysentery- 
had subsided As the fever, diagnosed as 
malarial fever, did not leave him even under 
vigorous quinine treatment at Cuttack, he was 
advised to go home with the idea that a change 
would do him good , when back at Dhenkanal 
he came to me for treatment 
His condition w'as as follows — Patient pale, 
ansemic, with earthy tint and redness and dis- 
tinct bulging of right hypochondriac, epigas- 
tnc, umbilical and lumbar regions 

There was tenderness and a feeling of full- 
ness and tenseness over the swollen area 
Pam was produced by pressure over the swol- 
len area and lower intercostal spaces on the 
right side The swelling had a more solid 
feeling on palpation than a fluctuating feeling 
of pus under pressure There was absolute 
dullness on percussion over the bulging area 
of the abdomen On auscultation crepitations 
and fnction sounds were heard on the right 
side of the chest at the front and back 
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No definite history as to the onset of the 
swelling in the liver region could be obtained 
from the patient To quote the patient’s own 
words “ the very day I got home, tlie previous 
disease (referring to malarial fever as diag- 
nosed at Cuttack), ceased and another one pre- 
vailed which you say is enlargement of the 
liver ” Probably the swelling developed pain- 
lessly at first and hence no notice of it was 
taken . Pain was felt first at Dhenkanal on 
the right side of the back a little below the 
neck and limated to an area which could be 
covered by a rupee , gradually it extended to 
the whole of the right side of the back within 
a couple of days and then to the right shoulder 
and down to the right elbow The pain, to 
use the patient’s expression was like the pain 
which a man feels on his elbow when he gets 
a severe blow on it from a heavy substance 
such as an iron bar The pain was worse at 
night than in the day It was increased on 
coughing and on deep inspiration Alteration 
in position of the patient used to make but 
slight diEerence in the severity of the pain, on 
sitting or standing a sensation of heavy weight 
was added to the pam unless the stomach was 
recently filled With food -i,vhen the patient 
could bear the weight more easil} , by lying 
on his right side a sensation of heaviness was 
added to the pain by lying on his left side a 
sensation of dragging pam was felt , the only 
position m which the patient used to feel him- 
self comfortable during- his illness was when 
lying flat on his back 

The fever was irregular The range of 
temperature was also variable being some- 
times very high and sometimes only a little 
above normal Fever was never continued 
for more than four hours and it never remained 
after 9pm Nausea and vomiting generally 
used to accompany the rise of temperature 
When the patient came under my treatment 
his temperature was noticed to rise invariably 
towards evening after 4pm, with rigor, a 
hectic flush of cheeks and bright eyes, and used 
to leave him with sweating at night. 

Indigestion with constipation was also a 

was brought under con- 
trol by daily injections of emetine hydro 
chloride for a week and the constipation by an 

^^S!bowever, the swelling and pain were not 
influenced by the injections and pills aspiration 

Aspiration u as performed m the 9th inter 
coftal space about H inch above the costal 
arch The needle at once passed into a flu d 

csivity 

The result of chemical anal} sis of the fluid 

as mdo at Cuttack, was as follows 
r “ounces (about), cdout-pale yeUow . 


fat — ml , albumen — ^present, hydatid hook-V' 
lets — two present , daughter cysts — ^ml. 

After the fluid was drawn off, all the signs 
and symptoms subsided On the third daj 
after aspiration pam was complained of in the 
right hypochondriac region The pam did not 
trouble him much, yet it was there, but dis- 
appeared after several applications of anti- 
phlogistme over the affected area It is now 
about a year since the patient was aspirated 
and the patient gets himself examined by me 
each time he comes back here, and I do not 
find anything wrong with him now, nor does 
he complain of any symptoms 
A suggestion as to the source of infection 
which may be advanced is that the patient most 
probably caught the infection from some in- 
fected Australian dog in the College hostel at 
which he was a boarder 

A CASE OF ABDOMiN PUNCTURED 
BY A BROKEN BOTTLE 

By L W HEFFERMAN, MR.C.S, ucc.p (Bond), 
Asst Chief Medical Officer, Burma Corpora- 
tion, Lid , Nanitu 

In the early hours of the morning a small 
Burmese girl, aged about 6 years, was sent 
into the Namtn General Hospital from one of 
the outlying dispensaries with a small punc- 
tured wound of the abdomen situated f inch 
above and lj6 inch to the left of the umbilicus 
A probe showed the puncture to extend down- 
wards and to the right, and passed into the 
peritoneal cavity 

From the history it appeared that she was 
carrying a bottle and fell with it A broken 
fragment (see photo) penetrated the abdomen 
to the extent shown by the darkened portion 
Opa aiton —On opening the abdomen it 
was seen that no viscera or blood vessels were 
injured, and the abdomen was closed and a run- 
ber tube inserted 

The wound healed by primary union ana tne 
abdomen during the post operation 'vas 

flaccid and free from pain From the ve y 
first day after operation, however, 
tnre was 1012, pulse 120, respiration 48, and 
the natient had a troublesome cough ine 
patient developed pneumonia, both . 

coming affected, with the result that she also 
developed a ventral hernia due . 

sant cLghmg Her temperature dropped to 

on the 10th day, bnl *e had too 3h^ 
rises on the 11th and 12th days TherYV^s 
sSte qneat,on ot sub-phten.c absc«a and tte 
X-ray showed better movement o 
nhSgm on the right side than on the left 

Her temperature and and 

the 13th day remained norma!, L 

she left on the 17th day after oPf lookj 

,ng and feehng qinte h‘' h=ivmg h“d 

hlcSInno but 

has a ventral hernia 



A CASE OE ABDOMEN PUNGTUEED BY A BROlOiN BOTTLE 



trapriiont of broken bottle which ponotiuted abdoxnon to the extent shoMU by darkened portioi 
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Completely absoibed — Does not 
coagulate blood, neither causes nodosi- 
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injection 

DIABETYLIN 
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Latest reports on injections of C>to Serum 
combined with oral administration of Dimol A 
have proved to be the only treatment of Sprue 
at all stages 


Further particulars on request 
Cyto Serum : Box of 12 ampoules 
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HISTOGENOL GRANULES AND TABLETS 
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n Tablets 
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tract 
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Anti-Tetanic 

Anti-Plague 

Anti-Yenoin 


Fresh consignments of these 
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special prices for Hospitals, 
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THE ANIOT.OSTOMIASIS PROBLEM 
Wt: are inclined to regard the hookworm pro- 
blem as being nearer to complete solution than 
most of the other problems of medicine and j'et 
Colonel Clayton T^ne finds reason for doubting 
whether present ^\ork is being done on the right 
lines In the British Medical Jonriial for March 
31st, 1923, he diallenges the opimon of the large 
bodr of workers who are m favour of mass 
treatment of commumties which are known to he 
infected Those who hold this opinion argue 
that light infestations are of no importance, that 
they are not capable of being detected with cer- 
tamtj , and that mass treatment will nd any bod> 
of persons of from 93 to 97 per cent of their in- 
fection with the result that they wiU be freed from 
their disabilities and at the same time soil conta- 
mination Will be reduced to a negligible quantity 
Lane combats each of these views, he holds that 
light infections may be harmful, that the lightes' 
infections can be detected with certainty by his 
neiv centrifugal method, that two courses of 
treatment with oil of clienopodium cannot be 
trusted to nd the victim of over 93 per cent of 
his worms and that mass treatment has not been 
pro\ed to be either ^ustihahle or politic. He 
next goes on to argue that hoolcivorm infection 
of the soil IS not ividelj disseminated, he quotes 
Augustine, who says tliat a nng of four indies 
m radius round an infected stool represents the 
limits of migration of the lan^ae, and accepting 
this obsen'Etion he goes on to suggest the name 
of “ privy infection ” to designate the strictly 
limited nature of the soil infection He is care- 
ful to define the term "privy infecfaon ” as 
meaning infection of anj place which is used by 
a human being for the purpose of defecation, 
whether this be a latnne or a spot in the open 
field, and be suspects that all man-made latnnes 
e.\cept sewered latnnes are disseminators of in- 
fection He argues that eien tlie ^gs resulting 
from less than nine worms hiai cause dangerous 
infection of the place wdndi is used as a pnvy 
and that further s}sten]atic research is needed to 
dewse a "simple, cheap, profitable, fool-proof 
latrine suitable for the poor but dw eller ” 

He bolds that research has not jet Drought us 
to the stage at which beavj waste of money can 
be avoided m anti-hookw orm campaigns In 


so far as the paper calls insistently for fur-, 
ther research for the purpose of improving 
our methods of prei ention and treatment of 
the disease every one will heartily agree with 
it, but it IS not likely that the paper as a whole 
will escape criticism 

Some of the points which call for speaal con- 
sideration are 

I Are Augustine's findings of universal 
applicability? It is almost inconceivable that the 
infection from a stool passed on the ground in 
wet w'eather should remain dosely restricted to 
the immediate spot where it is passed 

II Even if it did, the term “ pnvy infection ” 
seems to be hkelj to give nse to senous mis- 
understanding Such a term is likely to be 
seized on by many who do not know of the 
special sense in which it is used by Lane, and 
the consequence may be that the latrine which 
IS one of the great hopes of the anti-hookworm 
campaigner may be undeservedly discredited 
The w ord pnvy is a humble unit of the King’s 
English, it is hardly likely' that jt wnll be 
generally' employed in the highly specialised 
oense m w'hich it is used by Lane, and for 
this reason it w'ould perhaps have been better 
to introduce a special term to indicate stnctly 
localised soil infection as opposed to diffused 
soil infection W'hich is believed in by some 
Clayton Lane could probably find a suitable term, 
‘‘spot infection” might be suggested or some 
compound word indicating " stool spot mfechon ” 
might be devised 

III Even if one or two worms may be cap- 
■ble of doing harm to the host it is likely that 
hundreds or thousands of worms w'lll do mudi 
more harm, so that there are good grounds for 
hoping that a great reduction m the number of 
worms may be of great benefit to the individual 

IV The same argument applies to soil infec- 
tion and to latnne infection If the persons who 
are contaminating a place pass less than one- 
tenth of the former number of ova the danger to 
others ought to be correspondingly diminished 
It IS quite possible that if the number of hook- 
worms infecting the people of a place are reduced 
to one-tenth the harm that results from them may 
become almost negligible, it wiU certainly be 
greatly diminished 

In spite of all the work that has been done on 
the subject we are shll in ignorance of the per- 
centage loss of efficiency caused by a certain 
degree of hookworm infestation of the people of 
a place, but presumably this varies with the 
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heaviness of the infection, and if it is prac- ' 
ticable to replace a heavy loss of efficiency by 
a slight loss of efficiency we ought to proceed 
with that reduction in the infection even if 
we are unable to attain to the ideal of complete 
stenliration The problem is on much the 
same lines as that of malarial prevention and 
cure In spite of all the work which has been 
done on malaria we know how difficult it is to 
effect complete abolition of the disease either in 
the community or m the individual, but in the 
meantime we gratefully accept what has al- 
ready been accomplished, as we know that 
short of complete success we can easily attain 
to a great diminution of the sickness and death 
resulting from the disease 
We heartily agree with Clayton Lane when he 
urges us to strive for perfection, but we think 
that he hardly does justice to the results which 
have already been attained, for example in the 
Southern States of America, where the hook- 
worm campaign has not only resulted in a great 
reduction m the incidence of hookworm disease, 
but has also aroused the people to a sense of the 
value of public health measures in general 
It IS to be hoped that the valuable critical con- 
tribution of Clayton Lane will produce the result 
desired by the author, viz , a stnving to attain to 
more perfect methods of treatment and preven- 
tion of the disease, but we hope that it will not 
create a pessimistic attitude towards what has 
already been accomplished 

The work of McVail and others suggests that 
at certain times of the year soil infection is re- 
duced to a minimum in many places Mass 
treatment at such times may result in a practical 
abolition of soil infection during the following 
infective season Here is a line which ought to 
be followed up The work of devising the ideal 
latrine ought also to be pressed forward and so 
should the attempts to discover an ideal drug for 
the cure of the disease "We may be nearer a 
practical solution of the problem than we imagine, , 
and m the meantime the work of education and 
the employment of the means which are already 
at our disposal should by no means be slack- 
ened, merely because we have not attained to 
the ideal, for the attainment of which we may 
still have to wait for some years 


rHE INFLUENCE OF '^'^E SUBSTRATE 
ON THE ACTION OF DRUGS 

During tlie last few years, a considerable 
amount of work has been done on the hy ro- 


gen ion concentration of the blood m health an# 
disease, as well as on its influence on the rate of 
multiplication of bacteria in artificial media 
milst working m Dr H H Dale’s laboratory 
I noticed whilst testing the action of the cinchona 
aLaloids on Paramecium caudatnm, that this 
cihate was easily destroyed in the afternoon, 
whilst in the morning it appeared to be qumine- 
resistant In order to avoid contaminating the 
stock culture, it was my practice to take up 
50 c c of the stock and place it in a sterile Petri 
dish, and from this volume carry out the whole 
of tlie experiments for ffie day At 10 o’clock m 
the morning a 1-10,000 dilution was necessary to 
kill these ciliates, whilst at 2 o’clock a dilution of 
1-100,000 was suffiaent- to destroy with certainty 
every individual As the same culture was being 
used this effect could be due to any differ- 
ences in the strain of these cihates With the 
help of Drs Dale and Lovatt Evans I was able 
to show that the variation in vitality was due to 
an alteration in the hydrogen ion concentration 
of the culture The 50 c c when removed from 
the stock culture contained a good deal of Co, 
on placing this culture m a thin layer in 
a Petri dish most of the COj was given up and 
at 2 o’clock in the afternoon the pH was then 
about 8 During 1921 I had the opportunity 
of reading carefully Einstein’s “ Theory 
of Relativity ” Here in the chemical 
world of ultramicroscopic ions, atoms and 
molecules one could visualise a similar pheno- 
menon, but with this difference that 

the individual particles could not be 

seen, but only their gross effects Thqs in a 
substrate ivith a pH of 7, we can regard Para- 
mecium as to having a pH of 7 or thereabouts, 
like many other tissues of the body and the 
quinine molecule behaving as a base, to have a 
negative charge In such a substrate, the quinine 
molecules would be dispersed equally into the 
substrate and on the ciliate and so the action of 
this alkaloid would appear to be relatively weak 
m Its effect In an alkaline substrate with a pH 
of 8, the quinine molecule and the OH ions whicli 
are now in excess would have no attraction for 
each other, under these conditions if a Paratnc- 
cmm with a pH of 7 enters into such a field, 
every quinine molecule in its vianity would ten 
to go towards the ciliate, and so the alkaloid wou 
appear to be ten times more powerful m its 
action At the same time I •tested the action o 
emetine on these ciliates and found the 
phenomenon to be present with this alkaoi 
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'Michaelis showed that most of the morgamc 
antiseptics act better m killing bacteria when act- 
ing in an acid substrate, this is undoubtedly due 
to the greater number of metallic ions set free 
by the excess of H ions In a recent number of 
the/oifniaJ of the Avicrican Medical Association 
1922, No 78, p 1519, the minimum dose of 
crude botulinus toxin for mice was found to be 
3 x-10® cc, 1 C, 0 0,000,003 cc This toxin is 
capable of an extraordinary potency when acting 
in a pH of 1 2 such as occurs m tlie stomach 
dunng digestion In such a substrate the lethal 
dose was found to be only 3 x-10^^ Major 
Cnopra and myself have lately been working on 
the various poisonous amines, and found that 
many of them act best at a pH of 72,ic , about 
the pH of artenal blood Many of these amines 
functionate as ampholytes, and can therefore 
behave as acids or bases at this hydrogen ion 
concentration We can therefore classify these 
poisons into three groups depending on their 
behaviours in the substrate into — 

(1) Inorgamc bases — eg, salts of heavy 
metals, which function better in an aad substrate, 
owing to the number of free ions available 

(2) Organic bases 

(2a) Bases that act better in an alkahne sub- 
strate of a pH of 8, c 5 , the alkaloids emetine, 
guimne, as well as some amines such as tnmethy- 
lamine 


(Zb) Bases that act at a particular optimur 
pH Thus epmephnn and tyramme act best a 
a pH of 72, or botulinus toxin at a pH of \2 
As the reaction of the substrate played such ai 
important part in the action of these drup am 
poisons It was necessary to test the pH of thi 
different organs of the body With the help o 
Dr Sudamoy Ghose, d sc , we tested the pH o: 
the vanous internal organs by dialysing througl 
a collodion membrane and then testing by mean: 

1^1 / tV, results are only comparativi 

but *ey show that the liver is the most acid orgar 
m thebody-^peaally m carnivora, then comei 
e rain, and after that the vanous interna' 
organs such as the spleen, kidney, etc During 
the war I noticed that the stools of cases suffer 
>ng from amcebic dysentery when tested by btmu< 
paper were aad in reaction, whilst those of baal- 
ary dysentery were alkahne Lately working on 
pom. Wles, we found Lt fte »Ll” 
of the acute amosb.c cases bad a pH of 62 or 

ke iron, arsenic, etc , are deposited in the liver 

in preference to other orrans and 

organs, and why emetine 




sometimes fails in amcEbic dysentery The blood 
IS the great arculating fluid of the body through 
which the drugs act and its alkali reserve is made 
up of bicarbonates, phosphates and various bases 
derived from the proteins, as well as the pro- 
teids themselves In health the reaction of the 
blood IS maintained in a state of absolute equili- 
brium owing to these substances being present 
in constant quantities A diminution in the 
amount of the alkali reserve is spoken of as aci- 
dosis This reserve is encroached upon by the 
CO; present in the blood, partly in solution and 
partly in combination as carbonates Any 
increase in the CO; increases the pH towards the 
aad side, this stimulates the respiratory centre, 
with a consequently greater loss of CO; by pul- 
monary ventilation, so that the reaction of the 
blood IS kept within constant limits The non- 
volatile acids during health are absorbed largely 
by the liver, which accounts for the acidity of 
this organ as well as for its detoxicating func- 
tion, for at this pH very few of these organic 
bases are active In disease when the liver is 
not functioning properly many of these non- 
volatile acids coming from the intestines escape 
into the circulation and combine with the car- 
bonates, etc , and so dimmish the alkah reserve 
Again with a slight increase in acidity a still 
greater volume of CO; is eliminated, so that the 
reaction of the blood is still maintained at a con- 
stant pH, although the alkali reserve has been 
encroached upon by these acids The practical 
outcome of this work is that the alkali resen^e 
can be increased — 


j uuses 01 oicarbonates or 

sodium atrate by the mouth, or (2) By ehminat- 
ng the amino-aads from the large intestine by 
saline purgatives, thereby altenng the substrates 
towards fhe alkatae s,de a„d Uan^ I'l 
action of the various alkaloids 
Smton, following this idea, 1923, gave his 
malana patients large doses of sodium bicar- 

an hours time by quinine solution and found 

pn-SsH- 

and mjself have been usmg lartl H 
muth carbonate by the mouth in 
emetine intramuscularly 
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very favourable results m spite of only a week’s 
treatment Withm a couple of days the stools 
alter from a pH of 6 2 to a pH of about 8, allow- 
ing the emetine to act more powerfully In a 
similar way the treatment advocated by Dale and 
Dobell by bismuth emetine iodide is explained — 
the bismuth emetine iodide is an insoluble 
compound and when it reaches an acid sub- 
strate such as the large intestine in amoebic 
dysentery the bismuth as set free and the 
whole of the emetine is available for action on the 
entamoeba This work opens up a very practi- 
cal field of research m the treatment of two of 
the most important diseases that decimate the 
population of India What we require to know 
is the mode of treatment of mimmum duration 
associated with a maximum cure rate, the way 
has now been shown by the aid of these alkaline 
adjuvants Such results can only be tested 
amongst a military population segregated 
m the hills away from any possibility of re- 
infection, The time is npe for economy but 
the money spent in establishing such depots 
where the problem can be thoroughly worked 
out will well repay Government, not only in 
Its drug bill, but in the well being of tlie army anci 
civil population of India, 

H W. Acton 


A NOTE TO CONTRIBUTORS 

The Editors wish to express their regret to 
several contributors, whose articles nave been 
accepted as suitable for publication, at the 
delay which has occurred m publishing them, 
—a delay due to extreme pressure on our 
columns A number of these papers deal 
with kala-azar, and it has consequently been 
decided to make the July number a specia 
kaU-azar number, with extra and additional 
pages The number will however contain 
several papers on other subjects and it is 
hoped, by cutting down Current Topics and 
abridging reviews and the Annual Reports 
columns to secure publication within ^e next 
three months of the papers now m hand 

" THE MEDICAL PROFESSION IN INDIA 

The name of Major-General Sir Patrick 

hI" iTs (ret, J), -11 
“ ™r readerl h.s long and 

career .n th.s Ka' Lvtng 

SrC- ntae, n,e..ere 
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of the different medical services in Indlal^ 
Sir Patrick is at present Medical Adviser m 
Greece to the British Red Cross Society, and 
has just pubhshd a book on “The Medical 
Profession in India ” It is difficult to think 
of anyone better qualified to undertake such 
a task, albeit the book is one which can only 
command a limited sale, and which will appeal 
to only a limited class of readers The book 
deals with the conditions of service in the 
various branches, the defects and merits of 
the systems, the changes effected and the 
recent developments m Indiamsation of the 
superior service The book is impartially 
written, and sections of it deal with the Ayur- 
vedic and Unani systems 

At the moment of writing we have no fur- 
ther particulars of Sir Patrick Hehir’s book, 
but it IS undoubtedly one which will be of much 
interest to our readers, both from their know- 
ledge of the author and from the subject dealt 
with The author writes that he neither an- 
ticipates nor desires either profit or kudos 
from the book, but our readers will look for- 
ward with pleasure to its perusal 


Current Topics. 


Leucoderma. 

Ar an e\ceptionally interestine meetine of 'tifu 
SeVtkn of the Aa.aW Soc.o» of Bengal on teM 

AdhI 1923, a paper was read by Major H w 
iMs] in collaboration with Dr of 

Lnt Professor of Bacteriology, Calcutta S hojJ o 
Tropical Medicine, on the etiology and treatment 

"’^The^authors emphasised the cr Non- 

interest of leucoderma in India. Apart fr 

neous lay belief that it is ^/tie^^scof joung 

metic results were unfortunate, and m the c«c^^ 
girls might prevent marriage ^ 

text-books that it was rare under the a^ 
wrong the majority of female “^es seen 
at the Calcutta School of Tropical “ thfre is 

;rl"i 

but to some alteration of ‘heir function 

The theory that leucoderma is due at 

v,ty of the suprarenal glands h d^^ 

once It IS not accompanied by lowered 

or other symptoms of adrenal disease 

when the adrenals are defective as m Add pr 

and kala-azar, there is a tendency tongas 
increased, in place of diminished, P^ n 

The neurosis theory of J‘=n«'^X,onS to any 
dismissed The lesions „a patients are, it 

nerve distribution Many kn^oderm P ^ 

Ts ?r^e, neurotic but the neurosis 
result and not the cause of the ’euwd production 
The commonly accepted view of me " acti- 

by the melanoblasts is that “nnno-acids of the 

vity, and melanin is produced from am 
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.-aromitic senes bj the ictivity of a ferment, tyrosinase 
or dopa-o\idase Block (1917) found the ammo acid 
3-4 — diliydroxj -phenyl — alanine m the basal epithelium 
and hair follicles, and considered it to be concerned 
with melanin production 

Leocoderma being due, not to destruction of, but to 
diminished activity of the melanoblasts, two views of 
Its etiology were to be considered — 

(1) Do the melanoblasts in leucoderma secrete less 
tjrosinase ? This appears to be the explanation of the 
white slnn of Circassian races, and to occur as a 
congenital abnormality in albinism In the leucoderma 
of syphilis, of leprosy and of certain ringworms, tlie 
activity of the melanoblasts appears to be directly de- 
'pressed bj the toxins produced once the specific 

remedies are given, and the toxins destroyed, the 
melanoblasts recover their actii’it} 

(2) A second possible explanation of true leuco- 
derma IS that the supply of the necessary aromatic 
ammo acids is deficient , although the melanoblasts 
may be still m full activity This theory appeared to 
be the more probable one 

Melanoblasts are cells derived from the embtyonic 
mesoblast and have no nervous connections In the 
lower animals they are migratory cells They have a 
close relationship to the cutaneous blood vessels, and 
their function is to act as a colour filter and to protect 
the delicate structures such as nerves and blood ves- 
sels in the dermis With the appearance of the hairs 
and other dermal appendages their function is altered 
to pigment these structures Man having lost the 
general hairy coat over the surface of the body, the 
melanoblasts are no longer required m the non-hairy 
areas to p gment hair and they migrate to the basal 
layer of the epidermis The mam stimulus to their 
activity IS light Leucoderma may be defined as a dis- 
ewe of the melanoblasts situated under the basal epi- 
thelium, and not of the melanoblasts of the hair 
follicles The disease is characterised by the appear- 
ance of one or more round, oval or circumscnbed 
patches of a milky white colour, which, when exposed 
to light, become pink The patches tend to increase 
m size, and when stationary, exhibit hyper-pigmentation 
at the margins 

With re^rdto etiology the authors had analysed the 
statistics of cases seen during 12 months Seventy 
out of the 100 cases were less than 30 years of age 
and the age incidence varied from 4 to 52 years 

female patients 

of marriageable girls who wished to get rid 

postitutes The majonty of cases 
five B^gali Hindu community, but 

and Europeans, and Mahomedan^s 

and Anglo-Indians also suffered from it There an- 

dmt Of lM“^s?s""i2 any part.cula^ 

member of the family bemg affecfeT 

t>pe of cases gave a history of ■tvnV. i r^elung 
patients examm^on of the stools T*' 

in the majority of cases seen pmateTv ^ I 

E histolytica infection of V 
orders and leucoderma seemed to be associated^ 

and the other chronic Jlicebic mfertmn"^ lTh 
general B lustolvticn inferimt, 1“ Bengal the 

be from 8 ^oVpe7 appeared to 
was much higher ‘®ricodenna cases i* 

'n.liallesion^in^oTthe ulefor It “ 

" spotted OTetal 1 


cnll> on the other side of the body The disease pro- 
gresses by the development and coalescence of arcum- 
scribcd milky-white areas The affected skin is normal 
except for the pigmentary defect, the sweat and seba- 
ceous glands are not affected in function and there are 
no subjective symptoms The hair follicles in the 
Icticodermic area are not affected and the hair usual- 
h retains its normal colour Exceptionally, however 
if the melanoblasts of the hair follicles are affected 
the hair goes grey or white as in a case shewn of a 
girl of 12 Leucoderma only affects the scalp very 
rarely 

Recovery usually takes place from the melanoblasts 
near the hair follicles Hence in recovery there is 
seen a drift of melanin pigment towards the skin sur- 
face from the hair follicle roots and pigment is laid 
down at the points where the hairs erupt in a spotted 
manner The disease has usually a symmetrical distri- 
bution 

Four clinical types may be recognised , (a) The 
melung type of Ziemann yvhere the patches are 
sjmmetncallj distributed on the palms or soles, and 
mav extend up the forearms and legs (b) The dhoti 
tjpe, with oval patches on. the iliac crests and with the 
condition usually limited to this area (c) The muco- 
cutaneous type with patches commencing at the muco- 
cutaneous junctions around the mouth, nose, eyes 

toe ® leucoderma of 

cLe % '’“t nowhere 

niL lesions on face 

hands feet, trunk and groin In such cases the patches 
pink during the hot weather or red from 

case ® shewn of a 

case with abdomen, shoulders and back mottled with 

arge patches of red, acutely inflamed leuc^ema 

cdl:h?nK nJ"thTi^!^^ become affect- 

ea Changing the appearance of an Indian into that of 

but spots of pigment still remamed he?; 
and Ibere, and the condition could be differentiated 

mdJnoWMr.rTtesTnSKlkLIJ'Tote* 

muco-cutaneous junctions ( 2 ) ' t, f,' , and 

'H, 

>upnl, m.gh, npl™ the dhoti W ™d 1,;°,“ °! 

to this area (51 THp i j “ localisation 

lesions soffffesL some ce”Se 

facts be best co-ordinated ? ^ *ese 

/• ™®'anoblasts are really of hi, 

(o) those of the hair follicles fM ~ 

basal layer of the epithelium and f?) those under the 
Masts, -which have no Darhmi ^tayistic mekno- 

capillaries, and, which ?f numeio? ^o blood 

or If assoaat;d wfth 

with pigmented moles ^ ^“"’'^cs, are 

by heredity and^if^of ^course '^®tcrmmed 

complete albmism the mdanAbtci Even m 

although they produce no present, 

nielanoblasts, however, belong to thT'" atavistic 

ed vascular sheet and are celfs un Ifl.f P'^ent- 

.r?"oh&<lT1„?h' ™ product. 

^Si;Z"aS'iz,KS ™Th|"s;;” dt» 

melanin proteid 

Mmilar derivatives when decompLedy^^‘° ’ 

^Ktrue composition of meham fs Zu 
M *c skm exhibit J unknown, but 

to^rds the ammo acid 3 -iLj^'^'j'"^ Properties 
alanine, which is closely alhed to^^^^''°’^-P’’cny]— 
may be present in vanon pro^orfi;!''’’^""- Sulphtir 
Prr «.t, difccot ..o..C'”C”doS”” AjScl? 
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to be an essential constituent The melanins appear 
chemically to be heterocyclic compounds standing in 
some relationship to the indol nucleus, and tryptophane 
appears to be the mother substance of melanin 
The essential cause of leucoderma the authors regard- 
ed as being due to absence of the aromatic amino acids 
from which the melanoblasts produce melanin, by ac- 
tion of the ferment tyrosinase These ammo acids 
must come ultimately from the proteid elements in the 
diet Leucoderma must in the ultimate analysis be due 
to either — (i) Faulty regulation of the ammo acid 
metabolism If this were so we would expect the 
chromaffin and adrenal cells of the suprarenal glands 
to convert pigmentary compounds, and with increased 
suprarenal activity, the blood pressure should rise But 
it does not do so m leucoderma patients Or — 
(it) Defective intake of the necessary ammo acids 
This appears to be the true explanation the symmetri- 
cal lesions point to a centra! cause , the melanoblasts 
with the richest lymph supply are those least affected , 
the dose association with B htstohttca infections sug- 
gests excessive destruction in the intestine of the amino 
acids concerned, perhaps in association with some 
chanee of the bacterial flora 
With regard to differentwl diagnosis true leucoderma 
should present little difficultv Syphilitic leucoderma 
is, as a rule, asymmetrical, affects the neck and chest, 
and the Wassermann reaction may help in diagnosis 
In leprosy the leucoderma is never complete, and other 
evidences of the disease are usually present Tinea 
albigena generally starts on the soles and spreads up 
the legs Tinea alba produces round circumscribed 
patches, covered with fine scales In both conditions 
the skin is never completely depigmented, and mycelium 
and spores can readily be found in skm scrapings 
examined in formic acid 

fTreattneiit — With regard to treatment it was still, 
frahtdy experimental Differential diagnosis and the ex- 
clusion of the leucodermas due to syphilis, leprosy, bums, 
trauma and ringworm and their appropriate treatment 
was the first step Vaccines had been tried by the 
authors, both staphylococcal with streptococcal, and of 
rohform organisms isolated from the patient’s stools 
Triglandulin tablets only appeared to increase the 
lesions, probably by stimulating the adrenal glands to 
use up the amino acids needed for melanin production 
Spontaneous cures occurred not infreauently With 
tr eatment by emetine hypodermically and Dimol as an 
intffifinal anrinentir! rnnriderahle imnrQvernent had been 
fiofed LafelytHe authors had been using' Boucht 
(PsoraUa coryhfaha) giving the powdered seeds by 
the mouth and the expressed oil as a local application 
But with the discovery of the true etiology of the dis- 
ease the possibilities of successful treatment became 
much improved The supply in some form or another 
of the proper amino acid for melanin production was 
indicated , , „ 

The paper was illustrated by a beautiful collection 
of colour plates and photographs, illustrating every 

phase of the disease , -r, n > 

In the di'cus'sion on Major Actons and Dr Fanjas 
paper Dr E Muir asked whether the regeneration of 
the melanoblasts really came from the hair follicles 
Major R Knowles ims, congratulated the authors 
upon a most striking and brilliant contribution to the 
literature of a difficult subiect The etiological chain 
suggested was extraordinarily complete and to be able 
to break it at any link should supply the remedy for 
the disease The condition appeared to be due either 
to deficiency of the supply of the right ammo aods, 
or to interference with them by the adrenals the l^ter 
factor possibly being under sympathetic control fsvi- 
dence of the wandering melanoblasts could be obtained 
m many animals the chameleon has one side of its 
mteS pigmented the livers of frogs and reptiles 
shew melanoblasts whilst he had also found 
liver smears from a zebra from the Zoo The 
om Shh regard to the role of Entamb^ba 

mterestmg we knew much about the morpholo^ ) 
of this parasitS but little about its bionomics and the 


Md products of its tissue-lytic activities The Charcofv 
Leyden crystals, which, as Major Acton had pointed 
out, are especially associated with B histolyiica wfec- 
hons are the results of decomposition of ammo aads 
He trusted that, despite the now prevalent difficulty of 
securing early publication in India of any medical paper 
of outstanding interest the paper would shortly be pub- 
lished Lt-Col J W D Megaw, ims, thanked the 
authors on behalf of the Society In reply Major Acton 
pointed out that recovery m leucoderma was associated 
with a drift of the melanoblasts from the neighbourhood 
of the hair follicles towards the surface of the skin 
and therefore the re-pigraentation first appeared at 
these spots The sympathetic could control the adre- 
nal activities, possibly even the supply of aromatic 
ammo acids to the melanoblasts, but could not control 
the atavistic and wandering melanoblasts which were 
not subject to nervous control 


Acute Streptococcal Gastro-enteritis. 

Dr, Srian Manohbr Lap, Civil Surgeon, Buland- 
shahr, sends an interesting account of four cases of acute 
gastro-ententis, apparently due to streptococci, and simu- 
lating cholera. All occurred at the end of November, 
when true cholera is rare in the distnct The first 
patient, when seen, was pulseless and presented the 
typical picture of cholera There was suppression of 
unnc, but the stools were atypical No cholera vibnos 
could be isolated and no cholera red reaction obtained 
The patient died. At the post-mortem examination the 
small mtestme was found to he intensely congested with 
necrosis of much of the mucosa Smears from the 
stomach and gut contents shewed innumerable chains of 
Gram positive cocci 

Two days later the author was called in to attend a 
similar but less severe case A few days later two cases 
occurred m the jail, which is situated inside the city 
All three cases recovered, and all shewed innumerable 
chains of Gram positive cocci 

Bulandshahr does not trench its night soil, which is 
deposited almost fresh upon the fields, and the author 
suggests that these cases were gastro-ententis due to 
streptococcal infection, and that flies, which were 
abundant at the time, were responsible for the outbreak. 
(Abstract from original coininuuicatwn ) 

Mycetoma Infection sn Coorg. 

Lx -C op E C C Maunsepp, ims, records the 
history of what is apparently the first case of mycetoma 






- . ’’i V ! 



infection recorded in Coorg The patient was * 
^ruba coolie, aged SO, born on a coffee estate at rolu- 
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“ Progress ^ 

The painful cnsis -which has ansen in connecbon 
with the Medical Research Department as the result 
of the drastic recommendations of the Inchcape Com- 
mittee has so preyed upon the feelmgs of an esteemed 
correspondent that mere pnnt -will not convey them. 


and -we are indebted to him for the above delightful 
cartoon We may add that the artist is an Indian and 
a distinguished member of the threatened department 
He has also submitted a second sketch of the scene 
after the shipwreck, but at present at least we forbear 
from publishing it we trust that matters will not 
come to that 
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betta at an altitude of approximately 3,000 feet, and 
had never left his home since birth Two years before 
admission to hospital he noticed a small swellmg- on the 
arch of the sole of the right foot, which finally burst 
and left a sinus Further abscesses and sinuses ap- 
peared during the next two years and, on admission to 
hospital, the right foot was riddled with the infection, 
as shewn m the photograph The natural arch of the 
foot was filled up and the sole of the foot convex with 
the swelling instead of concave The toes were bent 
upwards and did not touch the ground when the foot 
was placed flat on the ground A number of sinuses 
were present, some superficial, but others leading down 
to bone The condition was painless, but the weight 
of the foot caused discomfort 
The patient refused to permit operation or even the 
scraping of a sinus for diagnostic purposes, but the 
condition was apparently mycetoma, and the infection 
has not previously been recorded in Coorg (Abstract 
from orignial communication ) 


Retro-Pharyngreal Abscess Simulating 
Bezold’s Mastoiditis 


Captain G D Kapur Civil Hospital, Delhi, records 
an interesting case of difficult diagnosis The patient 
was an adult male, about 45 years of age, with an in- 
filtrated, brawny swelling under the uppet part of the 
left sterno-mastoid, extending right up to the tip of 
the mastoid process and accompanied by a very profuse 
discharge from the ear There was pam, tenderness, 
and oedema over the mastoid area, and the patient ap- 
peared ill and exhausted from septic absorption 

The diagnosis of chronic suppurative otitis media 
with mastoid abscess having been made, Colonel Jeud- 
wine operated The antrum was opened and the bone 
was found to be almost ivory hard with no evidence 
of canes, sinus or inflammation A big cavity found 
near the tip of the mastoid process however was found 
to be coated with a thick purulent membrane The tip 
of the mastoid process was chiselled off and still pus 
was not struck, although it continued to pour out from 
the external meatus whenever pressure was made over 
the upper part of the sterno-mastoid 

A counter opening was now made at the angle of the 
jaw, and on exploring with the finger a huge abscess 
cavity was discovered, extending right up to the cervical 
vertebras and draining through the external auditory 
meatus 

The author comments that retro-pharyngeal abscesses 
may extend beneath the stemo-mastoid, but they rarely 
cause symptoms suggestive of a mastoid abscess, whilst 
rupture through the external auditory meatus must be 
of very exceptional occurrence Drainage was estab- 
lished through an opening behind the angle of the 
jaw and the subsequent course of the case was un- 
eventful (Abstract from anginal comvmmcation ) 


Traumatic Rupture of the Small Intestine. 

Dr L W Hervernan, sijics, er.cj. Chief Medical 
Officer to the Burma Corporation and Surgeon to the 
General Hospital, Namtu, records the history of a 
Chinese coolie who was wheeling a barrow full of lead- 
silver ore at 9 pm, when the front of the wheelbarrow 
strucx against a post, with the result that the handle 
was driven against his abdomen with considerable force 
The patient finished his shift and then went home Next 
day he complained of severe abdominal pain and was 
brought to hospital at 4 p m 

On admission the abdomen was as r'S'd ^ 
board, temperature 101 8, pulse 120, respiration 40 The 
abdomen was opened through a right rectus incision, 
and peritonei fluid and intestinal contents immediatelj 
escaped Acute general peritonitis was present, and 
the leiunum was found torn about three feet distal to 
the duodeno-jejunal flexure IVhilst examining for the 
fc;ite of the lesion several Ascandes wwe palpated 
through the wall of the small intesUne. The tear in 


the jejunum was sutured, the peritoneal cavity moppet, 
out with normal saline, a drainage tube inserted m the 
wound and another through a supra-pubic puncture 
The patient's temperature dropped to normal on the 
third day after operation and he left hospital in good 
health on the 31st daj The wound healed by primary 
union except m the region of the drainage tube 
This excellent result, despite the long interval between 
the time of injury and operation, and the vitahtj shewn 
by the patient are of interest (Abstract from original 
communication ) 


The Failure of Antimony in Malaria. 

The question having been raised some years ago as 
to whether intravenous injections of tartar emetic 
might not have some effect upon the malarial parasites, 
the method was adopted by — probably — many practi- 
tioners m Bengal Its failure in malaria was strikingly 
illustrated by the case reported by Colonel Greig, where 
a patient with an oriental sore being treated by a full 
course of intravenous antimony developed a sharp at- 
tack of malaria whilst under antimony treatment 
Dr a Rasheed, m b , of Monghyr, reports the case of 
a patient wuth fever and enlarged spleen who nas 
first treated by a hakim and later fell into the hands 
of a therapeutic enthusiast who, without establishing 
the diagnosis of kala-azar, put the patient on to intra- 
venous injections of antimony tartrate on alternate 
days Despite the injections the fever increased it 
shewed tertian remissions temperatures of 103 degrees 
to 104 degrees F occurring on the non-injection days, 
with rigors and increasing exhaustion The spleen 
continued to increase m size 

When the patient came under Dr Rasheed’s care the 
spleen was enlarged to six finger breadths below the 
costal margin The aldehj de test gave negative results 
there was no Jeucop^nia and blood films shewed 
abundant benign tertian malarial parasites The patient 
had had 13 injections of antimony without the slightest 
effect upon either parasites or clinical symptoms 
Quinine and arsenic were now administered orally and 
the patient has now been in excellent health for the 
past eight months The antimony treatment, if any- 
thing increased the severity of the disease Dr Rasheed 
IS to be congratulated on establishing a correct diagnosis, 
instead of merely relying on clinical symptoms and 
on a useful contribution to the literature (Abstract 
from original communication ) 


The Treatment of Tubercular Adenitis 
with E.C.C O 

M xjor J L Sen, mb, mc, bmrE { Cant^), 
IMS, reports on the value of E C C.0 in cervical tuber- 
cular adenitis, a condition which it is difficult and some- 
times even dangerous to extirpate by surgery, and even 
more difficult to treat efficiently by medicinal measures 
" E C C O as we need hardly remind our jeaders, 
IS a preparation consisting of the ethyl esters of cnaui- 
moogra oil, with compbor, creasote and olive oil, in- 
troduced by Dr Muir for intramusdar and subcutane- 
ous injection in leprosy . 

Major Sen’s patient was a Gurkha, 20 
admitted to hospital at Kohima on the 15th be^cm 
her, 1922, with tubercular adenitis of the c 
glands of eight years' duration Sinuses led to pum- 
lent and breaking down glands m both axilla, as 
as in the neck. The patient had irregular lever, ana 
was unable to move his head from side to ^ 
lift his arms above his 

area, all triangles of the neck and both axilk , 
inrolved, and there werd extensne areas oi 
scar formation . , e 

Treatment was commenced on the 4th o • 

,Mth 1 cc of ECCO, the dose 
t of a cc every fourth day There was no , 

o the injections The ulcers and sinuses '5''” . 

Mth antiseptic dressings By the 24th O 
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had reached li c.c After a dose of 2 c-c. r\as 
reached the patient made a steady recoverj By the 
12th December the dose had been increased to 44 cc. 
The patient had now no pain or stiffness all ulcers 
and sinuses had healed up, and no enlarged glands 
could be felt m either avillarv or cervical regions He 
could move his head freelj from side to side and could 
raise both arms aerticallj above the shoulders 
Major Sen’s results in this case are very striking, 
and he appeals to other workers to trv the treatment 
w ith E C-C O eaperimentall} and to publish results 
(Abstract from original coinmuntcaiioii ) 


A. Barbarous Custom 

Dr. Naun Beham Ghosal, m.b, Konnagar, Hughly 
district reports a fatal case of death from respiratory 
failure after confinement The patient vvas a Hindu 
primipara of only 12 y ears of age On the onset of 
labour the " dai " in attendance had tied a cotton band 
verv tightlv around the waist at the level of the um- 
bilicus with a view to ‘preventing the foetus from 
rising above the level of the umbilicus” The con- 
striction remained on for two hours, when it had to be 
removed owing to the patient’s distress 
The case was seen by Dr Ghoshal four hours after 
the onset of labour Complete rest and a diet of 
barley water and citrated milk were ordered During 
the night the patient gave birth to a living female 
child Immediately afterwards dyspnoea supervened, 
with a respiration rate of 60 per minute, a running 
pulse cyanosis, and intense thirst The placenta was 
expelled bv natural means and vvas found to be intact 
there was no post-partum hsemorrhage Adrenalin was 
given followed later by pituitann and ergot, and hot 
fomentations applied to the extremities, which were 
very cold In two hours the dyspnoea passed off, and 
an hour later the patient fell into a natural sleep 
There was a slight degree of fever for the first two 
davs of the puerperim, but for the next ten days the 
patient appeared to be progressing favourably On the 
twelfth day however fever and ngors set in On the 
fourteenth day a consultant w as called m from Calcutta, 
and the uterus was explored The lochia were now 
offensive serous in character and contained fragments 
of clot Dyspnoea again supervened, a temperature of 
102 pulse laO respiration rate 45 The lungs shewed 
no evidence of disease throughout The patient died 
on the fifteenth day after delivery 
Death appears to have been due to septicaimia , and 
possibly the dai ^d more than tie the band around 
the patient s vraist Dr Ghoshal also describes a second 
case where the patient was a Mahomedan multipara 
of low raste Placenta praevia vvas present, with pro- 
lapse of a hand Internal version was advised and 
was earned out by an expenenced quack midwife” 

and whose hands were 
lubricated with bazar castor oil A dead female child 
was delivered, and despite the exposure to sepsis the 
patient made an uneventful recovery The author 
cornments on the fatal outcome m the first case vi^here 
there was no spwial evidence of exposure to sensis and 
on the favourable outcome of the seennH mco nu 
the patient had been exposed to gross seosis ( /fh t 
from original communication ) ^ {Abstract 

A Caae of Urticaria due to food Sensitiveness 

SuB-'\ssT Surge Bishnu Cftada^t vr 
charge of the Jail Hosn.ml Ga^J^ ^^Iazovidar. 
case of a male com iri 91 a reports the 

transportation for life ^w“L suffered T 
after admission to jail with miencl months 

urticaria He appeared to he efi troublesome 

cum chlonde chola^ogues salmL'T'" ^al- 

and ‘ gerumati a \iTd of ear^h carbonate, 

for colounng the clothing of monks Md 
all tried ^\ltho^t results n^f lakirs, — were 

narv jail diet of dal vegetables 

vegeiaoies, tamarind chutney and 


bi-vveekly fish curry At the suggestion of Major Batra, 
Jtc, IMS, the Superintendent of the jail, the diet vvas 
now changed and gfround wheat and curd substituted 
for rice and fish curry, and all medicines stopped 
Within a week all urticaria had disappeared and the 
patient has now been free from all symptoms for more 
than a month (Abstract from original communica- 
tion ) 


How long can a Foetus Live after Prolapse 
of the Hand ? 

Dr R S Tembe, EM & s , Kalyan, reports an inter- 
esting case vv ith reference to the above question The 
patient vvas a 4 para aged 30 whose previous labours 
had been normal Labour commenced at full term at 
9 pm one evening A doctor who was called in next 
morning found prolapse of the hand The patient 
vvas brought to hospital at 4 pm, 15 hours after the 
onset of labour She walked from the railway carnage 
in which she travelled a distance of about a hundred 
vmrds to a carnage outside the station 
On admission her temperature was 100 degrees F 
pulse 130, tongue coated, and uterine contractions’ 
present but weak. She was anmsthetised and 
the genitalia cleaned On examination a vertex presenta- 
tion was found with prolapse of the left hand by the 
Mde of the head No fcetal heart sounds could be heard 
Jhe hand was replaced, long forceps applied and trac- 
tioii made -\ftcr repeated efforts hoVvever no progress 
could be made The patient being in an exhausted 
stale and no fcetal heart sounds having been heard. 
It was concluded that the child vvas probably dead, and 
the head was perforated and delivery effected To the 
medical attendant the foetus vvas found 

!?nn H f convulsive efforts at breathmg which con- 
tinued for over ten minutes 

The patient had slight fever for seven days, but made 

ZZ'ZT »■ 

Intravenous Iodine in Tubercular Adenitis 

Kht“S rLSfz\.^st’^t;’o?^fb?;-f 

aMlV'-rth^^’S sit^^A'fmof Sti;: Z^tnTb^ 

posterior triangle of the neck were enlar^d and both 

and anmmic, with an enlarged spleen and^at?'^'^ 
rise of temperature ^ ° evening 

'll' ulcer, and 

ncTs; ‘r, r rdr’Ts iF 

presses were substituted fr.-/ , Saline corn- 

days later 15 minims o^meT ones Fodr 

of distilled water and the saml d” ^ 

day The patieni wL now ™ f " T^peated the next 
spleen had become smaller m ^“^mic the 

mdolent ulcer remand. n the axdl'A^ " 

patient left hospital of his own ar-Jn the 

original commiinicatiL) (Abstract from 

® discussion on the Diafrn«., 
Association 

By RUTHERFORD MORISON ER.a. 
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^"Pam'ful^^ cause of the painful attaks 

gainful spasms commencing m the eDie-aitmim 

S'Tssr •i'^'^SiaSdiT, .t'cS’dS 

epigastrium and right 
hypochondrium, accompanied by vomiting and shiver- 
ing and followed by sweating, complete relief and 
transient jaundice, are due to the passage of a gall- 

.rduota*' ■>««' -•» 

and again attacked by ague-hke paroxysms, with or 
nlr. followed by a iempora?^ 

impacted in, but not 

There is only one subjective symptom on which a 
diapiosis of gall-stones can reasonably be based and 

Tf special characteristics 

It should be severe, often so sudden m onset as to be 
compared to a stab, lasting only a few moments m 
some cases, m others for hours, referred to the epigas- 
trium, catching the breath before inspiration is complete 
and on its cessation leaving the patient entirely well’ 

It IS frequently followed by vomiting and is called 
indigestion 

A tender area over the gall-bladder on deep palpation 
during forced inspiration, discovered during the attack 
and lasting for a time after it form the grounds for a 
diagnosis of gall-stones and will be correct in eieht 
cases out of ten 

When all stones have escaped from the gall-bladder 
into the common duct, attacks of pain, but less violent, 
still usually occur 

Of the signs of cholelithiasis a gall-bladder tumour or 
jaundice preceded by a typical attack of pain are clinical 
guides that seldom fail In 29 out of 30 cases the gall- 
bladder tumour IS due to obstruction by a large stone, 
in 18 out of 20 cases the pain and jaundice are due to a 
stone into the common duct 
There is only one reasonable treatment— namely opera- 
tion Recurrences are frequently due to stones left 
behind 

Cholecystotomy is the best operation when the cystic 
duct is patulous The author never closes the abdomen 
entirely but leaves a small tube dram m the hepatic pouch 
If the gall-bladder be seriously infected it should be ' 
opened freely, the stones removed and its interior care- 
fully inspected, unless it is so obviouslv pathological 
that recovery seems impossible it should have the 
benefit of the doubt 

If the gall-bladder is so much diseased that its re- 
covery seems impossible it may be dealt with by cho- 
lecystectomy or the thermo-cautery Cholecystectomy is 
not the operation of election in gall-stone cases It is 
likely that a new form of hepatic cirrhosis is now in 
course of development since the surgical craze for 
cholecystectomy has become widespread 
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■ng ^iiSfr^id pei^neum 

to* but tends to tosf about 

'^’Stress Vomiting ,s ] kelv t^h 
hepatic colic The nain t repeated - 

hepatic colic ^ ® characteristically colicky 


..oX Sl-Jrs 

materially affected by vanahonr.n tK 
the food mgested secradlv ft ,c . character of 
long periods, and thircUy at P^’csent over 

at a stated interval aftef’mLfs b,u °t ’’a™’’ 

of the victims suffer onlv from a ^ great majority 
doubtful whether the su^eoris mftffiS" 
operation on them Repeated attarlff ^ 
good ground for urging opLt!n„ \^ ^ 

very open to question in view 
of people who nosses? iraU enormous number 

number of those ^who wo!ild’ft\ir£‘''’ 
operated on. would nnt C ^ ""cre to be 

.ha a4„p„„„' " ''' ““ 


11— By FARQUHAR MACRAE, mb. 
Surgeon, Western Infirmary, Glasgow 
In the course of his address the author discussed the 
differential diagnosis behveen gall-stone colic and other 
painful conditions of the abdomen The character of 
colic, coupled vnth the site of the pam under the right 
costal margin, radiating to the bacl^ and the tenderness 
m the same situations usually make the diagnosis one 
of little difficulty, especially if the gall-bladder is pal- 
pable even under the rigid upper nght rectus The 
only conditions w'hich could stimulate it are perfora- 
tion of a pyloric or duodenal ulcer, renal colic from stone 
or from infection with B coh, appendiabs, acute 
pancreatitis, or pancreatic calculus In hepabe colic 


The Abortive Treatment of SypbiJja and 
Salvarsan Research in Germany. 

B M J , October 21, 1922 p 768 

m studvm’e the ® “"S'^rable time 

syphilis in^rabhitc^^Th experimental 

Ser were n T questions he set out to 

cen7aZ Posfible, and, if so, in what per- 

syK'? ^2 >"fected witli 

sterffSt on ’"faction is 

r ^ agrees with Fmeer 

Eandsteiner, Uhlenhuth, and others, that once a St 

ia//i5d 'vith the Truffi strain of the Sptrochceta 

Pallida It IS immune for the rest of its life This 
immunity to re-infection from without in the form of 
a typical primary chancre is conditional on its not 
anti-syphihtic treatment, and on 

neSifll ^ hundred rabbits he has in- 

nde """" ^ to this 

he has observed a typical 
rff ” containing spirochmtes, at the 

I aIL Z fh inoculation Within the first sixh 

I days of the first infection he has been able to induce 

^ oent, and he has achieved 
tms result m a few instances between the sixtieth 
’^^'thm 3, 15, 20, 25, 30, 45, 60. 90, 
and W days of the first infection rabbits were given 
tnree large doses of salvarsan preparation and attempts 
were made 110 to 120 days after the first infection to 
induce a typical chancre by re-infection Various 
salvarsan preparations were used, and neo-sihcr-sal- 
varsan fibres most prominently m Professor KoUe’s 
taoles Uianges were also rung with mercury m com- 
bination with saharsan, and the development of a 
oqiical chancre after re-infection was accepted as evi- 
dence of effectne sterilization of the tissues after the 
first infection It was found that when this steriliza- 
tion was attempted within the first forty-five dajs 
of infection complete recovery occurred in a consider- 
able percentage, whereas after the forty-fifth day this 
was the exception In no single instance in which 
salvarsan was administered after the ninetieth day 
did a typical clmncrc develop when an attempt was made 
ro re-mfecL There is thus weight} expcnmental evi- 
dence m support of the clinical finding that the success 
of salrarsan medication depends largely on the in- 
terval between infection and treatment being short, but 
It IS, of course, doubtful whether the forty-five da) 
limit m the case of the rabbit can be accepted as the 
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^' 5 tenl>zation limit" for man Another 'iiterestmg 
ohser^atlon made hi Professor Kolte was that the 
combination of mercun with saharsan did not 
to the number of his successes, and lie that tJiis 

IS in accord mtli cliiucal experience The dosage ot 
sal\-arsan recommended by Professor KoVle for man 
IS 0 45 cram of neo-siUer salvarsan, 03 gram of saver 
saivarsati, or OS to 06 gram of neo-saJvarsan, these 
doses bemg approximately two-tbirds of what he calts 
the rfojis iokratn He also recommends the injection 
of a precautionary dose of 005 gram of salvarsan 
twenty- four hours before the mam mjeotvon xs given, 
and the addition of a 40 per cent solution of sugar 
(glucose) to the salvarsan It will be seen that 
Professor Kolk has reverted to his predecessor’s 
scheme for a stenhsaho wagiia, although he does not 
use this term m his paper, and he recommends not 
one but three to four large injections He doubts 
whether the percentage of biological cures can be 
appreciably increased by a greater number of injec- 
tions Investigations are proceeding m his laboratory 
m connexion with the therapeutic possibilities of 
prolonged and intermittent treatment of fully estab- 
lished sjphihs with salvarsan alone or m combination 
with mercury, but they are not sufficiently advanced to 
allow any conclusions to be drawn from them Witli 
regard to the early abortive treatment of syTihilis with 
large doses of neo-si!ver salvarsan, however, he is 
very optimistic. 

Treatment of General Paralysis of the Insane 
by Inoculation -with Malarial Parasites 
and Spirochaetes of Relapsing 
Fever 

By P MUHLEKS 
and 

W KIRSCHBAUM, 

{Zeitschr f Hyg u Inf KrankJi, Band 94, page 1, 
1921) 

Ik view of the interest of the work which has re- 
cently been done on the continent of Europe on the 
treatment of late syphilitic lesions of tlie bram by in- 
fecting the patient with malana and relapsing fever 
the following abstract is given 
The treatment is safe in early cases but must be 
under control. Advanced cases are not suitable All 
three types of malanal parasite and Spiroclusta recur- 
nntis are inoculable Plasmodmm vwax underwent 
twenty passages wjtliout loss ol virulence. 

The incubation periods after subcutaneous inoculation 
with infected blood were — 

P vivae 5—29 days (IQ— 19 days) 

P malana IS — 50 „ (30—36 „ ) 

P immacnlalum 7 — 14 „ 

Sp duttoiit 3 — 8 „ 

The clmical symptoms were the same as m natural 
infection but were milder, and progressive atiKinia was 
the most pronounced feature. The spleen was enlarged 
only m 25 per cent of the malanal cases and m 33 
per cent, of the relapsing fever infection Malarial 
mfections yielded readiW to quinine m doses of eight 
grains daily for 12 lo days. There was oo relapse. 
Some cases of malignant tertian and quartan showed 
resistence even to fifteen gram doses One quartan 
case yielded to methylene blue treatment alter quinine 
m fiftera gram, doses daily had faded Parasites in 
different persons from the same source showed vana- 
tion lu resistence to quinine so that the resistence de- 
pends on mdmdual peculiarities and not on the strain 
of the parasit^ The native Anopheles macuhpennu 
was capable of being infected with crbscents in the 
winter season even dunng qumme treatment The ana- 
tommal lesions of the bram and spinal cord due to 

from tmtoe^t' 

Seventy -SIX cases of G P L were treated m 
burg for 24 years. Of these 51 cases wl!^ disS?d 


one year after treatment by malaria inoculation and 
with relapsing fever , 37 showed definite improvement, 
fourteen were able to resume full work, sixteen were 
slightly defective and seven were capable of work but 
were mentally defective Recent cases under a year 
yielded more readily Some regard the improvement 
as being due to proteid shock, others attribute it to 
high temperature 

The Properties of Certain “ Colloidal ” 
Preparations of Metals 

By A J CLARK, kc, mo, sjucv, 

(From the Pharmacological Department. University 
College, London ) 

Brit Med Jl , Feb 17, 1923, p 273 

The author at the invitation of the British Medical 
Journal investigated the properties of certain of the 
colloidal preparations advertised The preparations in- 
vestigated were certain of the collosols and of the 
oscols The preparations were bought in the open 
market, but care was taken to ensure that they had come 
recently from the manufacturers 
The whole of the metal present in oscol fermm and 
oscol argentum is in a colloidal form, and it does not 
pass into true solution on exposure to the air Collo- 
sol antimonium and arsenicum and oscol arsenicum and 
stibium all appear to contain a mixture of colloidal and 
non-coiloidal metal, but on exposure to the air the metal 
tends to pass into true solution Very little of the 
qumme m collosol qumme appears to be m colloidal 
form, and no demonstrable quantity of the iron in 
collosol ferrum appears to be m colloidal form 
Collosol Iodine — Collosol lodme consists essentially 
of an aqueous solution of iodine with sodium chloride 
and gelatin 

The quantitative composition was found to vary in 
three bottles purchased on different occasions, but in 
no case was the iodine found to exceed that which 
could be dissolved by water containing the sodium 
chloride alone without the gelatm The iodine, there- 
fore, IS present m the form of a plain aqueous solution 
of simple character, the addition of gelatm is without 
influence on its molecular nature or activity There- 
fore the iodine is m no sense colloidal, nor indeed is 
there any colloidal quality in the preparation except 
the colloidal attribute of the dissolved gelatm 
Collosol iodine is, of course, very unlikely to cause 
lodism, for a litre of collosol iodine only contains 
SIX grams of lodme (free and combined), and the dose 
recommended by mouth of collosol iodine is from two 
to eight c.cm 

Cawrston and Wildish claim to have cured leprosy 
with oscol stibium and the total quantities of the pre- 
paration which they found effected a cure vaned from 
15 to 40 c.cm These results are very remarkable, for 
40 c.cm of oscol stibium only contains 0 02 gram 
(113 gram) of anUmony, and the quantity of antimony 
found necessary to produce cures m other diseases has 
been from S to 40 grams Rogers, who used colloidal 
antimony sulphide, recommended 2)3 gram antimony 
intravenously as a single dose 
Collosol and oscol arsenic and antimony were nearly 
as toxic as noa-collwdal solutions on intravenous mjec- 
but the former vv-as about one-half as toxic 
as the latter on mtramuscular mjection. The results 
with intramuscular mjection may be due to the organic 
matter m the colloidal preparations hindering absorn- 
uon. qhese results confirm the conclusion that a con- 
siderable proportion of the arsenic and antimony 
preparations is m true solution, and 
^ggest that the remainder is rapidly converted m the 
body into true solution 

The trypanocidal action of these substances was test- 
4uice mfected with T rypanosoina equiperdiiin 
^ebc was found to be superior to cither 
collosol antoonium or oscol stibium as a trypanocidal 
agent, and there was no pronounced difference 
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supply, but improvements m conservancy should next be 
undertaken The birth-rate for the year was 20 20 per 
mille and the death-rate 43 08, the latter a high figure 
even for India Labour and industrial unrest and the 
work of the non-co-operative movement have played their 
part of recent years, and the year saw a strike on the 
part of the conservancy menial staff, and in Asansol 
and Raniganj conser\'ancj measures were only earned 
on with difficulty The need of the Cossip are-Chitpore 
municipality for an improved water-supoly is essential, 
whilst the delay in bringing the project for the Grand 
Trunk Canal scheme to a head is holding up improve- 
ment schemes in the drainage of Mamktala, ('ossipore- 
Chitpore and Dum-Dum The Commissioner of 
Khulna observes that bad administration is too often 
at fault owing to failure of the executne to make full 
use of their powers of coercion under the Act “ Though 
the main difficult is want of money, the result for 
money spent is, in defect of proper supervision, not 
always the best Without the grow'th of a strong public 
opinion supporting sanitarj' measures and vigorous con- 
trol there can be no marked improvement under present 
conditions Nor do I see signs of anv new spirit 
looking for a leader to carry broader view's into effect 
Even if a committee does not dare to face the capital 
outlaj, I find no bias in favour of private enterprise 
111 matters of public concern ” It is a statement which 
might w'ell be reduplicated all over India — with a few 
honourable exceptions Ever 3 where in India one meets 
with the same spirit municipal apathy insufficient funds, 
disinclination to interfere with the established and in- 
sanitary order “ Kurseong has a piped w'ater sup- 

plj, and its sew'crage scheme is nearing completion 
Its lighting is poor, its market in a congested locality, 
its arrangements for the slaughter of cattle and for 
the sale of meat are most defective, its surface drainage 
bad, and the majont> of its houses have grave sanitarj 
defects The income of the municipality is insufficient 
to finance an adequate loans programme” In a pub- 
lic health sense India remains as yet utterly somnolent 
In Calcutta Corporation matters are, of course, much 
better The year saw the institution of 114 prosecutions 
for adulteration of ghee, based on examinations of 752 
samples, and SO convictions, with fines amounting to 
Rs 10,575 Much unwholesome foodstuff tvas des- 
troved at Howrah before it could be imported into the 
citv for sale whilst the new' milk block in the Sir 
Steuart Hogg market would do credit to any English 
municipality, as anyone who has visited it knows Steady 
improvements are in progress in both the water supply 
and in the main sewerage and a serious attempt is 
being made to replace the terrible insanitary “ municipal 
railway” (to use a euphonious term) on Lower Cir- 
cular Road with its tram loads of openly exposed re- 
fuse, by motor lorries The removal of this railway 
w'ould add much to the amenities of the city 
The expenditure b\ District Boards on medical re- 
lief and public health measures totalled Rs 117 lakhs 
as against 10 5 lakhs m the previous year 22 new dis- 
pensaries W'ere laid down during the year, and temporarj 
dispensaries opened in Birbhum to combat epidemics of 
cholera and malaria Cholera remains, as usual the 
scourge of the Bengal mining areas, and the best method 
of dealing with it awaits the solution of the problem as 
to w'hether the local epidemics are of local origin or 
arise from infection imported from Pun and other 
pilgrim centres The report urges the adoption of 
cheaper dispensaries in the moffussil, and the utilisa- 
tion of existing buddings in place of standardised and 
expcnsii e new buildings In Khulna roluntaiy anti- 
malarial leagues were instituted, whilst in other towns 
selected medical practitioners were subsidised to msiI 
schools, gne lectures, and attempt to arouse public 
interest In How'rah an anti-cholcra experiment w'as 
tried SIX- sanitan inspectors w ere placed m six manas 
w'lth a sub-assistant surgeon in charge and the Health 
Officer in control The\ were proMded with bleach- 
imr powder, hjcol, cholera literature and posters The 
death rate from cholera has, as a result, been 
ciabb improxed In the matter of yaccmation the 


addition of w'omen vaccinators to vaccinate tiurHnnn.-ix'- 
women ,s a notable advance On ffie Sle^ t isUe 
said that the District Boards in Ben^I am faTn or 
wideawake to their duties and responsibilities in maUers 
of public health than are the Municipalities, but the\ 

omnipresent want of 
funds Yet it should not be bejond the wit ol the 
legislature to devise new' sources oi revenue which 
would Yield the requisite funds without undue taxation 
Water-supplies constitute a serious problem m the 
deltaic areas of Bengal To some extent tube wells 
afford a solution, but here and there— for unexplained 
r^sons— they are not satisfactory In spite of the 
otticial suggestion made by Government that Distnet 
Uoards should consider the provision of water-supplies 
as capital works to be financed by loans, the entire 
expenditure on them was met from current revenue In 
this and similar matters there lies perhaps an opening for 
the public-spinted capitalist which might return a pa\- 
ing div'idend and at the same time immeasurably improve 
public health 


The cinchona plantations and factories were active 
throughout the jear, 3,236 acres were under cultivation 
and 617,000 lbs of indigenous mixed bark were worked 
up at the Government Factorj as against 484,245 lbs 
in the previous year The total provincial quinine re- 
serv'c stood at 39,832 lbs at the end of the year, and 
the value of the stock in hand at Rs 13,11,392 This 
activitj of government is at least doing well, if not hand- 
somelj 

Turning to factories and industrial legislation the 
jear was marked bj labour unrest due to the non 
co-operation movement The general health of fac- 
torj operatives was satisfactory Managers arc al- 
most universallj noted as doing their utmost to improve 
coolie lines, water-supplies, conservancy and the health 
of their emplojecs in fact Bengal in this respect 
will stand verj favourable comparison with the cotton 
mills of Bombay or anj other Indian Presidencv New 
legislation and increased hours of rest have been cheer- 
fully accepted by the industries concenied, and m their 
care for their labour forces the leaders of the great 
industries of Bengal can claim all credit 

Chapter 6 of the report deals with vital statistics and 
the medical sen ices The aftermath of the influenza 
pandemic has been more sev'ere m Bengal than m other 
Provinces of India Its effect is shewn, not so much 
in an increased death-rate, as in a diminution of the 
natural increase oi population, Bengal — with an excess 
of deaths over births of 2 7 per millc in this respect- 
being head of the list for India Only eight districts 
shew'ed any excess of births over deaths The pro 
vincial birth-rate was 30 0 per mille, and the death-rate 
32 7 per mille Mamktala recorded a death-rate of 54 
per mille, Kurseong one of 48 8, and Birbhum and 
Darjeeling one ot 43 7 and these figures maj be read 
III the light of what has previouslj been said atwut 
their sanitao' stati The death-rate is appreciablj higher 
among Mohamedans than amongst Hindus, 5 9 per millt 
higher Infant mortality is still at a high figure, Zw 
per mille, and Mamktala succeeded in recording a rate 
of 896 per mille but thi' is probablj due to defective 
registration if it were litcrallj true the muiiicipalitv 
should be closed down at once An enquirj into flic 
acettraej of the birth and death-rate returns m^Jalpm- 
guri and Pabna detected errors of 20 3 and 1/ / 
cent rcspectivelj , and anj vital statistics for Indn 
should be accepted onlj with the greatest reservations 
“the law in regard to registration of births and deal 
IS practicallj a dead letter in the majontv of mumci 
palUics ” 

Cholera was present in even district, hut was on tne 
whole far less prevalent than in the previous vnr, 
54,199 deaths as aqainst 70,750 in 1919 Dcccmlitr vi^ 
the month of highest cholera mortalitv “xinfortumti' 

Ij local authorities are veo adverse from taking m 
neccssarj measures in prevention the most serious 

outbreaks occurred in towns municipal niitnonliej 
and district boards as a whole remain in general w’’' 
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apathetic m rtgard to cholera pre\ention,’’ slates the 

'Te'^er mortahti uas high, 1,144,421 d«ths jis a^mst 
a prenous quinquennial ^^erage of 
Apnl, Maj before the rams, and \ugust, October and 
No\ ember after them are noted as the worst months 
Burdw-an and the Presidencj dmsions were especiallj 
concerned and-in Mew of tlic senous pre%-alence of 
kala-azar m both,— one cannot refrain from asking 
to what extent kala-aaar is responsible for tliese figures 
The ratio of feier cases to total admissions to the 
dispensanes m general, or fe\er index,” shews ^ 
material increase m recent jears, an increase of 41) per 
cent in the Presidencj du ision, 25 per cent m Burdwan, 
46 per cent in Rajshahi, and in Dacca and Chittagong, 
which have for tong been regarded as relatively free 
from malana, increases of 91 per cent and 146 per 
cent respectivelj Is this, we repeat, due to the spread 
of endemic— (and now perhaps m some places epidemic) 
— k-ala-azar ?. ,, , . 

The mterested reader of this report will hare to 
dehe for the different items of medical interest, but, 
taken as a whole he will find that thc\ shed a strong 
and penetrating light upon general public health pro- 
blems m Bengal in particular and m India m general 
Progress, howerer, may ererywrhere be noted and, 
if r e maj be permitted to mention one factor at least, 
which did much to contribute matenalh to such pro- 
gress it was the deep and personal interest m all pro- 
blems of public health and w'elfare m Bengal taken 
bj the late Goremor of the Presidency, Lord 
Ronaldshaj 


ANNUAL REPORT FOR THE YEAR 1921-22 ON 
SANITATION, DISPENSARIES, AND JAILS IN 
RAJPUTANA— B> LT -COLONEL J W WAT- 
SON, IMS, OBTAINABLE FROM THE SUPER- 
INTENDENT, GOVERNMENT PRINTING, 
INDIA, CALCUTTA PRICE, Rs 2-12 

This report contains sereral items of mterest, although 
the information gnen is chief!} in statistical form The 
ramfall for the }ear was rather defectne, and the 
general death-rate 28 41 per mille as agamst 25 71 in 
the previous year The birth-rate on the other hand 
was increased, 31 13 per miUe as against 27 77 per mille 
for the previous }ear Influenza and pneumoma were 
still rather prevalent, and an epidemic outbreak occurred 
in Kotah cit} m Januar} -Februar} , with 377 cases and 
153 deaths Relapsing feier having also broken out in 
the same State a small dispensary was opened m Mochi 
Katra and did good w'ork m gning mjections of N A B , 
and in reassuring the public. Cholera was responsible 
during the }ear m Rajputana for 5,343 cases wnth a 
regrettably high mortaht}, 5147 per cent of cases 
Colonel Watson comments on the highlv msanitary 
state of Ajmere Cit} The causes are those customary 
m India want of funds the absence of an} sanitary 
conscience in the general public, absence of any good 
s} stem of towu planning leading to an ever-mcreasmg 
maze of msanitaiw, congested and filthy suburbs The 
possibilit} of establishing incineration in place of trench- 
ing nightsoil IS being investigated also that of con-, 
centratmg the butchers shops together m a small central 
market m order to render effiaent inspection easier 
1 he water-supply never entirel} adequate was serious!} 
deficient dunng the }ear, and one of the atv’s first 
needs is an improved and better suppiv Samtary 
Inspretor Mohamed Raza Khan is mentioned as domg 
his best, but It IS amazing to note that m so large and 

HMlA°OtR«r‘' Assistant 

Vaccination shewed a decrease dunng the year 
me number of persons per mille successful!} vaccinated 
being 24 06 as agamst 27.20 the prevnous yll? The 
non^o-oi^ration movement and general unOTllmgness 
of par^ts to have their children vacanated w^rTre! 
sponsible. On the other hand the ^ 

improved, 9514 per cent as against 9uTper c^JTn 


the previous season The former figure u really sub- 
stantiated IS very creditable 

Of improvements m hospitals and dispensaries me 
new female patients’ block in memory of U®ny 
Hardinge at the Mayo Hospital, Jaipur, was ready to 
receive patients at tlie end of the year, and a new mn- 
bed ward for male patients opened at Dungarpur I he 
urgent need for a really modem hospital at Udaipur 
has still to be met The hospitals and dispensaries m 
Rajputana are steadily becoming more popular a total 
of 1,608,065 admissions as agamst 1,527,593 for the pre- 
vious year Of the causes for admission it is >hter- 
esting to note that m Rajputana diseases of the eye head 
the list, 267,153 admissions malaria comes a good second, 
238,582 admissions and skin diseases third, 198,800 
admissions Scurw accounted for 428 admissions, and 
344 lepers received treatment dunng the year, — chiefly 
wnth leproline Plague was unimportant, but tuber- 
culosis IS rife and is correlated with the insanitary state 
of the towns and villages Of surgical work opera- 
ktions for cataract head the list of major operations 
^Financially the medical work of the Provmce cost more 
than in the previous year, Rs 7,31,102 m the Indian 
States of Rajputana, as against Rs 5,97,040 in 1920-21 
the mcrease being due to increased cost of staff, laboui 
and especially of building matenals 

With regard to female hospitals that at Jodhpur, 
under Miss L Gamsford, mr.cs, lR-CP, is doing good 
work 148 new m-patients and 5,994 new out-patients as 
against the figures 64 and 3,497 for the previous year 
At Udaipur we learn that the lady doctor m charge of 
the Walter Zenana Hospital havmg gone on a year’s 
leave, the hospital has been closed, and the keys are with 
the State authorities Perhaps some pabent will ask for 
them I The class for dots at Ajmere has been contmued 
throughout the year, but none as yet exists m Indian 
States in the Province. 

The figures for the jads shew few departures from 
normal There was a small outbreak of cholera m 
Udaipur jail, with 6 deaths, and m the Jodhpore Central 
Jail the death-rate increased from 5 87 in ^e previous 
year to 29 50 Conditions of health and employment at 
Ajmere Jail were satisfactory, and the average earrungs 
per head of pnsoners employed on jail manufactures 
was Rs 28-9-7 


Reviews. 


LABORATORY S’TUOIES IN TROPICAL MEDI- 
CINE.— By C W, Daniels, M. B , F. R. C P., 
and H B Newhem, C M. G., M. D., 
M R CP,D PH,D T. M AH, Flftb, 1923 
edition Jonn Bale. Sons and Danlelssoa. 
London S76 pp 184 Illustrations and 7 
coloured plates Price, 25*. net 

This well-known handbook will be famdiar to all 
laboratory workers in the tropics The fifth edition re- 
presents a very great improvement upon the fourth 
edition, and we especially welcome additional illustra- 
Uons from Dobell on the intestinal protozoa and from 
Balfou^r on the Haemogregartnes The first chapter on 
the laboratory and its equipment now contams a most 
useful collection of notes on the care of laboratory animals 
Chaptep 3 and 4 on the study of normal blood are 
particularly good, pnd many laboratory workers will 

slides which It IS desired to 
stmn by Leishman s stam Such films present many 
difficulties m staming and the method is worth tnaf 
The differential table on p 97 of the appearances m 
chlorosis, pernicious, splenic and second^ k^i^ 
IS most useful The section on malaria, pp^lO to 150 
“se with many text-books— 
tbp ped IS correct, we are glad to see that 

the authors clearly differentiate between gametorvtp^ anH 
gametes a point upon which many text-boolj a%^ 4^ 
ordmardy lax, and the confusion between which h^^ 
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to many and strange errors in protozoology The 
Leishnania parasites are dealt with rather sketchily 
and the illustrations are perhaps rather poor The 
account of Hacmoproteus (where surelv the authors 
might have given the true genenc name as well as tlie 
more popular synonym Hal'ertdium), is poor the 
work of Acton and Knowles on the asexual cycle 
and that of Mrs Adie on the sporogony cycle bemg 
entirely ignored The spirochsetes are unfortunately 
included m the chapter on protozoa found in the blood 
plasma although admitted not to be protozoa surely 
they require differential treatment whilst S morstts- 
murts IS surely not a Leptospira Also the statement 
that "nothmg is known of the development of the 
Negri bodies of rabies ” is very mcorrect the authors 
will find a very complete study of them in various 
phases of development in Acton and Harvey’s memoirs 
in Parasitology for 1911 and 1913, Vols 4 & S 

In connection with the Widal reaction we are glad 
to see Garrow’s agglutinometer described, but regret 
that Dreyer’s standard and invaluable technique has^ 
been omitted The authors rightly advocate the use of 
the ^vater-bath at 55° C, and of drop methods 
but omit the preparation of the standardised emul- 
sions and of the use of agglutination units The full 
Dreyer technique is the one method which is most reli- 
able, and no other rough and ready method can com- 
pare with it, — at least in expenenced hands 

Helminthology is, on the whole, well dealt with 
and the nine chapters on entomology are straightfor- 
ward and will prove vety useful to the student 
Figure 158 on the mtemal anatomy of the mosquito 
IS one of the best which we have seen Plate VI is 
perhaps rather poor, but Plate VII on the malarial 
parasites is better 

The book, despite minor defects, is one which will be 
invaluable to the laboratory worker m the tropics In 
Its new, fifth edition, it is of very great value The 
student m the laboratory and the general practitioner 
who, only too rarely m the tropics, makes a friend of 
ins microscope will here find everything essential and 
all the desired information combmed in a volume ot 
handy size, well published and well illustrated Pro- 
lixity is avoided and yet the volume is very complete 
The specialist in his own branch will possibly find features 
to which he may raise objection, — for mstance Haiden- 
heim’s iron-haematoxylin method, especially if a carbolised 
hematoxylin stain be used, is preferable to Mallory’s 
as here detailed yet for the general laboratory work- 
,er the book will be found to be very complete, an 
answer to all enquiries, and exceedingly useful The 
difth edition is a very great improvement upon the 
ifoucth, and well worth purchase. 


COLLECTED PAPERS OFTHfi MAYO CLINIC.— 
Edited by Mrs. H- M. Mclllsb, Vol. XIII, 1921. 
Philadelphia and London. W. B. Saunders 
Co., 1922. Prices 60* net. Pp. 1,318. 

This volume of the Mayo Clinics contains 118 papers 
by 76 authors and extends to over 1,200 pages It is 
divided into sections dealing with the alimentary tract, 
urogenital organs, ductless glands, blood, skin and 
svnhilis head, trunk and extremities, nervous system, 
tSnique and general Whilst the majonty of Ae 
papers are surgical, there is a large number doling 
with internal medicine, pathology, expenmental bactericn 
logy and neurology It is obvio^usjy impossible for a 
siSle reviewer to deal with such diverse subjects and 
ff Se surgical papers seem to receive undue attention 
m this notice, it is not because those on mediane are 
not of equal importance and interest 

Carman has an mteresting paper on the X-ray diag- 
nosis of benign and malignant ulcers of the stomach 
H^naloation of the barium-filled stomach during screen 
e^mS^io^ He considers that there are mo types 
oTSier nhich evince definite roentgenological evidence 
f one is the ulcerating cancer with 

of f",Srater, the other is the niche type of ulcer 


either of these the radiologist is jushfied in diagnosmir 
malignancy * 

Eusterman discusses the end-results of operations for 
^ronic benign ulcer of the stomach and duodenum 
Of a total of 6,402 operations of all types performed 
in the Mayo Clinic, 228 were secondary operations and 
57 of these were for jejunal ulcer The others were 
necessitated by various causes, the commonest bemg 
the performance of a gastro-enterostomy m the ab- 
sence of an intrinsic lesion of the stomach or duodenum 
faulty technique resultmg in “vicious circle,’’ the over- 
looking of a concomitant lesion of the gall-bladder or 
appendix and in 23 of the cases, the supervention of 
caremoma. It is noteworthy that m the Mayo Clinic 
the physicians take charge of the post-operative diet and 
treatment of these cases, experience having proved 
that many failures are due to too great haste m getting 
the patient back to an ordmary diet 

Balfour contributes a most mterestmg paper on tlie 
selection of the type of operation suitable for vanous 
classes of gastric ulcer For the majority of cases he 
advocates his own operation of cautery excision com- 
bined with gastro-enterostomy, m preference to partial 
gastrectomy, particularly m bleeding ulcers to avoid 
recurrent haemorrhage The operative mortality of this 
procedure is only 1 8 per cent , and 80 per cent of a 
series of 826 cases reported cure or improvement 
Partial gastrectomy is reserved for large ulcers on 
the lesser curvature and near the pylorus and of course 
for all cases where there is any suspicion of malignancy 

Judd advocates exasion of duodenal ulcer in prefer- 
ence to gastro-enterostomy in cases where hmmorrhage 
and localised pain arc the chief symptoms and where 
operation reveals a mobile duodenum without interfer- 
ence with the lumen The percentage of cases in which 
carcinoma followed on simple gastric ulcer was about 4 
per cent and was quite unaffected by the type of 
operation performed This accords with other senes 
of statistics 

Rosenow continues his suggestive studies on the 
elective localisation of streptococci Strains of strepto- 
cocci isolated from cases of gastric ulcer, appendicitis 
and cholecystitis were injected into animals with the 
production of correspondmg lesions Similar results 
were obtained with strams isolated from the tonsils and 
infected teeth of cases of gastric ulcer A great deal 
of attentmn is being paid at present to the question of 
deep seated chronic foci of mfechon, to which these 
papers are an important contribution 

Bumpus and Meisser bring forward evidence that 
pyelonephritis may often be due to focal infections by 
streptococci, originating m the teeth or tonsils, the 
B colt infections in these cases being secondary 

Williamson and Mann detail the results of a long 
series of experiments on the prevention of peritoneal 
adhesions after mieration by the use of paraffin, olive 
oil, silver foil, Cargile membrane, rubber dam, etc. 
Partial success was obtained with a gelatmc-gum mix- 
ture, but It IS concluded that the introduction of 
substances into the peritoneal cavity is not justinaDlt 
The general opinion nowadays is that pentoncal adtic- 
sions are part of the process of healing and arc no 
likely to give trouble, provided that the cau^ of c 
adhesions has been adequately dealt with at the oper 
tion. 

Sistrunk presents the results of 218 radical operations 
for carcinoma of the breast Of 132 cases with g a 
dular involvement 22 per cent were alive five 
later, and 65 per cent of the 86 in whom the g an 
were unaffected Talang both scries together, 
percentage of five-year cures was 39 
which compare favourably with other published sc 

Several papers on the surgery of the ^ 

phasise the increasing importance attached - 

tions of the basal metabolic rate in the diagnosi 
early cases of exophthalmic goitre, m 
degree of hyperthy roidism and m assessing the op 
nsk 
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WUson has a beautifully illustrated senes of 35 cases 
of thjroid tumours, mostly malignant, iollcwcd a 
full bibliography 

In an important paper on the pre-operative prepara- 
tion of patients with obstructive jaundice, Walters 
states that SO per cent of 29 fatal cases died form 
latra-abdominal htemorrhage, the source of which could 
not be traced at t)ie necropsy In most of these the 
coagulation time ii^s over nine minutes Daily intra- 
venous injections of 5 c.c. of 10 per cent calcium 
chloride for three davs with glucose per rectum and 
large quantities of fluid by the muuth enabled operation 
to be performed on 15 patients who would otherwise 
haie been refused. 

Stokes and Osborne in a series of 25 cases of 
neurosyphilis found that the results of spinal drainage 
combined n ith arsphenamine were not superior to those 
obtained by arsphenamine injections alone. In ten of 
these cases a subsequent course of Swift-EUis intra- 
spmal treatment gave better results as gauged bj the 
lymphocyte count and the Wassermann reaction 
Hedbhtn deals with eiery aspect of the diagnosis and 
treatment of tuberculous empyema. Open operation is 
of course to be avoided except in the presence of a 
mixed infection For long standing cases a number of 
operations are available, and the indicabons for Wilm’s, 
modified Estlander and Schede's operations arc discussed 
with reference to actual cases 
Henderson’s paper on the end-results of treatment 
of 222 fractures of the femur, mostly remote, rouses 
expectaUons which are not fulfilled, owing to the 
classification of results mto "cured" and "improved" 
which conveys nothing to the reader , howeier much 
It may convey to the surgeon m charge of the cases 
Space does not permit of the renew of more of 
Uiwe mterestmg papers All are commendabh brief 
Md many are accompanied by excellent bibhographies 
The volume should be m every reference library and 
its perusal an^ recommended to all who wish to keep 
m touch with transatlantic work ^ 

HYGIEIVE.-By Colonel 

iP'r. London, BallUere. 

TtodaO & Cox. 192Z Pp 240. Price. 4, 6d 

“Students Aid" senes and the 
aim of book as stated m the preface is to provide 

KJV-M C. going up for his promobon test with a readv 

septic tanks, and incinerators, 

are vague and mdefimtc and ^o V 7^“* 

real assistance. A few subjects ^ 

treated fullv but the malaria are 

Ankylostomiasis does not 

under "AmmalPar^Ltes '' nor 

about this important subject is in i 3”^urin3bon given 
deraiological Table of Disease!” Tw 
statcments such as the follonut 
transmits leishmaniasis accordma-^tn rotundatus 

cerebro-spmal K Patton, 

\Ve doubt whether, m its nreceni / ° .frphus fever " 

of mud, real assisf^ce be 

student of tropical hjetene. senous 

remould ,t. say on ft?Tmes^of m 

^or India,” giving tables nf Field Sanitary 
and descnpbve diagrams of 


incinerators, etc., and avoidmg discussions on contro- 
versial matters he would be doing a service to the 
profession There is room for sudi a book. 


SMELL, TASTE AND ALLIED SENSES IN THE 
VERTEBRATES. By G H. ParKer, Sc O., 
J. B Llpplncoit Co., PbUadeJpbla and Loa- 
don. Price, 10# 6a'. net, Pp 192. 

1ms book IS one of a series of monographs on 
experimental biology by American authors Smell and 
taste are allied sensations as shown by the expenraents 
of Powlow, and the psychical elements are regarded 
as much more important than the physiological in the 
biochemical processes involved in digesbon The inter- 
relation and genetic connection of these two senses 
form the principal standpoint from which they arc 
considered in this book. 

The first chapter deals with the nature of the sense 
organs, which the author nghflj terms as " receptor,” 
because a!! the sense organs are not necessanlj concern- 
ed with sensation The impulses that flow from the 
vestibular portions of the human ear and from the 
sensory endings m our muscles and tendons arc not 
productive of any sensation The account of the 
bndogical evolubon of some of the special sense organs 
and their special Iimitabons in the lower vertebrates 
IS interesting 

The chapter deals with the physiology of 

olfaction The experiments in connection with the 
course that the current of air takes through the nasal 
chamber showed that inspired air takes a curved course 
and the highest part of the curve was near the middle 
fn cayify but never reached a pomt as high as 

the olfactory cleft whereas during expirabon a lower 
course is taken The odours of our food are conveyed 
to the olfactorj surfaces through the choana rather t;^ 
trough the external nares The author describes 
olfactometers for measuring the olfactoiy 
acuity and also for comparison of odours The olfac- 

bTtv'o’rthrn'd^^ shown to be dependent m the solu- 
bility of the odorous substances m lipoids or other 

of ^ olfactory hairs The quesbon 
e-xhausbon of the olfactory or^ was 
also dealt with An attempt was made fo classify ihe 
^ality of innumerable odours By an mgenious system 
Henning attempted to connect odour wth S ^ 
const, tubon and to divide aromatic bodi« mto 
classes according to their molecular structures 
author concludes this chapter by dcalmi? with the mn 
neebon of olfacbou w.th'^the efuesf o”? 

in ^bapter IV the vomero-nasal organs arc dealt 
with but no sabsfactory' conclusions about the function 
of these or^Ds appears to have been arrived at 

physiology of gustation has been 

and glucinum ions The four 
independent groups of stimuli anf excited by 

distribubon OT the toam^ assoaated with their 
do not as a rale mifTse 

their components other th^ those of 

the »ter-relatm!rbetee!!!^e'’sra!f^^ 

tory organs, the vomero-nasal 

cheraical receptors and the orieanc ^®,„oommon 

mon feature is that th^ 

aqneous or hpoid. Smell and solutions, 

n the feeding reflexes '^'^^ely mvohed 
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The author is to be congratulated on his attempt 
to present with scientific precision to his readers a 
clear exposition of the biological factors in connection 
with two important sense organs vitally associated with 
the nutrition of the body 


CLINICAL LABORATORY METHODS.— By Rus- 
sell Landram Haden, M.A., M.D., Unl» erslty 
of Kansas C. V. Mosby Company, St. Louis, 
1923. 294 pp., 69 Illustrations, 5 colour 
plates. Price, 3.75. 


This is a most useful and exceedingly well got up and 
illustrated handbook. The chapters deal with the quali- 
tative and quantitative examination of urines, analysis 
of the gastric juice, examination of the sputum, fasces, 
and blood, — tlie latter very fully from both qualitative 
and quantitative points of view, — serological technique, 
preparations of bacteriological solutions, stains and 
media, general bacteriological and clinical pathological 
methods, histological technique, examination of milk 
and water and miscellaneous chemical and biochemical 
procedures 

The volume is thoroughly up to date For sugar 
tests of the urme the author prefers Benedict’s reagent, — 
results being illustrated by a colour plate The re- 
ference tables throughout will be found most useful to 
the laboratorj" worker Tests for renal function are 
well dealt with and the most recent and standard methods 
given It IS rather to be regretted that the author has 
gone to Craig’s " Parasitic Amoebje of Man ” for his 
description of the entamoebse, rather than to Dobell’s far 
more authoritative works The tray for holding materials 
for blood examination and the suction apparatus for 
cleaning blood counting pipettes are most ingenious The 
importance of the Sahli and Hellige hasmoglobinometers 
are well dealt with Griffin and Sandford’s methods for 
estimating the fragility of the R. B Cs is given m de- 
tail Table XV giving the appearances of the malarial 
parasites in fresh blood might well be omitted, since we 
doubt whether any laboratory worker in the tropics ever 
adopts this antiquated procedure on the other hand 
Table XVI giving the appearance of the malarial para- 
sites in stained films is useful, though we think that it 
might be made much more accurate and complete The 
chapter on quantitative blood estimations is probably the 
best in the book it is very complete and includes all the 
latest methods The Wassermann reaction is very well 
described, and the imperative necessity for repeated 
titration of amboceptor and complement emphasised A 
full colour plate illustrates positive doubtful and nega- 
tive results For the Widal reaction Dreyer’s technique 
is rightly preferred, and we are glad to note that the 
author prefers Ponder’s stain to any other for diphtheria 
bacilli In examining for T palhduvi Medaha’s modi- 
fication of Wright's stain is given surely Fontana’s 
method should have preference Tables XLII and 
XLTII on the sugar reactions of Gram-negative bacilli 
and cocci are very complete, and include more informa- 
tion than IS often given in text-books and Table XLFV 
on the classification of the streptococci is excellent 
The histological chapter in the book leaves a good 
deal to be desired The author does not mention 
Haidenheim’s iron-h-ematoxidm technique for instance 
and surelv there is no better method for general and ac- 
curate work On the other hand throughout the book 
methods for the estimation of hydrogen ion concen- 
tration of different fluids and media lend a special value 
to the book and render it thoroughly up to date 
There are points in which other laboratorj workers 
mav disagree with Dr Haden’s book in its selection of 
the best methods Its protozoology, for instance, is 
weak and its direct applicability to tropical needs limited 
On the other hand the clinical ph>sician and, above all, 
the biochemist will greatly appreciate the book whilst 
t IS one which imU be of rvalue to the general laboratory 

'rlrpf and to the phjsician ivho desires to fake up 
worker, for the benefit of his patients 

Shimsdf The binding and the excellent illustrations 

'eave nothing to be desired 


Correspondence. 


' EXPRESSION VERSUS CAPSUROTOMY 
To The Editor of The Indian Medicae Gazette. 

Sir,— With reference to Dr Holland’s letter in your 
February number, I should be glad if you would allow 
me to draw attention to certam first pnnaples, without 
entering into the merits of the case under discussion 1 
ask this because any departure from such prinaples weak- 
ens the status of Indian surgeons with their European 
and American colleagues 

1 Neither numbers of cases, nor years of work, will 
carry conviction apart from a correct presentation of 
convincing facts A surgeon’s opportunities give him a 
claim to be heard, but no more 

2 Ophthalmic surgeons the world over are of one mind 
as to the value of antisepsis and asepsis in ophthalmic 
operative work, and Indian surgeons can claim no small 
part m the establishment of the great pnnciple here in- 
volved. The time when it was thought that the eye could 
not stand antiseptics, and could not be rendered aseptic 
is long past I sincerely hope that the ophthalmic surgeon 
in India is not going back on the work that has been 
done by his predecessors His ante-operative prepara- 
tions should be meticulous He owes this to his patient 

3 It is not difficult to take very accurate notes of each 
case operated on in India I can speak from personal 
experience on the subject, not only m the fine hospital in 
Madras, but also in the mofussil, and in private work 
Moreover the follownng up of the cases is not really 
an impossibility — where there’s a will, there’s a w>ay 

If the Indian surgeon wishes and expects his Western 
brother to respect his work, as I for one w'ant to see it 
respected, he must show him that his standards of 
technique, of professional responsibility, and of scientific 
accuracy are as high as, or higher than, those that hold m 
Europe and America 

I am not entering into an argument on the merits 
of a particular operation I am endeavouring to set 
before the Indian ophthalmologist standards which he 
can and shduld make his own, and from which I w'ould 
venture to express a very' earnest hope that he will not 
depart 

Yours, etc., 

R H ELLIOT, Mjj, Lt-Col, 
IMS (retd) 

I2fh March, 1923 


BERGER’S STEREOSCOPIC LENSES 
To The Editor of The Indian Medicae Gazette. 
Sir, — In the March number of the Gasette there is an 
article on Berger’s stereoscopic lenses m ophthalmic prac- 
tice by Lt -Colonel Newman, i m s The author has evi- 
dently been much impressed by their value That they 
have also been found useful by otlier ophthalmologists is 
evidenced by the fact that they have been in use ^ 
Government Ophthalmic Hospital, Madras, since 1910 
They are therefore not altogether unfamiliar to students 
of ej'e disease in this part of India They are not 
sarily the best for all the tyjies of work for ""icli 
binocular loupes are used The “ Zeiss,” “ Collins and 
" Handlupe ” of the Eilhard-Schulze type w ill all be found 
useful, apart altogether from those cases in iwich it is 
more desirable to use a comeal microscope Evco de- 
partment in this hospital has a Berger’s loupe, but m 
some it takes a second place to the Zeiss and 
handlupe instruments The Berger certainly has 
advantage of being cheap as loupes go 

Yours, etc, 

H C CRAGGS, Major, iMD, 

Assistant to the Professor of Ophthalmology, 
Madras Medical College 

27th March, 1923 
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THE TRAINING OF PUBLIC HEALTH 
- OFFICIALS 

To The Editor of The Indian Medical Gazette 

“ M’rLd? S™ 3 rf°Lu he a.,jrf» tor medrf 

Stutot^ “heavily overloaded and that there is a lim. 
to the -amount of knowledge ^ "P" ^ to'te ext^ded 
m fcop^^Sfa^ rfod o'f -o^f 

Se of tmming, dunng ^^h.ch the ne^^ly qualified ma^ 
may occupy himself as he pleases 

of the authorities is to deter men from taking the public 
health qualification who do not intend to take P“bh= 
health as their life work, and to obtain those only for the 
Dubhe service who feel that it is their real calling 
^ Unless some way out be found the 
England will be to exclude from the PuW‘= 
serwee all men whose resources do not enable them to 
live without eammg till about 27 years old 

Ifi' India this would be a fatal objection to a similar 

scheme. . , , 

I cannot see any necessity for such burdensome regu- 
lations m India or in any other countiy While admit- 
ting that no man can acquire too much knowl^ge ot any 
kind practical and financial considerations make it neces- 
sary’to fix a limit to the knowledge that must be required 
of a man before he is deemed fit to follow certain callings, 
and the public health service is one of those If a man 
IS never going to treat sick people but is going to try to 
prevent people from falling sick why should he spend 
years m acquiring knowledge which is necessary for the 
treatment of the sick but of no use in preventing people 
-from fallmg sick 

Bnefly, my point is this, that it is not now either 
necessary or desirable that a prospective public health 
official should go through the regulation medical course 
and obtam a license to practise In fact if he does so 
he will waste valuable time which ought to be devoted 
to other studies more closely related to the occupation 
he proposes to engage himself in 
I^ile a public health official has to know as a form 
of general knowledge a great deal that the medical 
student has to know , he has also to regard it from a 
totally different standpoint Much detail in certain 
branches of knowledge which a medical student must be 
familiar wnth is quite outside the range of a public 
health official and, conversely, much knowledge that is 
not included in the curriculum of the medical student 
IS part of the necessary equipment of the other 
It should be possible, b> relieimg students of much 
m the medical student’s curriculum and giving them 
time to study Subjects nearly related to the prevention 
of disease, to turn out in the same number of years 
as It takes to turn out a qualified medical man, men 
much better qualified to guard and improie the public 
health than it is now’ possible to get 
WTiat IS wanted in Imjia, just as in Europe, is not 
more men tramed to alleviate sickness, but more men 
tramed lo prevent preventable disease and to teach people 
how to li\e aright. We shall never get epough of these 
if we recruit them solely from the ranks of qualified 
medical men, nor by that method are we likely to get 
"ho possess all the special knowledge a public 
health offiaal ought to possess if he is to be not only 
efficient executively but also able to extend ~the scope 
of his location. The public health student requires 
a general Jmowl^e ..of anatomy human and compara- 
ti\-e, not the detailed knowledge required by a demon- 


strator or a surgeon , a general knowledge of 
logy, not all the details required of a medical student 
He must have some familiarity ivith the sick 3^“ 
able to recognise mfective diseases and, m general, 
departures from a state of health Accurate diagno 
would not be expected of him He need know nothing 
of the practice of medicine, sqrgery and obstetric, ot 
therapeutics, pharmacology, medical jurisprudent, 
pathological anatomy pr of h stology apart from a 
understanding of physiological processes 

He does require a good general preliminary edura- 
tion , a fair Imowledge of physics and chemistry, the 
natural history of disease, general patholo^, bacterio- 
logy, general hvgiene and sanitation, the natural history 
of communicable diseases of animals and plants and a 
good general acquaintance with botany, zoology, geology, 
and meteorology He must know something about agri- 
culture and must be familiar with the laws relating to 
public health and with statistical methods The hygiene 
of industnes must receive his attention and particular 
stress must be laid on the science of nutrition 
All these matters may be grouped as primary studies 
and until the student has a good grasp of them he is 
not fit to assimilate and to mterpret correctly the facts, 
hvpotheses, and surmises which form the substance of 
his secondary studies, and it will be on the correct in- 
terpretation of the latter that his success in the matter of 
the prevention of disease ivill be based The man who 
does not get beyond the primary studies may make a 
good execute e health officer, but never one who will 
help to advance the prevention of disease to the position 
it ought to occupy 

The secondary studies can nearly all be included under 
the headmg of "biology ’’ biology in its widest sense, 
the study and interpretation of life in all its phases, the 
relationship of all living thmgs, animal and vegetable, 
to one another and to the inanimate world They can- 
not be compressed into a course of reading followed by 
an exammation, but are life Jong studies It can only 
be suggested to the student what he should read and 
how he should study and any qualifying e.\ammation 
would hare to be a test of general knowledge, intelligence 
and reasonmg power instead of a test of memorised 
pages 

The preiention of disease is so intimately bound up 
writh every aspect of civilization that it cannot be con- 
sidered apart from any of the activities of mankind. 
Under the headmg " biology " I include sociology, an- 
thropology, ethnology, psychology, eugenics and religion 
Three years spent on the primary studies by a man who 
has already taken his ba. should suffice to produce 
an efficient e.xecutive health officer Some of them 
might then specialize in statistics, chemical analysis, 
bactenology, epidemmlt^y, br in 'totlier directions!. 

Tijo more years occupied m "biological” studies 
ought to produce a man whose thoughts have at least 
been directed into channels from which they may 
spread over fields which only await this energizing fluid 
to become productive. 

Of course the first objection that will be heard to 
such a proposal will be the expense but can any in- 
telligent admmistration doubt that it is doing the ri^t 
thmg by the community whose well-being it is respon- 
sible for if it expends revenue on a system which 
will lead to a definite return la the way of better health 
and merged power to work and to get the best out of 
life, ^rhaps m the present generation, certainly m the 
next ? Money spent on medical jelieL in the treatment 
ot established disease, gives a small return in the 
presmt generation and none m the next, whereas money 
spent on the prevention of disease may have little effert 
on the present generahon but may give an incalculable 

« ieT if f generations Which 

is the better finance ? Which is the greater duty, to 
provide for our immediate needs or to provide for the 
betterment of the race ? 

V — , Yours etc. 

J W CORNWALL, Lt-Col , i m s 

25 fh March, 1923 
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SPINAL ANALGESIA 

To The Editor of The Indian Medicai, Gazette. 

Sir— I have read with interest the short note on this 
subject by Major Porter m the January number of the 
Gazette I quite agree with his views that 'it is a 
great pitj' that this method of analgesia is not taught 
and practised in all medical schools and affiliated hospitals 
in this country” Personally I am afraid that spmal 
analgesia is not used by many surgeons partly through 
sheer prejudice and partly through lack of confidence 
Unfortunately it is brought into disrepute by mex- 
perienced hands or by overlooking the little details re- 
garding the preparation of the patients, the technique 
of analgesia and after-treatment ^ , - 

In another place (Edinburgh Medical Journal of 
June July, August 1922), I have published a mono- 
graph on the subject “ Obsenmtions on SpmM An- 
^thesia” wherem I have treated the subject very 
fully, particularly with reference to after effects and 

^^Without going into detail I will lay down a few 

axioms which I have foimd useful from 

as an operatmg surgeon for seven years at Chelsea In 

firmary and at Porbandar . 

(1) Always take the blood-pressure as a routine be- 
fore decidmg on the admmistration of spinal analgesia 
If It fs iSrffian 95 mm take great care or better avoid 
it The same rule applies to cases of myocardial de 
generaton, aortic disease, or when there is a very h^h 
“pulse pressure” te, the difference between systolic 

^*^(2)' Whenever possible administer 

tions of omnopon scopolamine to induce a modified 

of twilight sleep This produces amnesia and P^'events 

nervous symptoms, eg, restlessness, shivering, and 

Smg rSve three half-hourly injections of these 

‘^"(l) Always infiltrate the track of lumbar puncture 
b%' cocaine solution It has two advantages It pre- 
Unnecessary pam and sudden flmching, and it 

luo ETO a Sr-to “i amlora.al condition o! te 
also gives a lair headache, particularly of 

roceUTt^TSTuc to la* ■” -S; 

iron.,, 

'"?it'R,for= iniecting stovame notice the inlia-spin.l 

not give more than ^ SeT This will prevent 
the patient s head for te ttanaerously high level 

SHiBt o^fr,; hn.",sXT 

,he condiHon^oMh^ ^ , k =J.^ «« 

dnnng te opeialion »d as 

beloiv 90 mil, r’fih. legs “ Se air, compres- 

“on ofte Smen, ^rendelentarg’s position and in- 

jection of pituitann or ^ 5^"L"jj^hened by pulling the 
^ (6) Keep the J^ard ^let and darkenea 

blinds '30''^ “Lj^L-f^Scafed the head should be kept 
position IS absohitelj j ^ twenty-four hours 

Tov: on a soft spinal analgesia is per- 

In conclusion I I ha\e used it m m\ 

fectlv safe in exTemneed^hands^^ ^ the 

sureical practice I including gymecologi^I opera- 

rpaOete“an.d<roinl2.o82.cacs 

Yours, etc., 

lli/i March, 1923 


Service Notes. 


Women’s Medicae Work. 

Contributed by Miss R Young, Delhi 
Miss Trouton, mj., chj. (Lond.), and Miss Walker, 
M B , ch B , Belfast, have been appomted to the Women’s 
Medical Service and will shortly amve in India. 


Miss G Mahomed Ah, wms, has been appomted 
as Medical Officer m charge Dufferm Hospital, Hydera- 
bad 


Miss B Thungama, wms, has been appomted re- 
serve medical woman, Agrra 
Miss C Houlton, mo), returns to India m June 
to take charge of the Dufferm Hospital, Simla. 

Dr. Dagmar Curjel, wms, m November completed 
a year’s work m Bengal dunng which time she enquired 
into the matemitj' conditions of women wrters m 
the jute, cotton, tea and coal mdustnes Dr Curjel s 
report is shortly to be published by the Government of 
India, Industries Department Dr Curjd “ 
undertook a somewhat sunilar enquiry under the Board 
of Mines, Dhanbad, her services having 1^ Put at 
the disposal of the Board by the Countess of Duffenns 
Fund 

Dr. \gnes Scott has left India on furlough, smd her 
place as Assistant to the Inspector-GMcral of Civil 
Hospitals, Punjab, is being filled by Dr Dagmar Curjel 

We are glad to report that the Umted Provmces 
Government has decided to continue the P°st of Woman 
Assistant to the Inspector-General of Civil Hos^tals 
which was temporarily discontinued under press^ 
finTcal stress m 1922 Dr S H Commissariat w M s . 
holds the appomtment 

The second General Meetmg of the 
ford All-India League for Matenuty and Chi d Wel- 
fare took place at Viceregal Lodge, ^^^jhi on ffie V 
March, Her Excellency the Countess of ^ P 

siding The annual report and balance sh«t 
1922 was presented The League app^rs te 
sound financial position and its work ®o^““ 
exrand in a very satisfactory way A br^ch has 
recently been formed m the United Provim^ r-ducc 
it is hoped will result m energetic rarasures t . 

maternal and infant ,®^^S®m^the P^ab 

dunng the previous year m Madras ano m me . J 

and both these Provinces have opened 
women of the Province can be tramed as health 
ffiough the medium of their own wmacul^ 'The 
Centrll Body of the League has >tself on 

training school for Health Visitors at Del , 
shown considerable activity m the ^ir^tion ^ 
tions and propaganda It has prepared a 'rraveiiiru. 

Exhibition w'hich has already, with the 

parts of India Lectures on Infant Welf^c wim 
JJecial slides prepared by the 
in most of the Provmces of India. In add “ 

Lctmties the League gives g^ts to assist Infant We. 
fare Centres m many parts of India 

In supersession of t^s f°^ 

No 232, dated the 4th April, th® Pnvncg 
two months granted thereby mffi spe^l war 

IMS, Impenal Serolopst, is coromut d mto^sp 

leave for 60 days combined with leave 
pav for one day 

LEAVE 

MaJOR-GENERAE B H 

Surgeon-General with the Cov^J'/nlonths, witTeffcct 
which he avails hunself of it 


Porbandar 


Pregnancy, Lactation 
and Diet 

« The diet of pregnant and nursing mothers 
should be rich m the accessory factors (vitamins) 
so that they may be able to supply their oflFspring. 

“ A mother’s milk is only adequate when she 
receives a sufficiency of these subjects (vitamins) 
m her own diet.” 

pp 70 and 100 Report of Joint Committee 
of Lister Institute and Medical Research 
Qimmittee on “ Accessory Food Factors ' 

(Vitamins) ” H M Stationery OJJice, 1919 

Virol has been specially designed by Medical 
Men and Food Experts to meet the require- 
ments of growth and development Virol is 

A well-balanced Food 

that supplies the needs of the mother and child 
in a form that the most delicate can digest 

Virol contains in correct proportions all 
classes of body-buildmg materid It has been 
proved by independent scientific investigations 
that Virol as it reaches the consumer contains 
the vitamins 

VIROL 

Used in 3,000 Welfares 

VIROL, LTD , HANGER I ANE, EALING, LONDON, W 5 
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THE 

‘Allenburys’ 
Throat Pastilles 


Glycerine & Black 
Currant Pastilles 


Delicate in flavour Efficient in use. 


They are manufactured from pure glycerine and the 
fresh juice of choice ripe black currants by a special 
process which conserves the full value and flavour of 
the fruit The ‘Allenburys’ Glycenne and Black 
Currant Pastilles have a demulcent and mildly astrin- 
gent effect, most useful in allaymg simple imtatiors 
of the throat They dissolve slowly and uraformly, 
and have a delicious and slightly acidulous flavour. 

Supplied in mstal boxe* containing 2 ozs., 4 ozt., 

8 ozs and 1 lb respecbvely 



The ‘Allenburys’ 

Medicated Pastilles 

may be re'ied upon to present the accurate amounts 
of the active ingredients and to be thoroughly effective 
m use They dissolve slowly and uniformly, ensuring 
a thorough suffusion of the medicament over the 
mucous membrane 81 varieties of the ‘Allenburys 
Medicated Pastilles are manufactured 

Packed in onginal tin boxes containing 3 ozs , 

8 ozs and 1 lb. respechvely 

‘Detcripthe ^Booklel 'Price Lht sent on regaeit to members 
of (he oKedical Profession 

Allen ® Hanburys Ltd. 
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Special Represcnlatioe for India 
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SERVICE^NOTES 


iJIEUraNANT-CoiONEl, R- F STANDAGE, C.T 1^, 

I M s , and Agcncj Surgeon, is granted o" 

salarj for three months, with effect from ^5* 

March, 1923, or tlie subsequent date on which he avails 

himself of it. 


Transfers 

The services of Captam F H. Smith, i m s , are 
placed temporanly at the disposal of the Governmmt 
of Burma, with effect from the date on which he 
assumes charge of his duties in the Jail Department 


U^DER Rules 81 (Z.) (I) and 87 (o) of 
mental Rules, leaie on average pa> for and 

on half av-erage pav for one month is ‘2 

H Watts, M B , B S , M JLC S , IsR C P LM s , Civil bUTgeon, 
Betul, mth effect from the 1st April 19A or My sub- 
sequent date on which he maj avail himself of it 


CoEONEi, H Austen Smith, cj e., ir.B , k.h s , i m s , 
Inspector-General of Civil Hospitals, Bihar and Orissa, 
IS granted leave on average paj for six months, with 
effect from the 3rd !Ma), 1923 

Appointments 

LiEutenant-Coeonel D McCav, uj , i m s , Professor 
of Clinical ^ledicine. Medical College, Calcutt^ is ap- 
pointed to officiate as Surgeon-General with the Govem- 
raent of Bengal, with effect from the date on vvhtcli 
he assumes charge of his duties 


Lieutenant-Coeonee H Ainswobth, M3., fr.cs, 
IMS, Pnnapal and Professor of Ophthalmology, Kang 
Edward iledical College, Lahore, is appointed to be 
Inspector-General of Cnd Hospitals, Bihar and Onssa, 
in succession to Colonel H Austen Smith, cle., m b , 
K H s , IMS, vv ith effect from the 3rd Maj , 1923 


ThF services of Captain J C Bhanicha, i m s , are 
placed temporanly at the disposal of the Government of 
Madras, with effect from the date on which he assumed 
charge of his duties m the Jail Department 


The services of Iifajor E E Doyle, dso, ims, 
are placed temporarily at the disposal of the Govern- 
ment of Bombay, with effect from the date he assumes 
charge of his duties m the Jail Department 

In supersession of the Home Department Notification 
No F-240-Jails, dated the 9th February, 1922, the services 
of Captain N S Jatar, dso, ims, are placed per- 
manently at the disposal of the Government of the 
Central Provinces for employment m the Jail Depart- 
ment with effect from the 21st Januarv, 1922 


The services of the following officers of the Indian 
Medical Servnee are placed permanently at the disposal of 
the Government of Bombay, with effect from the dates 
mentioned against their names — 

Major S J BhaThEna, 24th October, 1921 
Major A G CoueuE, M3, fjec.s,E., 9tli October, 1922 


Lieutenant-Coeonee W H Kenrick, ims. Civil 
Surgeon, Jubbulpore, is appomted to officiate as 
Inspector-General of Civd Hospitals, Central Provmces, 
with effect from the date on which he assumes charge of 
his duties until further orders 


Captain J B Hance, obe., fr.cse., lms, on re- 
turn from leave, is placed on special dut> m the Dera 
Ismail Khan Distnct, with effect from the 23rd Febru- 
arv, 1923 


Brevet Major W Ross Stewart, m j , f r.c , i m s 
Staff Surgeon, Bangalore, is appointed, m addition to 
his ovvTi duties, to officiate as an Agency Surgeon and is 
posted temporanlj as Residencj Surgeon, Mysore, dunng 
the absence on leave of Lieutenant-Colonel R. F 
Standage, c i E-, fr.cs, ims 


Captain R. Sweet, dso, mb, i m.s , to be Assistant to 
the Officer-in-Charge Medical Store Depot, Madras, from 
12th to 20th Febmarv, 1923 


CiWAiN R Sweet, dso, mb, ims, to be Officer- 
in-Charge, Medical Store Depot, Madras, with effect 
trom the 21st February, 1923, and until further orders 


Captain DAP Anderson em s is appointed offi- 
ciating Assistant Director, Central Research Institute 
Kasauh vvnth effect from {he 31st Januatj, 1923 

M^ob E. C Hodgson, d s o , em s , is appointed Assist- 

effeef Institute, Kasauh, with 
ettect from the 27th Pebniaiy, 1923 and is seconded 
for appointment as offiaabng Assistant Direcfor-Graeral 

the'lve £ 


Major A N Thomas, m3, ds.o, I5th January, 
1923 


The services of Lieutenant-Colonel F P Mackie, 
IMS, Director, Pasteur Institute, Shillong, are placed 
at the disposal of the Government of Bombay for ap- 
pointment as Officiating Director, Bombay Bacteriological 
Laboratory 


The services of Major J Taylor, em S , Officiating 
Director, Bombay Bactenological Laboratory, are placed 
at the disposal of the Government of Burma for appoint- 
ment as Assistant Director, Pasteur Institute, Rangooa 


The services of Major H E Shortt, ims, attached as 
a supernumerary officer to the Pasteur Institute, Shillong, 
are placed at the disposal of the Government of Assam for 
appointment as Offiaating Director of the Institute 


The services of Captains R. H Candy and C M 
Plumptre, IMS, are placed temporanly at the disposal of 
the Government of Bombay, with effect from the date 
on which they assume charge of their duties 


The services of Captain A. W Duncan lms, are 
placed temporanly at the disposal of the Government 
of Bihar and Onssa, with effect from the date on 
which he assumes charge of his duties 


The semces of Captam W C Paton, vie, mb, 
F R.C s E , IMS, are placed temporanly at the disposal 
of the Government of Madras, with effect from the date 
on which he assumes charge of his duties 


NOTICES. 


A^ssistam SreJuir appointed officiating 

with effect from the 27th Kasauh, 


Stire^Denof^ sS' ' “ Offi«^-“^-Charge, Medical 
n . P *, ^iMTas IS appomted to be Assistant 

Liemln'an°Co{^ef^ (Stores), mce 

.he SthtaSft^^ u^ntiP&f 


THE LATE NORTH PERSIAN FORCES 
We have been asked by the War Office to announce the 
insbmhon of a Memonal Trust Fund, commemorative 
of the services of the late North Persian Forces, which 
has been subsenbed by officers of the Royal Army 
Medial Cogis and Indian Medical Service who served 
with these Forces 

subsenTjers to en- 
courage the study of Tropical Mediane and Tropical 
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Hygiene it has been decided that the Memorial should 
take the form of a silver medal, to be known as the 
“ North Persian Forces Memorial Medal,” to be awarded 
annually for the best paper on Tropical Medicine or 
Tropical Hygiene published in any Journal during the 
twelve months ending 31st December by any Medical 
Officer, of under twelve years’ service, of the Royal Navy, 
Royal Army Medical Corps, Royal Air Force, Indian 
Medical Service, or of the Colonial Medical Service 
The first award will be for the best paper published 
during the twelve months preceding 31st December 1923 
The award will be announced in the latter part of the 
year following that in which the paper was published, 
provided that the Memorial Committee consider the 
papers published to have attained a standard of merit 
justifjing an award 


CALCUTTA SCHOOI, OF TROPICAL 
MEDICINE AND HYGIENE 
The undermentioned candidates are declared to have 
passed the Examination for the Diploma m Tropical 
Medicine held on the 3rd April, 1923, and the subse- 
quent days The names have been arranged m alphabe- 
tical order There were 34 candidates and 19 passed 
Dr Sushil Kumar Basu 

Civil Asst Surgeon Pramatha Kumar Bhattacharyya 
(Bengal) 

Civil Asst Surgeon Bankim Chandra Chatterjee 
(Bihar & Onssa) 

Dr Bijoy Krishna Chatterjee 

Military Asst Surgeon Melville George Coombes, 
I M D 

Civil Asst Surgeon Albert Francis Winnmgton 
daCosta (CP) 

Dr Jahnabi Sekhar Datta 

Civil Asst Surgeon Rashbehan Dutta (Bengal) 

Dr Sailendra Kumar Ghosh Dastider (Bihar 
Orissa Govt Scholar) 

Dr Hari Das 

Dr Jaychand Harjivan Kumbhani 
Military Asst Surgeon George Mackey, i M d 
D r Tarak Nath Majumdar 

Civil Asst Surgeon Chandi Charan Mitra (Bengal) 
Dr Bankim Kumar Pal 

Dr Badri Narayan Prasad (Bihar & Orissa Govt 
Scholar) 

Dr Bankes Chandra Ray 

Dr Gopiballabh Sahay (Bihar & Orissa Govt 
^^Civil Asst Surgeon Khagendra Benod Sinha (Bengal) 


& 


A CLEARANCE SALE OF kUCROSCOPES 
AND ACCESSORIES 

The City Sale and Exchange, 81 Aldersgate Street, 
London E C 1. ask us to bring to the notice of readers 
that they are reducing their stock by a clearance of 
microscopes and accessories, and will be glad to send 
an illustrated circular upon request Some of the 
items listed may be of interest to those in search of 
microscopes at reduced prices From among others 
one notes a Koristka CCa mode , fully equipped for 
bacteriological work, with a 

mat objective, in addition to 213rds, l|6th and IjBth 
obiectives for £26-5-0 a Lawrence and Ma>o dissecting 
microscope for £1-11-6 a Beck’s dissecting microscope 
for £1-3-6 and a microphotograph camera with a 
100 cp i watt lamp for £19-19-0 


MELLIN’S food PRODUCTS 
Tnr ouestion of the scientific feeding of those hand- 
ared mfants who must be artificialh fed from birth 
well as of mfants at the weaning stage is one of 
ntmuous importance to the medical profession as 
so to health welfare workers and materna and 
f J .Pnws Closely connected with such work also 
^the Sy ^^Portant matter of providing scient.fi- 
dlj adlp?ed nourishment for invalids In both mat- 


r , nave lor iHdiiV 

y^p held and retained predominance Their senes 
of dietetic preparations have stood the test of time with 
great success, and are well known to the medical and 
nursing professions 


The primary product of the firm, and that on which its 
fame originally rests, is Mellm’s Food for infants 
and invalids This consists of a browmish granular 
powder prepared chiefly from malt and wffieaten flour, 
in which the starch has been converted into its soluble 
products by the action of vegetable diastase The 
process by which this widely used product is made 
is the result of many years of experience and expen- 
ment in the wmll-equipped laboratories which are the 
outstanding feature of the firm’s great works and 
every care is taken, by continual testing during and 
after the completion of each process to ensure that 
Mellin’s Food shall be consistent in quality Mellm’s 
Food modifies cow’s milk with the important result 
that this milk is rendered physiologically and cbemi- 
callv hke human milk. Thus an infant fed on this 
food is receiving in the proper proportion even thing 
that It would receive from the natural method of 
feeding, and benefits accordingly 
Another important preparation made bv the firm is 
Melhn’s Lacto Glycose, prepared from Mellm’s Food 
and cow’s milk It is designed for temporary use 
where cow’s milk cannot be obtained, or where— for 
any reason — the local milk supply is under suspicion 
It IS both palatable and verj' eas\ to prepare as for use 
it only reauires mixing with w'arm water and constitutes 
an excellent food for the aged and for invalids 
Mellin’s Food biscuits are prepared from Mellin’s Food 
and wheat and present in a pleasant and palatable 
form, nourishment for children during weaning and 
for the change from a milk to a more solid diet 
Mellin’s Food, Limited, have also placed on the 
market a baby’s feeder which is perfectly hygienic and 
m which those difficulties w'hich are adherent in the 
older form of feeder have been entirely overcome The 
feeders are tubeless, and possess the advantage that 
the food is kept m contact with the teat until the child 
has entirely finished feeding so that there is no space 
from which the child can draw air whilst it is feeding 
All markings are sand-blasted on the outside of the 
bottle, thus obviating the numerous internal indentations 
of the bottle which make some types of bottle so hard 
to clean Thus the child is protected from the risk of 
accumulation of sour particles, than which there could 
be no more important advance in scientific feeding 
methods , 

The bottle being circular m cross section, ard ot 
perfectly smooth interior, it is easy to clean, and where 
adhering solids require to be removed an improved 
brush having a crank handle is proMded, so that 
part of the interior wall can be easily reached The 
graduations are made to show both table-spoons ana 
the quantity required for one meal at different ages, 
thus sen'ing as a safeguard against o%er-feeding 


Notice 


Scientific Articles and Notes of interest to * ® P , 
tession in India are solicited Contnbutors of rtg' 
Articles will receive 25 Reprints gratis, it asked to 
he time of submitting their manuscripts 
Communications on Editorial Matters Articles 
ind Books for Review should be addresse , 
idiTor, The Indian Medical Gazette ^1° 
rhacker, Spink & Co , P 6 Box 54 g^j,. 

Communications for the Publishers relat g 
icnptions Advertisements, and Repnnts s ou „ 

iressed to The Publishers, Messrs Thacker, Spink & 
Jo P O Box 54 Calcutta. , 

AnnuaJ Subscription to « The Indian Me ica 
16 including postage, India Rs 
tosiage abroad 
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Original Articles. 

clinical 

formed at the special kala- 

AZAR HOSPITAL, SHILLONG, 
DURING 1922 

B3 H E SHORTT, 
major, IMS, 

Officiating Director, Pasteur InsliUilc, ShUong 
and 

RAM TARAN SEN, 

Assistant Surgeon i>i c/iarfjc Speewf fCata-azar 
Hospital, Shtllottg 

Introdudary ^In the following bnef record 
of the clinical work performed in the special 
&Ia-azar Hospital at Shillong during the year 
1922 special attention has been paid to details of 
treatment, rather tlian to a record of clinical signs 
and sinnptoms The latter have been dealt with 
at such length by vanous writers that the study 
of the cases m the present senes reieals no sign 
or sjotiptom wdiich has not already been described 
in full detail 

It should be pointed out, before proceeding to 
a description of our results, that the class of case 
treated in this hospital differs m some respects 
from that treated in other hospitaE Owing to 
the activity of the Public Health Department in 
Assam, the number of centres for the treatment 
of kala-azar in this province, and the judicious 
location of these m con\enient centres are such 
that very' few of those attacked by the disease 
have any difficulty m attending the nearest centre 
for treatment As a result of this organisation 
the vast majority of sufferers receive at these 
centres more or less prolonged courses of anti- 
mony salts, and those cases only which either do 
not readily respond to the treatment, or which 
relapse after one or more courses of treatment, 
present themselves at Shillong as a last resource 
The Shillong senes of cases therefore may be 
looked upon as being mainlv of the more seAere 
type, the majonty having had previous treatment 
without benefit or with subsequent relapse 

General Considerations — ^It was made a rule 
m the hospital that only those cases could be ad- 
mitted for treatment which suhtmtted to spleen 
puncture and in which the latter gave positive re- 
sults on direct microscopical examination All 
cases also were obliged to remain as indoor 
patients throughout the entire penod of their 
treatment When the latter was considered to 
he complete, and also dunng the course of treat- 
ment when necessary, spleen puncture was again 
perforaed m all cases where the spleen was still 
palpable The material obtained from spleen 
puncture was subjected to both direct microsco- 
pical and cultural examination and the terms 
bpleen puncture positive " and " Spleen punc- 
t..« nee,l.ve” deMe IS oS o, 


oAer method was positive in the first instance and 
that both were negative m the second 
Ntdubci of cases treated and the results of 
U cafiiiciif —The details of cases treated are given 
below m tabular form In all references to anti- 
mony salts the 1 per cent solution m normal saline 
solution IS meant 

Routine trcahnciii adopted —Knowles (1918) 
adopted as the routine treatment a course of 
200 c c of 1 per cent solution of tartar emetic, 
presumably on the grounds eitlier that 2 grammes 
was the limit of safety for the administration of 
antimony salts, or that the exhibition of this 
quantitj was sufficient to bring about a cure m 
the majority' of cases This practice had been 
adhered to in this hospital until the present year, 
but acaimulated experience has shown (1) that 
m the majority of cases uncomplicated by other 
graAc constitutional diseases larger quantities of 
antimony salts may safely be given, (2) that a 
considerable proportion of cases which have re- 
ceived only 200 cc of the 1 per cent solution 
subsequent!) relapse On these grounds it was 
decided m the present senes of cases to lay down 
no hard and fast rule for the administration of 
treatment hut to treat each case individually on 
its ments and to push the admimstratiou of the 
antimony salt used even until symptoms of In- 
tolerance began to appear These usually took 
die form of pains m the joints and ffieir appear- 
ance was considered an indication for the cessa- 
tion of treatment, or at least the diminution of 
the dose In the majority of adult cases these 
symptoms did not appear before 2 grammes of 
the antimony salt had been admimstered In 
those cases where sjnnptoms of intolerance ap- 
peared before 2 grammes had been administered, 
the administration was not stopped, but the dosage 
was increased more slowly and the time occupied 
m treatment subsequently prolonged 

The salt for the routine treatment was tlwough- 
out the present senes sodium antimony tartrate 
as prepared by Messrs Burroughs, Wellcome & 
Co and w'as used in a 1 per cent solution in 
normal saline 

Intravenous injections were given on every 
second day, commencing m the case of adults with 
3 c c and proceeding to a maximum of 8 c c at 
a single injection This maximum was generally 
reached at the 6th injection and was maintained 
at each administration until symptoms of intoler- 
ance appeared, when the treatment was discontin- 
ued or the dosage decreased according to the 
indications m individual cases A certain pro- 
portion (36 per cent ) of the cases showed no 
symptoms of intolerance to the drug throughout 
treatment, and m these cases administration ivas 
stopped when the patients were considered cured 
on general clinical grounds such as considerable 
gam in weight accompanied by good appetite, dis- 
appearance or great diminution m the size of the 
spleen, absence of fever for a prolonged period 
improvement of the general blood condition, and 
n^ative microscopic and cultural findings 



290 


THE INDIAN MEDICAL GAZETTE 


[July, 1923 


Details of some special cases • 

Case X"//— Male, aet 24 From heavily infected vil- 
lage in Kamrup Three brothers also had kala-azar 
Duration of the disease 3 years Treatment received 
was as follows — 

Ist year 100 c c of 1 per cent solution of tartar emetic 

2nd year 212 c c. of 1 per cent solution of tartar emetic 

Jrd year 154 c c n ,, Sodium anti 

mony tartrate 

81 5 c c of irfniT formalin 

Death in a condition of extreme emaciation Through- 
out the entire period of the illness parasites were alw^s 
numerous in spleen punctures 

Pojf-morf cm —Abdomen contained several pints ot 
perfectly clear fluid Intestines slightly injected in places 
but no gross lesions present Spleen weighed about 
2 lbs Liver slightly enlarged and firm in consistence 
Lungs showed nothing abnormal > Pericardium contain- 
ed some fluid Microscopical examination of the or^ns 
showed an extraordinarily intense infection Spleen 
and liver were most heavily infected and the condition 
was uniform throughout their substance From calcula- 
tions made from sections of these organs it was com- 
puted that the area occupied m a section by the Parasites 
and the tissue proper of the organ was as 1 4 As tne 

condition was uniform throughout the liver and spleen 
^follows than one-fifth of the volume of these organs 
must have been composed of parasitic . 

Two monkeys given one moculation each of a mixed 
emuTsmn of liver and spleen from this case acquired 
acute and rapidly fatal attacks of kala-azar (Shortt, 
I 9 S) The diief mterest of this case h« in the fact 
Sat prolonged treatment with antimony salts appeared to 
prodSerno sterilising effect as regards the parasites, 
which were present at death in greater proportion rela- 
hve to the amount of tissue infected than we have seen 

"cTi W-S; aet ^32^ From heavily m^cted^vil- 

S?rase”aS"l^8ll2°?ears Treatment received was as 
follows — 

1st year 400 c c of 1 per cent anU 

2n(i year 135 n * mony tartrate 

of Typan blue 

Throughout treatment 

spleen extending at one the right of the 

*HdT^'!n^ ^ThLgS treatment the parasites of 
middle Ime tnrougnoui. nuncture, both by 

kala-azar ethods ^As in bther cases 

microscopic and cultural times showed rapid 

with very large spleens, ffie o^^^s of three or four 

fluctuations m hanaes might occur within a 

finger breadths Such Ranges ^m|gM ^ 

period of a .‘^^^the ^eSaiement of the organ in 
considerable part of the „n„nrffement with the tern- 
such cases ,s due ™scuta en|or6eu,e„t, w 

shown, atacs, 

complete From Gauhati No 

Case XXX/ -Male aet 30 hrom ^ 

&er?e?eive°^ras flws - 

Patent medicine, and 

Death in a condition of admission 

This patient was a v^^ ^ ^t emaaation, weak- 

showmg subnormal tem^eratu > ^ were numer- 

ness and an-emia parasites o departed from 

"'us m .he tov“e no ««.S= cnlar.emcnl ol 

the normal type m q ® three occasions puncture was 

bpTcsS ilS.d‘r Ud«a™ .n duanh.., and 


found to contain the parasites of kala-azar by both mi- 
croscopic and cultural methods The patient died without 
manifesting any improvement but unfortunately a post- 
mortem examination of this interesting case was denied 
us 

Case LIII — Male, aet 18 From heavily infected 
village m Kamrup Two brothers and one sister were 
also infected Two of these have died and one rccoiered 
under treatment The two which died arc said to haie 
been of the same type as this to be desenbed below, i c , 
with enlarged liver but with no enlargement of the 
spleen The one which recovered is said to have had 
enlargement of both liver and spleen 

Duration of the disease to date 9 months Treatment 
received was as follows — 

441 c c of 1 per cent solution of sodium antimony tar- 
trate On admission, 6 months after onset of the disease 
the patient was very emaciated, with dry skin and 
typical hair The liver was enlarged three finger breadths 
below the costal margin No enlargement of the spleen 
could be made out Liver puncture gavt positive find- 
ings Throughout the long treatment practically no 
amelioration of the general condition was obtained, and 
the liver remained enlarged, but after 379 cc of 1 per 
cent solution of sodium antimony tartrate liver puncture 
gave negative microscopic and cultural findings The 
patient refused to remain for further treatment 

Drugs used othci than Sodium Anhmonv 
tartrate— At the request of Lieutenant-Colonel 
E D W Greig, CIS IMS, Director of Medi- 
cal Research, Dr U N Brahmachari of the 
Campbell Medical Sdiool, Calcutta, was kind 
enough to send to us for trial in our cases tw'o 
preparations of antimony, prepared by himself 
and in the use of which he had got good results 
These preparations were ammonium antimony 
tartrate, and urea stiharmne Owing to difficulty 
of manufacture only very small quantities were 
sent and so a very limited number of cases could 
be treated The details of these are given below 
Ammonmin antimony tartrate — Three mscs 
only were treated with this preparation two 
had received no previous treatment The^same 
dosage and method of administration were used 
as for the sodium salt The three 
given respectively 303 c c , 260 cc ajid 121 cc 
(child) of a 1 per cent solution All tlie case 
were discharged cured but the results were i 
wa^ superior to those obtained with the sodium 

Sfllt 

Urea Shbaminc — Five cases altogetlier were 
treated with this preparation and, m jjj 

with most encouraging resu ts the resjffi 

obtained in some at least of these “^e 
striking the particulars of eacli case w 
honed in some detail m Table II recom- 

The dosage employed by us, was th 
mended byLr Brahmacl-an, the =".o» 

:Lal dose was 0 1 gramme ved _,n »ld 
sterile distilled water Eacli f* JJ , , goi 


on 


Ulieu WtlLCl — - j e nny 

given on alternate days, “ff “iLliicli 
gramme until the dose rraclied 0 25 g 
was not exceeded Thus tne 
•sequent doses were of 025 jg ,,rc- 

preparahon is precipitated sterile dis- 

sumably stenle and on solution m ,^ath 

hlled water needs fntravenous route 

Admimstrahon was by the mr 



Sho-vtng the details of cases treated and residts of treatment 
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Results of spleen puncture \\ere tested by mic- 
roscopic and cultural methods The details of 
the cases treated are given below m tabular 
form — 


Trypan blue — This drug was tried m two 
cases 

Case XWI — Male, aet 45 From heavily infected 
Milage No family historj Duration of the disease 


Tabll hi 


Showing results of cases treated with Urea Stibanwie 


Case 

No 

Age 

Duration 
of Illness 
on adinis 
Bion 

Result of 
spleen 
puncture 

Amt. of urea 
stibnmineefter 
which apleeu 
puncture was 
negative 

No oflnocn 
latlons aftoi 
which spleen 
piinotiire was 
negative 

Total amount 
of urea stlba 
mine ad 
ministered 

Wt in lbs 
before and 
after treat- 
ment 

1 

Results 

Bebiabkb 

43 

22 

11 months 

i 

4 + + 

i 

O'GS grammes 

5 

1 7 grammes 

117i-133 

euro 

Case on admission 
was very ill with 
marked mdema 
of legs and great 
weakness 

49 

17 

Hi .. 

+ + + 1 

17 

1 

1 

8 

1 7 

78-99 

ouro 

Case on admission 
weak with oedema 
of feet Spleen 
puncture was not 
repeated before 
the eighth in- 
oculation 

66 

16 

6 n 

1 

+++ 

0 7 

4 

17 

1 6«-71i 

cure 

Case on admission 
emaciated weak 
and veryanseraio. 

67 

40 

9J „ 

, 

+ + + 1 

1 

1 795 ., 

9 

1 

! 

2 295 „ 

93-110 

cure 

Case on admission 
was extremely 
weak, with very 
severe bronchitis 
Parasites very 
numerous 

58 

38 

12 

++ 

1 

0-7 „ 

4 

Still nnder 
treatment 



Cose had previ 

0 11 a 1 y received 
full treatment 
with tod ant. 
tart without 
benefit 


The perusal of the above table will at once ^ow 
that although the amount of ithe drug available 
was only sufficient to treat five cases, the results 
obtained were so favourable as to encourage one 
to make a further extensive tnal of this prepara- 
tion Its adrantages over the antimony prepara- 
tions usually employed as evidenced by our ex- 
penence of it m these five cases are — 


(1) The short course, occupying only 2-3 
weeks necessary to complete a cure. 

(2) The rapidity with which the symptoms of 
the disease disappear 

(3) The fact that no symptoms of intolerance 
were met with m any of the cases 


Results here recorded are actually much 

of^ pubhshed account of some 

tiOM ’ ^ 20 mjec- 


Forniahn —Six cases were treated with ii 
venous injection of 1| 1,000 formalin up to a 


112 raontns ine patient on admission was very weal 
and anximc. Oedema of the feet and diarrhoea wen 
preset The spleen extended downwards to the leve 
of the umbilicus and the parasites of kala-azar were ven 
numerous As the patient had already received in thi 
plains a course of treatment with tartar emetic lastint 
three months, presumably about 155 ec. of 1 per cent 
soiuUon of sodium antimony tartrate— without any bene- 
fih he given intravenous injections of formalin, oi 
wh^ he received 547 c.c. of 1| 1,000 solution. Thi« 
produced no improvement so was discontmued Trvpan 

^ solution in distilled 

•’y intravenous admimstration. Of this 
a total of 122 c c m 7 inoculations was given at mtervals 
of five or SIX days The greatest amount give^atTne 
a^nistration was 25 c.c. Elimination of ffie dme 

SrSrli “i?r « 

spleen extended toVe^M,™s X“nr’ '^'^e 

had been recenpH previous treatment 

sites ofS^ 

m three moculations No inipro^?"7^“ 
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treatment was commenced with sodium antimony tar- 
trate, The patient died suddenly from an acute renal con- 
,dition At the post-mortem no parasites of kala-azar 
Could be found m any of the organs 


> 

not appear in the body of the synnge In such a 
result when the parasites are few the actual splemc 
material is so diluted that the search for them is 
tedious 


Relapses afte) Ueatment with aiihmony salts 
— ^In an earlier part of this paper it was observed 
that a large proportion of the cases treated by us 
were either cases which had relapsed or which had 
proved refractory to treatment with antimony 
salts The statement has been made that cases 
which had relapsed after apparent cure were on 
that account more difficult to treat successfully 
with antimony preparations Our experience m 
treating a considerable number of such cases has 
led us to the conclusion that there is no proof of 
this assertion It is true that many such cases 
need prolonged treatment but the mere fact that 
they have relapsed shows that the previous treat- 
ment was insufficient to completely sterilise them 
and tliat in the first instance they ^v^o^ld have 
needed a similar prolonged treatment Such cases 
ought to be classed as inherently difficult cases to 
treat, and not as cases rendered so by relapse 
The surest means, we feel convinced, of prevent- 
ing sucli relapses is to treat cases individually on 
their ments, and to carefully avoid adherence to 
any fixed or standard dosage and duration of 
treatment, taking only as a guide the general con- 
dition of each individual case as revealed by ordi- 
nary climcal methods, supplemented by careful 
microscopical and cultural examinahon of the 
spleen if palpable, or of the liver in other cases 

Acidosis ill eases of kala-azar — This condition 
was first described by Archibald (1914) It was 
thought by us that the correction of tliis condition 
might assist the otlier therapeutic means used m 
treatment The method used to test the degree 
of acidosis present was the simple one of adminis- 
tering sodium bicarbonate until the unne was 
rendered neutral or slightly alkaline Taking the 
amount normally necessary .for an Indian as _in 
the neighbourhood of 10 grammes, it was found 
that the amount needed for the cases of kala-azar 
averaged about 25 grammes Sodium bicarbonate 
was then given daily to the patients in a quantity 
sufficient to keep the unne near the neutral point 
No advantage accrued from this procedure and 
it was discontinued 

Diagnostic Methods 

Spleen puncture — For the preliminary diag- 
nosis of a case, spleen puncture, follcrwed by mi- 
croscopical examination of the slide is the method 
of choice Culture examination is seldom neces- 
sary for the first diagnosis because by the time the 
spleen is sufficiently enlarged for easy puncture 
parasites are sufficiently numerous to be easily 
found by direct microscopical methods Cul- 
tural metliods are indispensable but may be reserv- 
ed for very doubtful cases, cases where the liver 
only can be punctured, and for the examination 
of rpleen matenal from cases which are consi- 
dered to be cured In making spleen punctures 
the golden rule to remember is that blood should 


The simplest procedure is to push the needle 
of a perfectly dry syringe well into the spleen 
substance, withdraw the piston some distance, 
and then, without waiting for the appearance of 
blood, to pull out the needle along its track with 
the piston held m the withdrawn position The 
rapid pushing home of the piston will tlien dis- 
charge the small amount of splenic matenal on to 
a slide where it may be smeared out 
In making punctures to obtain matenal for cul- 
ture, the syringe should contain about 0 5 c c of 
normal saline or citrated normal saline solution in 
order to facilitate the transference of the splenic 
material to the medium 
The administration of calcium chloride preli- 
minary to spleen puncture has been practised by 
us as a routine procedure but we are not convin- 
ced that It is of any special advantage and we 
never hesitated to puncture a spleen even in cases 
which have been given no preliminary treatment 
Certain inferences can be drawn from the nature 
of the smear preparation obtained from spleen 
puncture 

Early cases, and those where the parasites arc 
not very numerous, give preparations in which a 
considerable number of the parasite-containing 
cells are more or less entire 


In cases where the parasites are very mimcrotis 
and evidently in an active state of division the 
great majority appear in the smear m the free 
condition This is due to the fact that the para- 
sitised cells are so numerous and so crowded witli 
parasites, tliat the passage of the needle ruptures 
large numbers of over-distended cells from whicli 
the parasites are set free As far as one mai 
determine from sections of tissue ffie parasites 
never exist in the tissues in the free condition 
except as a very temporary condition due to 
rupture of an over-distended cell 

The forniol-gel test — Our experience of this 
test IS not sufficiently large for us to form a very 


xided opinion 

The great majonty of our cases gave a verj' 
ffinite positive result, but in early cases and in 
ime cases of malaria with a large number o 
irasites in the blood tlie results are sometimes 
isleading In the former class of cases t c 
suit IS sometimes completely negative, and in 
e latter results may sometimes be obtained close 
resembling those given m cases of Lala-azar 
there spleen puncture is not possible, howevc , 
is a valuable aid to diagnosis , 

In conclusion we wish to express our in e 
iss to Lieutenant-Colonel T C 
oung, IMS, Director of Public Health, ‘ ' 
ir assistance m obtaining for us suitable 
om kala-azar treatment centres in fbe . 

To Dr Percy Foster, Medical Officer, ‘ , 
ea Estate, Badlipar, Assam, we are ^ h ^ 
debted for his kindness in sending us 
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Rardeos specially selected cases out of tlie very 
large numbers whicli pass through lus hands 

Knowles (1918) “ Notes on some results in Kala-azar” 
liirf four Ifcrf Kes V, 4, 1918 * „ 

Brahmachm (1922) " Chemoth_erap> of 
compoimds in Kala-arar infection. —Ind Jour Med Kcs 
X, 2, 1922 


THE EVIDENCE OF CURE IN THE 
TREATMENT OF KALA-AZAR 
BY ANTIMONY 
By F P MACKIH, 

IJfiUT-COX,, IMS 

Director of the Pasteur IiistiUite, Shdlong, and of the 
kala-asar enquiry tn Assam, 

and 

Sub-Asst SurCn HARI CHARAN PATNI 

ThP vame of antimony salts m the trearijient 
of kala-azar is a well established fact, but by 
very reason of its efficacy practitioners are liable 
to oierlook the fact that its action is by no means 
identical in different cases and tliat there is no 
hard and fast hmit for its administration 
We know now that the course of treatment at 
one Pme laid down as sufficient to cure is not 
always effective and that there is a fair pro- 
portion of cases ivhich are very resistant to anti- 
mony, whilst in a smaller percentage still tlie 
drug as ordinarily administered has no appre- 
aahle effect either on tlie clinical course of the 
disease nor on the parasites which cause it 

We doubt whether it is wise to accept any 
sort of standard of treatment, every case should 
be treated on its merits and it must be recognis- 
ed that the only real entenon of cure is the in- 
ability to cultivate Lctslmama on N N N 
medium from the matenal obtained by spleen 
puncture 

We recognise that this ideal test is not gene- 
rally available to those who are out of touch 
with a big laboratory, but nevertheless we are at 
a loss to indicate any chmcal sign or combination 
of signs which can be guaranteed to indicate 
complete stenhzaPon. 

This fact IS of great importance in estimating 
the value of the treatment campaign which is 
being earned on m Assam and elsewhere with 
much apparent success, for tlie supposed mfalh- 
bility of untimony a.s 3. curativd drug carries with. 
It Its own danger, which is imperfect cure and 
possibly ffie conversion of “cases” into 

earners ” 

As Jong as a person is known to be suffenng 
from K^la-^ar Iiis friends and fellow caste-men 
are inclined to look upon lum with suspiaon and 
m many cases subject him to some form of iso- 


lation which la the first instinct amongst human 
commumties to check the spread of disease 
"V^ffien, however, he has attended a hospital 
and has been discharged or has discharged him- 
self as cured, all precautions are relaxed and lie 
IS received back to his village and hut as a 
healthy person Before tins may safely be 
done It is essential to know that the patient 
though apparently cured is not in reality harbour- 
ing active hcishmatna w his viscera, winch, for 
all wc know to the contrary, are as liable to trans- 
mission as those from untreated cases 

During the summer months of 1921 we had 
about fifty cases of kala-azar under observation 
and treatment in tlie small hospital attached to 
this Institute and it is from a study of tliese cases 
that we arc able to draw some conclusions 
' Of the fifty cases, 36 remained long enough 
for a continued observation of their progress 
Out of these seven died, tivo of pneumonia 
before the commencement of treatment, three 
of heart failure asenbed to antimony poisoning, 
one of eiy'sipelas of the scalp and one who was 
admitted morrbund from cadiexia A few left 
‘before completing treatment and '•ome otliers 
had received irregular and unknown courses of 
treatment before they came under our care and 
are therefore excluded from consideration 
f The drug used throughout was sodium anti- 
mony tartrate and ’t is to this salt alone that our 
remarks are directed We hope that before long 
a more efficacious and less toxic preparation of 
antimony mil be available 

The standards ot aire hitherto accepted are 
either based upon clinical conditions such as 
those suggested by Rogers (“ Fevers m the 
Tropics”), or have been based on the believed 
efficacy of a certain defined course of treatment 

This latter is tlie one generally used m Assam 
and a “ complete course of treatment ” is taken 
to mean about two grammes of sodium antimony 
tartrate used in 1 per cent solubon 

This standard is apparantly based on a state- 
ment made by Knowles (^Indian Journal of Medi- 
cal Research, Vol V 1917-18 p 546 et seq ) 
wherein he summanses his expenence m the fol- 
lowing words, " a two gramme course distributed 
over three months seems to be a sufficient treat- 
ment to defimtely stenhze an adult from para- 
sites ” ^ 

We beheve both these standards, the chmcal 
and the therapeutic, to be hable to error and shall 
quote cases from our senes to shew this 

We find that the only reliable standard of cure 
is the failure to culbvate Leishmania from the 
spleen juice on N N N medium It is important 
to note that the microscopical exammabon of the 
matenal obtamed for spleen puncturelis not suffi- 
cient to determine the absence of jiarasites, fo'r m 
the 13 cases we shew m Tab]? 11 thisrmethod.of 
exaimnabon was posibve in 5 whilst m thejcemain- 
ing s the mfecfaon was only revealed by culture 
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Table I — Shews a senes of seven cases which 
received about 2O0 c c of antirnony tartrate and 
which passed our standard of cure 


Case 

Age 

No of cc of 

Spleen puncture. 
Microscopic and 

No 

1 % S A Tartrate 

culture, both 

2 

21 

202 

negative 

Do 

23 

18 

211 5 

30 

18 

284 


32 

24 

211 


23 

18 

203 


35 

15 

204 

>> 

36 

33 

200 

>1 

Table II - 

—Shews those to whom 200 cc and 


over were given but were found to be uncured 


Case 

No 


No of cc of 
1% S A Tartrate 

Spleen puncture 

Age 

Microscopic 

culture 

results 

1 

23 

212 


4- 

4 

19 

208 (322 5 cc) 

— 

+ 

16 

24 

200 

+ 

+ 

19 

22 

202 (303 c c ) 

- 

f 

37 

18 

207 

- 

+ 

38 

24 

296 

+ 

+ 

40 

10 

399 

+ 

+ 

41 

34 

300 

- 

-1- 

43 

24 

210 

+ 

-f- 

45 

22 

213 


+ 

48 

20 

204 (382 c c ) 

— 

+ 

49 

30 

212 (417 cc) 


+ 

SO 

24 

200 

** 

+ 

The figures 

m brackets indicate the number of 


cc required before stenlization was effected 

Nine other cases which do not appear m the 
tables received less than 200 cc for various 
reasons Five of these were cured with 176, 127, 
184, 173 and 134 c c respectively their ages being 
15. 16, 25, 16, 25 years respectively , whilst four 
were uncured after 95, 77, 117, 137 cc and their 
ages 10, 8, 8, 35 years 

Tables I and II shew clearly that in the majority 
of cases a course of 200 c c of a I per cent solu- 
tion of antimon> is insufficient to cure as this result 
was onl)' obtained in seven out of 20 cases The 
totally refractory case, a little boy of 10, shewed 


living parasites after 379 cc, a dose equivalent 
in the adult to nearly 8 grammes 
We now turn to the clinical aspect of the patient 
as a means of determining the probability of cure 
The clinical signs which suggest that a cure is 
taking place are — 

(n) the cessation of fever, 

(b) increase weight, 

(c) reduction in the size of spleen, 

(d) an increase m the total leucocyte count 
(especially that of polymoiphonuclear cells) , 

(e) the physical appearance of well-being and 
the loss of the charactenstic epidermal signs 

We have tabulated the clinical signs of nine 
cases (Table III) all of which had a full course 
of treatment according to accepted standards but 
winch nevertheless were found to harbour living 
Letshnwnm in their spleens 
We will now make a brief reference to these 
signs individually 

(a) Cessation of fever 
In three out of the nine cases the course of the 
disease rras apyrexial throughout, whilst m an- 
other three the fever ceased between the 4th and 
10th weeks of treatment In the remaining three 
the course of the fever was uneffected by treat- 
ment Taking this sign alone six out of the nine 
cases might have been deemed to be cured 
{h) Increase in weight 
This occurred m most cases to a greater or less 
extent and m some cases was well marked In 
two there was loss of weight and m 'both cases the 
pyrexia was unchecked by treatment 
As a general rule the cessation of fever and rise 
in weight go together 

(f) Reduction in the size of the spleen 
This occurred m all except the totally refractory 
case No 40 

((/) Increase m the leucocyte count 
This was the rule m all except Case 40 ^ re- 

turn to the normal count of about 7,000 per c mm 
IS evidently no cntenon of cure, for three of tlie 
uncured cases gave a normal count 


Tabls —III 


Case 

No 

Age in 
! Year* 

1 

I 

[ Weeks 
j under 
j Ireatraent 

[ 

Nnmbe 
of c c 
given 

1 

19 

1 12 

212 

16 

24 

! 9 

200 

3T 

18 


207 

38 

24 

21 

296 

40 

10 

22 

379 

41 

43 

45 

34 

Oi 

32 

10 

24 

18 

300 

210 

213 

60 

24 

16 

200 


Pyrexia 


Only occasional small 
rises after 4th -week 
Practically afobnle 
throughout 

Fever ceased after 8 
weeks 

Irregular fever Ibrongh 
out. 

Fever higher dnring 
last 6 weeks 
Apyrexial throughout 
Ceased after 10 weeks 
h ever continued 
throiighont. 

Apyrexial throughout 


• + -h + = 
- 1 - - 1 - 


Spleen site in 
inches 

Leucocytes 
per c mm 

Before 

After 

Before 

After 

1 



- 

5 

2 


- 

1 

- 

2100 

7200 

4 

2 

.’4fK3 

5400 

4 

4 

2400 

2300 

1 


4900 


5 

1 

28011 

4800 


3 

3200 


4 

“ 

3200 

7200 


\Y eight increase^ 
or decreaee 
in Iba 


+ H 

+ 3 

+ 2 

_ 2 

- 2 
+ 17 
+ 10 

-f fO 
-t- 10 


Physical* 

Appearance 


++ 

++ 

Kot improved 

Ditto. 

++ 

-k+ 

+++ 

-}-++ 
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(c) The loss of the charactenstic epidermal 
signs, c g , rough, scanty and stanng hair, darken- 
ing and roughening of the skin, together with a 
return to normal appearance are ver}' valuable 
signs, almost more so than any others in indicat- 
ing a probable freedom from infection 

Three of the nine cases shewed this satisfactorj' 
appearance and were mentally optimistic and 
happy Four others w ere very much improved in 
appearance and wmuld have been descnbed as 
cured judging from phj'Sical appearances alone 

Two cases shewed no improvement in these 
respects 

We have shewn in tlie aboie analysis that each 
of the signs pointing to cure may yet be asso- 
ciated with a condition of infectivity and, more 
than this, that seieral cases which gave evety 
one of the chnical critena of cure were shewm 
to be still harbounng living Lashmanm and were 
therefore, potential^ mfectiie (vide cases 
Nos 1, 45 and 50) 

In conclusion we think that these facts should 
be impressed upon those practitioners who are 
responsible for the treatment of kala-azar, espe- 
cially upon those and they are manj, who haie 
been taught that a course of antimonj' almost 
automatically cures kala-azar — 

I That the generally accepted " full course 
of treatment ” namely 200 c c of a 1 per cent 
solution of sodium antimony tartrate is in many 
instances ineffectiie m curing the case 

II That each case must be treated on its 
merits and a hard and fast limit of treatment 
abandoned 

III That treatment should be continued till 
all or most of the chmeal entena of cure en- 
numerated above are evident 


r\^ That even w hen all these favourable 
signs are present the patient may still be har- 
bounng bMng Leishmama and therefore the 
only real evidence of cure is the failure to grow 

the parasite from matenal obtamed bv sDleen 
puncture. j t' '■ 

V That microscopic examination of the 
spleen juice is, by itself, insuffiaent to prove 
cure 


K ^ ^ to be apr 

hended from insufficiently cured cases as ffi 

may m all probability act as chrome earners 
infection m the commumty 

Sub-Assistant Surge 
ciraj M D Gupta, a member of the k-ala-a 
OTqmry, for carrying out the cultural exami 
tions referred to in this paper 

The globuuin opacity test ko 
kala-az-\r. 

B> UPENDRa NATH BRAHilACHARI, ir.A., j 

DJH, 

and 

parimal bikash sex m sc 


(1) the globulin precipitation, and (2) the glo- 
bulin nng tests for the disease The former 
consists of mixing one part of serum with two 
parts of distilled water when a distinct preapitate 
forms in the case of kala-azar serum The latter 
consists of adding a few drops of distilled water 
on to the top of serum from a kala-azar patient 
when a distinct turbidity forms at the top of the 
senim These tests haie recently been confirm- 
ed by' Milo, working m the University of Messina, 
and by' some obseners in China 

That the abo\e preapitate is a globulin is 
pro\ed by' the following tests — 

(1) It IS soluble in normal saline, in dilute 
acids, in sodium bicarbonate solution and in 
sodium hydroxide solution 

(2) It IS preapitated from its solution in 

normal saline when the solution is treated w'lth 
equal parts of saturated solution of (NH^) 
N%J saturated with MgSO* or 

(3) It IS not preapitated by NH^ OH from 
Its solution in dilute acids 

(4) It IS insoluble in distilletl w'ater. 


tve iiaie subsequently found that if tlie globu- 
lin obtamed by treating one part of serum with 
Wo parts of distilled water be dissohed in the 
^rum of an individual on which formaldehyde 
has no action, an opacity' is obtamed if a drop of 
formaldehyde is added to it If the same globu- 
lin IS dissolved m normal saline, it also gives nse 
to an opacity or preapitate when formaldehyde 
is added to the solution, especially when the solu- 
tion IS rendered faintly alkaline by the addition of 
a little sodium bicarbonate This opaaty how- 
e\er, is generally less than that which is obtamed 
when fomaldeliyde is added to the onginal 
serum It is probably due to the presence of 
electrolytes other than sodium chlonde beme 
present m the serum There is no doubt that this 
easily precipi table globulin w'hich one of us des- 
cnbed some toe ago m kala-azar serum is res- 
poGsioie for the aldehi^de test 


u-t'AUiry T^T 

By estimating quantitatively the amount of 
water-precipitable globulins present m a serum 
w'e have succeeded in discovenng a test which we 

SfSr Th^ opacity test" for 

Kaia-azar ihe test is earned out as follows — 

“toxed with six parts of 
distdled water when a turbidity forms The nre- 
apitated globulin, after being umformly m^ed 
with the diluted serum, is poured into a graduated 
cylinder, the diameter of which is 1 mch^n bok 

prlcSStfd fltod containing the 

^ gJobulm over some black snots fixed 
to the bottom of the eyfinder and aMiiS more 
and more of the fluid tiU the spots bec^e^St 
invisible, a point is reached which givi an S! 
mate of the globuhn precipitated. 
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We have obsen^ed that in kala-azar a value is 
obtained %yhich is fairly diagnostic of the disease, 
as will be seen in the following table — 


Precipitated globu- 
lin (1 part of 
serum + 6 parts 
of H=0) 
Height in inches 
at which the black 
spots disappear 


Kala-azar 


1 1 

Do 


1 4 

Do 


1 6 

Do 


07 

Do 


1 3 

Do 


0 75 

Do 


125 

Do 


0 75 

Do 


09 

Do 


0 85 

Do 


09 

Do 


1 25 

Do 


1 25 

Do 


1 25 

Malarial fever 


3 25 

Do 


3 

Typhoid fever 


35 

Do 


3 

Pneumonia 


2 

Nephritis 

« « 

42 

Aneurism 


54 

Hemiplegia 

. 

5 

Healthy student* 

above 

8 

Do do 

do 

10 

Do do 

do 

10 

Do do 

do 

10 

Do do 

do 

10 

Do do 

do 

10 

Do do 


65 


N B — The height m inches at which the 
figures disappear is inversely proportional to the 
amount of the globulin present in the serum 

Broni the above we may conclude that if, in 
any case, the height of globuhn precipitated by 
diluting the serum tvith 6 parts of distilled zvater 
and estimated in the above way w 1 25 in or less, 
then if may be regarded as fairly diagnostic of 
kala-asar 

We have also discovered that the total amount 
of water-precipitable globulins present in kala- 
azar IS greater than that generally found m health 
or in other diseases The total water-precipitable 
globulins are obtained by diluting one part of the 
serum with 200 parts of distilled water and esti- 
mating It m the same way as above 

The following table gives the value of the total 
water-precipitable globulins in certain diseases 

Precipitated globu- 
lin (I part of 
serum -f-200 
parts of HsO) 
Height in inches at 
which the black 
spots disappear 


Pulmonary phthisis 
Do do 
Phthisis 
Kala-azar 
Do 
Do 
- Do 
Do 
Do 


d 1 
39 
315 
1 9 
1 45 
16 
1 75 
1 9 
15 


Kala-azar 
Do 
Do„ 

Do 

Do 

Do 

Do 

Do 

Enlarged spleen (not leishmaniasis) 
Dysentery 
Do 

Chronic dysentery 

Liver abscess with broncho-pneumonia 
Broncho-pneumonia with enlarged spleen 
Broncho-pneumonia 
Do do 

Do do 

Chronic bronchitis 
Chronic rheumatism 
Rheumatism 

Afitral regurgitation ‘ 

Influenza 
Do 
Do 

Bright’s disease 

Pericarditis 

Cancer 


18 

135 

165 

14 

163 

125 

17 

135 

2 5 
27 
25 
55 
29 
44 
39 
24 
37 
35 
44 

3 5 
39 
37 
7 

7 

65 

63 

34 


N B — The amount of the water-precipitable 
globulin is inversely proportional to the height in 
inches on tlie right hand of the table 

Conclusions 

(1) The easily precipitable globulins discover- 
ed by one of us some years ago are resiponsible 
for the aldehyde test They are the same globu- 
lins that give nse to the globulin precipitation 
test and globulin ring test of one of us 

(2) The total content of water-precipitable 
globulins is generally greater m kala-azar dian 
either in health or other diseases 

(3) A test has been described here, the globit- 
Im opacity test, for kala-azar By this quantita- 
tive test a more definite serum test is obtained 
than any hitherto known 


THIRTY YEARS' EXPERIENCE OF KALA- 
AZAR IN THE NOWGONG DISTRICT 
OF ASSAM 

By J DODDB PRICE, M e c s (Eng ), 

IRCP (Lend), 

As the title of this paper denotes it is mainly 
concerned with my thirty years' experience of 
kala-azar on the tea estates under my care m 
the Nowgong District of Assam 
The first estate to suffer was attacked m 
1893, and the disease slowly spread from es- 
tate to estate, the last to suffer being attacked 
m 1908 The measures taken to stamp out 
the disease were fully described by Rogers and 
myself in an article published in the Bnitsh 
Medical Journal, February 7tli, 1914, so be}ond 
pointing out that these measures were tmi- 
forml} successful I will only refer those in- 
terested in the histor}'- of kala-azar to that ar- 
ticle Though segregation measures eradi- 
cated the disease from the estates under m> 
care, it must not be forgotten that 90 per cent 
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of all persons attacked succumbed to the dis- 
ease, that for manj } ears untold suffering and 
misery ^^as \Mtnessed dailj, that the estates 
■were put to terrible expense, that the means 
b 3 ' nhich the disease nas communicated was 
unsohed, that no curatne treatment had been 
discoiered, and the fact that a recrudescence 
of the disease from infected ullages uhere 
preientive measures had never been adopted 
was within the bounds of possibility, was never 
lost sight of 

In 1916 it became evident that kala-azar was 
once again assuming epidemic proportions in 
the Now gong District of Assam The major- 
It] of the cases were confined to the villages, 
and with the exception of one tea garden all 
the estates under mi care were free from the 
disease The tea estate referred to was sur- 
rounded br infected villages ^a^ 3 lng in dis- 
tance from half a mile to six miles away 
None of these villages w ere situated on estate 
soil and thej were inhabited bj' Kacharies, 
Bengalis, pnncipallj ex-garden coolies, and' 
Assamese respectively 

At a kala-azar conference held m Shillong 
towards the end of 1916, it was suggested that 
the Now'gong District should be sun'ej ed with 
a rnew to ascertaining exactlv to wEat extent 
kala-azar had recrudesced The suggestion 
was gl^en effect to bv the Director of Public 
Health, and it soon became evident that kala- 
azar was lerj prevalent indeed Man} mi- 
lages w ere removed to healthier sites, infect- 
ed areas were notified, and bj degrees special 
kala-azar dispensaries were opened wEerever 
It was felt to be of urgent necessity At 
these dispensaries intraienous injections of the 
salts of antimon} w ere given to all w'ho applied 
for relief and as far as possible sufferers ivere 
sought out in their homes and persuaded to 
come up for treatment , injections w^ere also 
^len at the lanous charitable dispensaries 
throughout the district 

Tmiards the end of m\ four rears serviVe 
Surgeon, Now gong, the ma- 
jority of kala-azar patients gladit availed 

^n mj remrn from leare in Januarr 1921 I 
tta time the'H ef “ t <■"<1 smcj 

to e, Te ant estate 

antler mt c,ri ttohS ™ .tw >'ca“ s" On 

tain pomts ‘^arrormteles^t 

the old coolie (old b> length is 

necessariK m rears Who^illf not 

seonrg, and .'n'SiAtSe* ' 'f 

cening injections who were Ser 
dren at the time of the great nllft 
J^owgong tea estates, who 
•'•■s outbreak tras snb.d.ag, tb^'pe™™ 


greatest intensity being from 1897 to 1902 
Once again the estate that suffered most se- 
rerely on the previous occasion is norvi the 
most hearilv infected, and it is not too much 
to sa} that but for the cure that Rogers has 
so fortunately placed in our hands this estate 
rvould be ruined Coolies were at one time 
not difficult to obtain and gaps in the ranks 
rvere eas) to fill , norr coolie recruiting is al- 
most at a standstill and rery few nerv coohes 
are arailable In the previous epidemic the 
mortality was over 90 per cent, no treatment 
was of an} avail, and the sufferers in the 
course of dying infected many others Norv 
the picture is a much brighter one Out of 
112 cases receiving, or who have received in- 
jections on this heavily infected estate, there 
have been only 7 deaths rvhich can be directly 
attributed to kala-azar, 57 have been dis- 
charged cured, and the majority of the remain- 
der are doing light rvork and coming up bi- 
^\eekly for their injections Further it is 
probable that w'hile these cases are having 
regular injections there is little likelihood of 
their infecting others In tins connection it 
should be mentioned that before a cure rvas 
placed m our hands fever ran on unchecked 
for many weeks and cardiac irritability rvas 
frequent!} observed, being followed later by 

now in the vety early stages of the disease 
and man} lose their ferer after the 2nd or 3rd 

fof*^from 2 "? the} have been apyrexial 
or frorn 2 to 3 w’eeks, I am of opinion that 
hght work IS not only beneficial but assist 

tail , T ““ “ “‘“'a 

capacity for sleep ,s usually prodigious a 
ask therefore that is well wuthm his physi- 
cal capacity and which will keep him in ^the 

S :,r,s 

'St-jssisism 

™ pre-liim'iSrdTs 

patient who had reached the^f^ f tya-azar 

,^«ame wen S 

S4ed“f, 9- ^ 

of new, and I have had d ^ ^ clinical point 
months Tbeie ease, atl"'? “ >2 

months, bnt responded to a SS ^ 

a course of 2<W cc of^l t 

mom tart, sufa„t%°fe ^ L'e“' 

rn some cases it js 
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evidently not sufficient The saddest relapse 1 
have seen was my last European case Aged 
42, he received his first course from Major 
Knowles (March to May 1920) and was sent 
home free from fever for many rveeks He 
relapsed in July and as I was m London at the 
time I gave him a second course to which he 
responded very satisfactorily and rejoined 
lus family m Scotland He returned to this 
country m January 1921 , caught a chill (what- 
ever that means) soon after leaving London, 
and was so ill on the way out that the ship’s 
surgeon wished to land him Fortunately 
there was a doctor on board, a mutual friend, 
who took charge of the case and brought the 
patient m much improved health to Calcutta 
On arrival on his estate a third course of so- 
dium antimony tartrate was administered, but 
although he responded once again, from that 
time on I was never very hopeful and Major 
Mackie who kindly saw the case with me m 
July 1921 agreed that the destruction of the 
leucocytes was so intense that recovery was 
out of the question The patient died a month 
later, having been ill for 19 months and having 
had three full courses of antimony It is in- 
teresting to note that he had an enlarged liver 
for over two years before he got kala-azar, 
that his spleen did not enlarge for many weeks 
after the initial attack, and that the chief in- 
adence of the disease fell upon the liver which 
Major Knowles punctured m March 1920 and 
the resulting slide was found to be swarming 
with L D bodies 

Besides relapses we have to deal with two 
other t 3 '^pes A few undoubted cases of kala- 
azar respond but slowly to treatment and m 
the end slip through our fingers They be- 
come anseraic, develop bowel trouble, which is 
most difficult to treat, kidne}’- mischief often 
ensues, and they die in a more or less water- 
logged condition But the most distressing 
cases are those that die quite suddenly during 
the later stages of their course and often 
shortly before their cure is completed I have 
seen 7 instances of this nature, 3 dying m con- 
vulsions, and 4 witli a sudden rush of fever, 
having been quite free for manj' weeks, death 
taking place m 36 hours In all these cases 
I have given the injection myself and faulty 
technique does not enter into the question 
The drug used has m every case been the 
scale preparation of sodium antimony tartrate, 

per cent strength These 7 deaths occurred 
in a series of 4^ cases, a sum total of 9,416 
injections being administered, the injections 
being given m every instance by myself and 
all attention to sterilization of syringe and so- 
lution injected receiving personal attention 

With regard to the frequenc) uith which 
injections are made, no doubt bi-weekly in- 
jections are desirable, but are not essential to 
cure, as the following figures tend to show 
On this estate owing to the exigencies of cir- 


— ~ ^ 

cumstances I am only able to inject the cases 
once a week and the results are quite as sat- 
isfactory as elsewhere, and no distressin<^lv 
sudden death has occurred 


Number of 
cases 


Cured 


Died treat- 

ment 


102 64 6 32 


Of the 102 cases 71 are adults and 31 are 
under 15 years of age , 6} per cent of the adult 
population being attacked and 10 per cent of 
the children The cured cases are doing full 
work and are inspected once a month , all 
those still under treatment are doing well and 
the majority are on light work 
Now let me compare the cost to an infected 
estate during the first great outbreak, and the 
present expense incurred It was estimated 
that each death from kala-azar of an adult 
coolie represented a loss of at least Rs 200j- 
The coolie even m those days cost about Rs 
1201- to land on the garden, and as it was the old 
acclimatized coolie who usually fell a victim 
to the disease he was worth considerably more 
than Rs 120j- to the estate He lingered on 
for many months and though treatment was 
ineffective m almost every case, medicines and 
diet cost at a low estimate Rs 80j- a head 
Now, the majority of the cases are taken in 
hand at the earliest possible moment, they re- 
turn to light work after a few injections, and 
It does not cost more than seien or eight 
rupees to effect a cure m, at least, 75 per cent 
of the cases But admitting a vast improve- 
ment both from an economic and a health 
point of view, we must ever remember that on two 
questions we are still very much m the dark 
What IS the incubation period of the disease 
How IS the disease communicated ^ Until 
those questions are satisfactorily answered wc 
must never relax our efforts, and it most cer- 
tainly IS not the time for the Government of 
Assam to try experiments with the Public 


Health Department 

In a recent leading article the British Meat’ 
cal Journal points out tliat it hardly seems credib e 
that such a thing should have been though 
of and rightly points out that to abolish the 
post of Director of Public Health and to hau 
his work over to already overburdened Cm 
Surgeons who cannot possibly spare the tunc 
necessary for the prolonged touring mvolic^ 
in carrying out efficiently kala-azar prcien- 

tive work, is a penny wise and pound loo is 
policy Those of us who have spent mam 
ji-ears fighting, the disease u dl 
with the protest uttered by the Brihsli Me 
fournal When, hoiiever, the writer go 
on to suggest that the proposal can , 

been made because the generation oi o 
has passed away who had 
ippalling epidemic m Now gong of three 
ago, one is reluctantly compelled to dissen 
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One of tile officials concerned was Deputy 
Commissioner in No^^gong for some months 
at a tune when kala-azar was raging on many 
of the tea estates, and he at least must be per- 
fectly well aware what any relaxation of ef- 
forts to stamp out the scourge will result in 
Any less efficient supervision and administra- 
tion than at present obtains may well lead to 
recrudescence throughout the Assam valley, 
incalculable financial loss to Government 
and untold human suffering 


THE INCIDENCE OF KALA-AZAR 
IN BENGAL 

By L E NAPIER, mji.cs, i,r.c.p, 
Kala~aiar Research JVorker, Calcutta School of 
Tropical Medtcme 

The last few jears hare seen a great revival 
of the interest of both the medical profession and 
the general public in the subject of kala-azar 
Research work ha.s been going on on this subject 
for the last twenty 3iears, but as it is a disease 
that had no direct effect on the troops during the 
War the subject was naturally comparatively 
neglected dunng the years 1914 to 1919 and it 
IS probably the return of research workers to 
this subject, as well as the signs of recrudescence 
of the disease in Assam, that are responsible for 
the present kala-azar “ boom ” 

the average medical man the 
word Assam immediately suggests the word 
kala-cwar and, vice versa, the word hala~amr 
suggests the nord Assam One of the facts that 
has been brought to light during the last fen 
years is the existence of an enormous number of 
rases of this disease m Bengal It has of course 
been known for n^ny years that kala-azar existed 
in many parts of Bengal, but the extent of the in- 
action and the senousness of the problem of 
tola-azar in this Province do not appear to hav 
been recogmsed until quite recently, or if thei 
n rn publicity has not been given 

^ ^3s taken up the 

mtter and many inaccurate statements are Line- 
made, doubtless with the best intentions bv oer^ 
sons wlio are totally unqualified to make tLse 
tatements it will perhaps not be out of nlace to 

OTder the D, rector fl Sbhf SS'' 
during the last few years tL Bengal, 

Itad to be a limited Le but the Tm "^^rally 

vtlfeges that were et.am™d L° nellr 5m5 

i'atfTl'* 

m Bengal cotild have been toade"”Th" 
th's e„„er anggesls that flwe are’^ 50 lS° 

Pf fab-t«r Bengal and ft,, ^ S 


kala-azar probably amount to 10,000 per annum 

Now a disease which affects only 1 in every 
1,000 of the populahon and kills only 1 in 5,000 
cannot be considered a very senous problem, nor 
can it appreciably affect the death rate in -the 
province 

Although this report was not published 2^ 
years ago when I first came to Calcutta to work 
on the subject of kala-azar, the state of affairs 
that it shows coincides very accurately with the 
impression which I had got from other medical 
men and from the medical press jd! the state of 
affairs that existed m Bengal at that time The 
prospect of a comparative shortage of clinical 
matenal made me wonder whether it would not be 
advisable for me to cany on a larger portion of 
my research work m Assam where I knew that 
clinical matenal abounded In March 1921 I 
opened the kala-azar dime at the Calcutta School 
of Tropical liledicine and from that time until 
the present mv impression of the amount of kala- 
azar m the Province has had to undergo a conti- 
nuous and rapid change Dunng the last twelve 
months I have seen m either the out-patient de-' 
partment or in the hospital about 1,000 cases of 
, kala-azar of which only some 30 per cent were 
Calcutta residents From this fact one can ad- 
mittedly only get an " impression ” of the number 
of cases of k-ala-azar m Bengal but this impres- 

m the region of 
Those who know the rural conditions 
in Bengal must realise the enormous filtenng pro- 
cess which necessanly occurs before the patiLts 
from distant villages arnve at the out-patient 
department of the School of Tropical Mefficme- 
Manv pLc^ m Bengal are 300 miles from Cal- 
aitta and the angle railway fare, which from this 
n equivalent to the value of a 

month s food for one man, would be absolutelv 
prohibitive to a very large percentage of thl 
population This is only the small^ item of, 
^xpense there is the return fare to be paX the 
fare both ways of at least one attendant and! he 
most ex-pensive item of all, the cost of temDorar^ 
resi ence m ^Icutta In many cases the money 
mght be forthcoming if the patient were the head 
of the house himself, or even his eldest son 

vTru, ^ important dependents 

mat proportion of the patients realise ffiatlbrn* 

and to 

kala-azar is successfully Sed vSiTrL 
bers of cases are treafprl iKi ^ ^ ^ nurn* 
are admitted mto Ilf ’ 

hospitals and since the opem^f 
clinic at this 9r-br<ni r, kala-azar 
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have said diat there were at least a million people 
suffenng from kala-azar in Bengal at present 
My personal experience outside Calcutta is 
limited, hut I liai'e received a very large number 
of letters and have from time to time seen a large 
number of doctors from all parts of Bengal, and 
from everything that I read or hear I gather that 
my impression is not an nnder-estimate 
Recently, however, an opportunity has arisen 
which has enabled me to get certain figures which 
may give a rough idea of die extent of the in- 
fection in the ‘Province Dr N Bhattacharji 
with some of his friends and a number of other 
voluntary workers have started a treatment 
centre for kala-azar in a village in 24-Parganas, 
some 22 miles away from Calcutta 
Before giving the figures for this district it 
will be as well to consider whetlier there is any 
reason to suppose that tlie disease is more pre- 
valent here than in other parts of Bengal An 
analysis of die distnbution of 738 cases of kala- 
azar (Napier and Muir, 1923) attending the out- 
patient department of the School of Tropical 
Medicine from all parts of Bengal made at the 
end of last year showed diat, excluding the cases 
that came from Calcutta itself, the largest num- 
ber, 103 cases, cam? from 24-Parganas , and this 
is what one would expect as Calcutta adjoins the 
district of 24-Parganas The neighbouring dis- 
tncts of Hooglily and Howrzdi came next with 
86 and 72 cases respectively These two distncts 
have a population of approximately a million 
each, whereas the population of 24-Parganas is 
over 2^ millions , or to get to actual figures, from 
24-Parganas 39 cases, from Hooghly ^ cases and 
from Howrah 72 cases per million of population 
came for treatment, so that it will be seen that in 
the latter two districts there is probably more 
kala-aaar than in the former The distribution 
map of these cases shows that the number of 
cases coming for treatment from each district 
varies inversely as the distance of that district 
from Calcutta, as one would have expect- 
ed; and that only one case found his 
way down from Mymensmgh, a distnct 
which is known to be very heavily infected and 
ivhich is shown in the report of the Director of 
Public Health as the most heavily infected dis- 
trict that has been surveyed As it is not pos- 
sible, however, to gauge the value of the distance 
factor the map is not of any real \^Iue as a 
guide to the distnbution of the disease 

It must be admitted that there is little evidence 
to suggest that 24-Parganas is more heavily in- 
fected than other parts of Bengal although there 
is some evidence that it is not the most heavily 
infected distnct 

Dr Bhattacharji started his treatment centre 
on the 21st January, 1923, at Dogaclua On the 
first day 28 patients attended , by the end ot the 
seeond month the attendance each day~(he 
wsits tlie centre twice weekly ) — Viras wer Six), m 
which about 150 were new cases The grov.hh 
of the treatment centre was so incredibly rapid 


that Dr Bhattacharji and his fnends had the 
hardest work to treat the patients and found it 
very difficult to keep careful records of the vil- 
lages from whicli they came and other details 
By this time although the daily attendance of 
cases still continued to increase, the number of 
new cases that attended daily did not rise mudi 
above 150, so that witii the help of a few addi- 
tional workers wiio had come forward by this 
time, he was able to get this centre properl) or- 
ganised A register was kept m which the name 
of each patient, the village from which he came, 
the diagnosis and the treatment that was gnen 
were entered From every new patient that came 
blood was taken and the aldeJiydr test performed 
If this test were positive ” a diagnosis was 
made accordingly but if it were “ doubtful " or 
“ negative ” a diagnosis was made on the com- 
bination of the result of this test with the clinical 
history and the physical condition of the patient 
by either Dr Bhattacharji himself or by Dr Sen, 
his cliief assistant 

The records showed that about 80 per cent of 
the cases that atended were cases of kala-azar 
It IS possible that m dealing with such large 
numbers mistakes were occasionallv made, but on 
the days tliat I attended this centre and was able 
to see conditions for myself I found that between 
60 per cent and 70 per cent of cases gave a 
strongly positive aldehyde reacUcni and it is 
therefore fairly certain that 80 per cent is not 
an exaggeration of the actual number that are 
suffenng from kala-azar As full details of all 
the cases from the beginning were not available 
I took for analysis the names of all the kala-azar 
cases for one day and all the new kala-azar cases 
for two subsequent treatment days (at the begin- 
ning of May) I made a spot map showing the 
distnbution by villages of 613 out of a total of 
670 cases This map is here analysed in tabular 
form — 

Distribution of Kala-asar Cases 

From within a circle of 2 mile radius 
From within a circle of 4 mile radius, but 
outside the 2 mile radius 
From within a circle of 6 mile radius, but 
outside the 4 mile radius 
From outside a circle of 6 mile radius 
From villages which could not be identified 


184 

230 

179 

20 

57 


Total 


670 


That is to say 27 per cent of the cases come 
from within a radius of 2 miles, or an area o 
12 5 sq miles, and 61 per cent come from \nthm 
a radius of 4 miles, or from an area of 5D sq 

The total number of cases of all 
have come for treatment up to the middle o 
May IS well over 3,000 so that one is per 
fectly safe m saying that at least 2,000 cases o 
kala-azar have been seen The sample o 
cases which we took for anal) sis tvas almos 
tainly a fair sample, so that we now a 
calculate that of the cases seen at the Doga 
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centre up to tlie present at least 540 come from 
within a radius of 2 miles, or from an area of 
12 5 sq miles, and 1,220 come from within a 
radius of 4 miles or from an area of SO sq miles 

It IS probable that by this time very nearly all 
the cases that exist in the smaller area have 
applied for treatment at the centre during the 
four months of its existence, but it is quite pos- 
sible tliat m the larger area (4 miles radius) diere 
still remain a nurriber of cases which have not 
yet come for treatment 

From the subdivisional officer of the Barasat 
subdmsion I understand that the population of 
that subdivision is 738 per square mile and that 
tins IS the approximate population per Square 
mile of tlie district included within a cncle of a 
radius of six miles from Dogachia Railway Sta- 
tion, therefore, assuming that by this time every 
case of kaia-azar m these areas has been seen, tlie 

540 X 1,000 

incidence in the smaller area is 


m X 738 
1,220 X 1,000 

or 58, and in the larger area is ■ , 

„ SO X 738 

or 00 , cases of kala-azar per 1,000 of population 
The total population of Bengal is 46 milhons, 
so that if the incidence uv the smaller area is 
accepted as being representative of the mcidence 
throughout Bengal, the total number of cases 
must be not less than 2,668,000, or calcitlating 
from the number of cases in the larger area, not 
Icss^ than 1,518,000 cases 
'^e very great difference behveen my estimate 
of the number of cases of kala-azar in Bengal and 
that of the Director of Public Healtli requires 
some explanation As the kala-azar survey was 
commenced some years ago and is now concluded, 
the first possibihty that occurs to one is that there 
has rccenUy been a very serious increase of kala- 
in the Provmce This is not, I think, 
die case The villagers do not say that there has 
recently been any special increase in mcidence of 
the disease nor is there any marked increase re- 

indicate this 
conclude that one, or 
boffi of the esbmates is senously wrong 

ihe possibilities of error m my estimate have 
There are one or two directions 
n Si. possible t^t there was an error 

existed of the disease 

be cured Ti ^ *^^7 would 

been offered m ?lf this hope had 

been so wilhn,^^ would not have 

to show themselves In r.mvintr 
out the survey T belipvp tb.j- . l ^ ^crying 

punctures were done and L of spleen 

Is It possible that Se W of patients 

.0 .he c„„ce.™r„? 


statement tliat 80 per cent of cases showed para- 
sites in the peripheral blood makes one wonder on 
what grounds the disease was excluded m those 
cases which did not show parasites m the pen- 
pheral blood We have found in Bengal that by 
searching an average of 3^ films from each case 
only 20 per cent of cases showed parasites in the 
penpheral blood 

This IS not the time to suggest new and expen- 
sive schemes for either purposes of survey or 
treatment, but it a few voluntary centres, such as 
the one started by Dr Bhattadiarji, could be 
started in other districts in the vianity of Cal- 
cutta and if the Sanitary Department could or- 
ganise and finance a few similar centres m other 
parts of Bengal, it might be possible to get nearer 
to the truth about the mcidence of the disease m 
this Province and at the sqme time to commence 
to tackle a problem which I believe to be a much 
more serious one in Bengal than it is m Assam, 
on the lines on which the Public Health Depart- 
ment have worked for many years m the latter 
Province 

My thanks are due to Dr N Bhattacharji for 
placing the records of his treatment centre at 
Dogachia at my disposal 

Report of Director of Public Health, Bengal, 1921 

Napier, L, R, and Muir, R Kala-azar ” 1923 
Appendix 


AN EPIDEMIOLOGICAL STUDY OF 663 
CASES OF KALA-AZAR ADMITTED 
TO THE MADRAS CITY HOSPI- 
T^LS BETWEEN 1913—1922 
By J CUNNINGHAM, ba. m.d, 

MAJOR, I M.S , 

{Director King Institute, Gumdji, Madfas), 
and 

Da. P S VARADARAJAN, mb (Madras), 
{University Research Scholar) 

K^a-azax has been known to be prevalent 
m Madras City since the Leishman Donovan 
m (if described by Donovan m 

During 1911-1912 a definite investigation of 
the disease m Madras was carried Lt by a 

ThJ appointed for this pur- 

pose The results obtained from this mve^sti- 

SI pLn"(2r‘’°""' 

One of these consisted of an epidemiological 

thru upon a study^f 

General Hospital and Royapettah 
Hospital records from 1904 to 1911 Since 
that date no exact information as to the nre- 
valence of the disease or of any changes wffich 
may have occurred m the mtervenmg period 
available It was thought therefor? that a 
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most useful preliminary to any further investi- 
gation would be an enquiry into the epidemio- 
logy of the disease for the most recent ten- 
year period In this way it was hoped that any 
change in the incidence or character of the 
disease occurring m later years would, if pre- 
sent, become apparent 
At the outset we were confronted with the 
same difficulty as that which faced Or Korke, 
namely the impossibility with the staff at our 
disposal of making a complete and exhaustive 
search for all the kala-azar cases in the wholes 
of Madras city during this period Some 
practical index of these had to be sought The 
cases which have presented themselves for 
hospital treatment offered the most convenient 
means of obtainmg such an index We have, 
therefore, following Korke’s scheme, made a 
detailed study of all the hospital records found 
from the commencement of the year 1913 until 
the end of 1922 

We have supplemented this survey with 
visits to private medical practitioners in vari- 
ous parts of the city with a view to soliciting 
their interest in the problem and to obtaining 
their views as to the prevalence of kala-azar 
in the particular localities in which they are 
practising These gentlemen have shown con- 
siderable interest in our inquiry, and have, in 
certain cases supplied information of consider- 
able interest and importance m connection with 
the disease 

In selecting a hospital population, however, 
we are aware that such a class can by no 
means be taken as a true epidemiological 
sample of the population of Madras In 
the first place it is natural that the hospitals, 
situated as the}^ are in various areas, should 
tend to attract the people in the immediate 
neighbourhood to a greater extent than those 
more remote Again it is only certain grades 
of the various communities which seek relief 
from the hospitals These grades vary con- 
siderably with each class Thus, the better 
classes as a whole seek private medical aid and 
only rarely come to the paying wards of the 
hospital In certain communities too the 
females do not seek hospital aid if they can 
help It The infection of a number of persons 
belonging to the same family is also a factor 
which must not be overlooked in this connec- 
tion On the other hand the improvements in 
diagnosis and treatment which have been in- 
troduced from time to time during the period 
under review are bound to have attracted 
patients and to have increased the hospital 
population especially m later years Statistics 
dealing with annual incidence, age, sex, caste, 
etc , compiled from hospital figures must there- 
fore be very carefully scrutinized and any con- 
clusions based upon them accepted with cau- 
tion , 

Notwithstanding these limitations, however, 
certain facts, chiefly those relating to the dis- 


— — ' 1- 

tribution of the cases according to the districts 
they originally come from, are of great im- 
portance In the first place, a study of the 
infected areas year by year will produce evi- 
dence as to w hether the disease is on the in- 
crease or decrease, whether it is stationary, 
or gradually spreading to new localities Facts 
dealing with age, sex, class, etc , vary consider- 
ably in the value which can be placed upon them 
but even here information of \alue can also be 
deduced m certain cases 


Distribution ot the Disease 

Records of the four large Government Hos- 
pitals — the General, Royapettah, Royapuram 
and Maternity Hospitals — have all been exam- 
ined Those of the General Hospital were 
more or less complete for the whole period 
1913-1922 In Royapettah the records were 
only available from 1917 onwards, with the ex- 
ception of 1918 partially, and 1919 The re- 
cords of the Royapuram Hospital are complete 
from 1919 onwards only The Maternity Hos- 
pital produced only 7 cases, the Government 
Ophthalmic Hospital none A total of 663 
cases has been recorded in these Hospitals, of 
which 523 came from different parts of Madras 
City One hundred and forty cases gave no 
detailed addresses and could not be located 
Actual proof of the disease has been recorded 
m 148 of these cases only The diagnosis 
of the remainder has presumably been made 
on the clinical picture alone, although it is 
possible that other methods have been uti- 
lised which have not been recorded (See 
Table I ) The diagnosis m such cases has 
been accepted, but the possibility of errors 
in diagnosis in a certain percentage of these, 
especially m cases recorded m earlier years, 
must be borne in mind It is probable, how- 
ever, that the amount of error due to this 
source is not excessi\e, for the reverse pro- 
cess e , true cases of kala-azar not recorded 


TahidcUion 


Table I 

of Kala-acar Cases 
(1913 to 1922) 


Diagnosis 


OliQical. 


Discovery of parasite 
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B—In earlier years of the 

lods of diagnosis weie rccoidcd in only a le 
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includes 45 cases fiom out stations 
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as such) must also have been in evidence 
The figures as the> stand therefore can prob- 
ably be taken as a fair record of the true 
state of affairs during the period under review 
In only 19 cases has a definite relationship 
with another case of the disease been recorded 
The accompanjang map together with Table 
II gnes the distribution of these 523 cases 

Table II 

Tabulation of Kala-asat Cases 


Distnbuhon of Patients according to the dis- 
tncts from ■which they came 


Districts 

Goiern ^ 
ment | 
General I 
HospUal 1 

1 

Boy a 
pettah 

Roya 

puram 

Govt 

Alater 

nity 

Hns 

pital 

Total 

Oeorge Town 

172 1 

21 

21 

1 

216 

Choolai 

12 1 

1 

0 

0 

13 

Cbintadripet 

19 1 

7 

1 

0 

27 

Kilpauk 

2 

0 

0 

0 

2 

New Town „ 

44 

3 

0 

2 

49 

Egmore 

4 

1 

1 ^ 

1 

6 

Ohatpet 

1 2 

0 

0 

0 

2 

hlylapore | 

6 

2 

0 

0 

7 

Park Town i 

18 

0 

0 

0 

18 

Pel amhnr 

£0 

1 

0 

0 

21 

Pudupet 

5 

6 

0 

0 

H 

Purasawalkam 

10 


0 ' 

0 


Boyapuram 

23 

3 

11 ' 

1 

38 

Boyapettah 

2 

9 

0 ' 

0 

It 

Tandiskrpet 

3 

0 

1 

0 

4 

Tnplicane 

8 

26 

0 

0 

3i 

Washerman pet 

21 1 

3 

4 

0 

28 

Vepery 

16 

0 

0 

1 

17 

Teynampet 

0 

6 

0 

0 

6 

Total 

387 

92 

38 

6 

623 

No address 

108 

c 

f 

26 

0 

140 

Grand Total 

495 

98 

64 

6 

663 


according to the hospitals to which they were 
admitted and also the different divisions of the 
city from which they came The majority of 
these cases have come from George Town, New 
Town, Royapuram and Tnplicane The de- 
duction that these districts represent the most 
heavily infected areas is not justified however 
from the figures as the> stand The relative 
density of the population of the various areas 
must also be taken into account before any 
conclusions of this nature can be drawn It 
must be remembered too that even after this 
has been done, the resulting rates will be sub- 
ject to all the limitations and disadvantages 
alreadj mentioned as inherent to figures taken 
from a hospital population, and that any con- 
clusions drawn can only be accepted as gener- 
allj applicable We believe, however, that 
the figures do give us information which iS of 
value 

Table III gives the average population in 
the different districts calculated from the cen- 
sus returns and corrected for the years 1911 to 
1921 The incidence of kala-azar cases per 
10,000 of population is also recorded for each 
distnct or collection of districts As a re- 
sult of this calculation we find that the area 
which includes New Town, Choolai and Vepery 
heads the list with a rate of 26 8 per 10,000 
From the actuals it is apparent that New Town 
contributes chiefly to this high figure and is 
thus probably one of the densest foci of in- 
fection, at any rate amongst the class of the 
population -which seeks hospital aid Roya- 
puram and Washermanpet give an incidence of 
18 and 18 4 respecti-vely, and George Town 
follorvs closely with an incidence of 17 7 
Chmtadripet and Pudupet show a rate of 14 3, 
chiefly due to cases from Chmtadripet Un- 


Table III 


Kala-asar rates for the various divisions of Madras City calculated from the cot reeled 
census for 1911-1921 and the Hospital admissions 


Diflricte 


AverBRe Population 
oorrected as per 
1811 — IKl Census 
Bo port! 


George Town 

Hojapuram 

-WaBhennanpet 

Park Town 

Tondlarpet 

Perambur 

Purasa-walkam 

Vyiery with Choolai and Kew 
Town 
Egmore 

Kilpauk and Chetpnt 
Nungambaitkam 
Chmtadripet and Puduput 
Chepank and Tnplicane 
Royapettah 

Mylapore and Teynampet 


Toiai. 


121 093 
21,(188 
16,188 
20 fV'4 
41 153 
26,116 
42,692 

29,393 

24 373 
12 376 
15,639 
26,657 
70 009 
34 959 
20,711 


621,819 


Kala asar cases 
from all aources 

Jnofdence per 

10 000 Population 

216 

177* 


ISO 

28 

18 4 

18 

9-0 

4 

1 (> 

21 

73 

14 

33 

f 49 Hew Town 

V9^ i3 Oboolai 

26 8* 

In Vepery 

6 

28 

4 

3-2 

U 

0* 

S8 

14 3 

34 

4 8* 

11 

31 

10 J 7 Mylapore 

1 b Teynampet 

6-2» 

523 

104 


Bemaek^ 


* (lospital records do not dit 
Ungnish bdtween different 
parts of Geoi^te Town and 
so one has to consider them 
as a whole. 


• New Town is included in this 

group and so a high inci 
dence has been recoi'ded 

• So far no cases have been 

recorded 

• Inclusion of Chepank dimi 

nishes the Incidence 
Inclosion of Teynampet in 
creases the incidence 
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fortunately the hospital records are not suffi- 
ciently complete to enable us to trace the cases 
to the individual wards m George Town It 
has been necessary, therefore, to consider the 
division as a whole and it is quite possible that 
certain areas are much more heavily infected 
than others and might even compete with NeAv 
Town for first place on the list Detailed in- 
vestigation on the spot will be necessary to 
find out whether this is the case or not The 
remaining districts vary between 9 and 1 
There is also evidence in these districts that 
certain areas within the district itself shoiv a 
relatively higher rate of infection than others 
Thus Triplicane has yielded a higher number 
of cases than Chepauk, and the inclusion of 
Teynarapet increases the incidence in the 
M>lapore'Teynampet area at the expense of 
Mylapore No case of the disease has been 
admitted to the hospitals from the Nungam- 
bakkam area during the period under review 
Thondiarpet, Egmore, Kilpauk and Chetput 
have also contributed very feiv cases But 
here again the social condition of the popula- 
tion must be carefully considered before it can 
be said that the disease is rare in these areas 


George Town and parts of the neighbouring 
divisions is surrounded by separate and small- 
er foci of infection at different distances from 
the endemic centre ivhich appear to have grad- 
ually become infected at a later period The 
true explanation of the localisation of these 
smaller foci is probably to be found in the way 
that the City of Madras has gradually been 
built up Madras originally consisted of Fort 
Saint George and George Town (or as it was 
originally called Black Town) with a large 
number of separate surrounding villages 
These villages have gradually been absorbed as 
the town has extended its boundaries The 
result is still apparent Small collections of 
poor class houses are surrounded by larger 
houses with compounds occupied by the better 
classes of Indians and Europeans and even sep- 
arated in some cases by nee fields These 
small foci of infection correspond to the sites 
of the old villages and mark the places ivhere 
the poorer classes are crowded together under 
conditions of overcrowding and bad sanita- 
tion 

The map of Audnai Thana in Assam pub- 
lished by Mackie (3) bears a close resemblance to 


Table IV 


Distuhutwn of Kala-apar Cases in Madras per yeai per diviswi 


Divisions, 

1D13 

1914. 

1015 

1916 

1917 

1918 

1910 

1920 

1921 

1922 Total 

Incidence 
per 10,000 
population 

Bsuaiiks. 

George Town 

Royapnrani 

Tnpliesne 

Waahemanpet 

Purasawalkam 

Cboolai 

New Town 

Vepery 

Chintadnpet 

Pudnpet 

Park Town 

Perambur 

RoyaMttah 

Thondiarpet i 

Mylapore 

Teynampet 

Silpank — 

Chetput 

Egmore 

N ungamhakkam 

: 6 

2 

1 1 

2 

1 1 
1 

i 

i 

24 

4 

0 

1 

! 2 

2 

1 

J 

1 

1 

8 

2 

2 

1 1 
1 

1 1 

1 

1 

1 

'2 

1 

I 

1 

1 

1) 

1 

1 1 

i 1 

2 

1 1 

2 

1 

3 

1 

1 

1 

' 1 

33 

4 

3 

7 

1 

2 

2 , 
1 

3 

0 

4 

1 

3 

1 

3 

1 

18 

2 

6 

2 

1 

1 

S 

i 3 

1 3 
i 2 
! 3 

i 

9 

6 

3 

1 

! 

1 

0 

0 

1 

1 

1 

9 

6 

5 

3 

1 

T 1 

0 i 
3 

2 

3 

1 

1 

1 

36 

,9 

14 

0 

8 

2 

4 

2 

6 

4 

2 

1 

2 

2 

1 

58 212 

7 39 

6 32 ; 

2 28 

4 16 

4 14 

18 48 

9 17 

0 28 

2 12 

4 19 

7 19 

2 13 

: 3 

12 7 

1 6 

2 

2 

5 6 

17 7 

18 

48 

(with Kilpauk) 
18 4 

33 

} i 

} 14 3 

9 

73 

31 

1 

[ 62 

1 32 

28 


Total 

Id 

1 

41 

20 

27 

72 

51 

28 

42 

9-2 

134 523 

! 

— — 


Table IV shows the distribution of our cases 
A ear by'^year according to divisions and also ac- 
cording to the years that cases Avere first 
reported m them during the period under 
reA'icAV It Avould appear from this table that 
the most heavily infected areas are also those 
Avhich have been infected longest Our map, 
vieAved conjunction Avith the table, shoAVS 
clearly tlw mara facts which can he dedtrad 
from a study of these figures A cenmi 
densel)T>Dpuiated endemic area represented by 


our map of Madras If our Aiew of the forma- 
tion of Madras city is accepted, then ibc sini- 
ilarity' of the two maps is explained and it is 
more than probable that the same influences 
haA'e been at AAork in spreading the disease 
in the tAvo areas 

The full addresses of 225 out of the 523 ca^s 
A\ere noted on the hospital record sheets 
means of these it has been possible to loca c 
certain definite areas m the city Avhich naAC 
been consistently contributing kala-azar cases 
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for the past ten years These areas include 
(a) Mannady m George Town (b) certain 
streets parallel to the Broad^^a^ (George 
Toun) known as Venkatesa Maistrv Street, 
Mallappan Street and Sembudass Street, (r) 
certain houses round the Kacchaleswaran 
Temple and Tank Square (George Town), (rf) 
certain houses towards the northern end of 
Mint Street — George Towm, (c) First and Se- 
cond streets of New Town Of these the Ven- 
katesa klaistn' Street and Mallappan Street 
have been so notorious for the high incidence 
of kala-azar between the years 1906 and 1912 
that local practitioners report that the houses 
have been deserted and no one hou ever poor, 
will voluntaril} occupy them In addition to 
the above areas the records shou that certain 
houses and lodging houses hare recorded cases 
consistently for the past ten years Until a 
more complete survey of these houses has 
been made further particulars cannot be given 

TablB V 

DiviswiwI Distribution of Kala-acar 

The records of tlie General Hospital and the 
Rojapettah Hospital (190f — 1911) in numerical 
order 

(From Korke’s paper ) 


Division 

Population 

Total cases 
of 

kala azar 

1 George Town 

H2 801 

^661 

2 Koyapurara 

76 071 

103 

a. Vepery and Ohoolai 

4 Porasawalksm, B g ra o r e 

71,299 

^94 

'81 

and Padapet 

23,717 

6 Ohintadrlpet 

26 762 

"■ 55 

6 Trlplicane and Mount Road 

71 404 

- --51 

7 Penmbur 

8 Hoyapettah and Teynam 

24,979 

nix* 32 

pet 

It 358 

23 

9. Myiapore 

20 254 

21 

10 Nungambskbam 

11,761 

15 

11 Kilpauk 

15 180 

9 


How do the facts uhich \ie brought for- 
w ard compare with those published by Korke 
m 1912 ’ Korke examined the records of 1,055 
cases admitted for tlie penod 1904 — 1911 This 
number exceeds the figures we have had at 
our disposal and this is probablj due to the 
loss of the records m the R 03 apuram and 
Ro 3 apettah hospitals during the penod we have 
rmiewed Unfortunateh the division of 
Korke s cases according to divisions does not 
correspond vnth ours (Table V) This ap- 
pears to be due to the fact that the census 
returns for the Madras vards do not corres- 
pond vith each other for the two periods 
It IS impossible therefore to make a Ltailed 
comparison of the two sets of figures We 

possible The two surve 3 s corresnond m all 
their mam features The central endemic arS 
IS the same in both, and Korke mentions cases 


as coming from ever) one of the areas where 
cases have been recorded in our surve 3 So 
far the two surve 3 s appear to be identical 
Korke's investigation led him to believe that 
the only infective area was George Town and 
Its immediate surroundings Cases occurring 
111 surrounding and more distant areas were 
according to him instances of infections leav- 
ing the infected area and settling dowm out- 
side It He states that the chief endemic 
focus of kala-azar roughh speaking is re- 
stricted to an area w hose radius is nearh tw'o 
miles and w'hose centre is the heart of George 
Town We belie\e that this state of affairs 
no longer exists The disease appears to have 
advanced to the extent that there is evidence 
that certain of these outh mg foci, at any rate, 
are themselves now areas of infection The 
outer fringe of infection has also apparentl 3 ’’ 
extended for amongst the 57 cases recorded 
as coming from outside the limits of Madras 
cit 3 ', 9 Iia\e come from the villages of Saidapet 
and St Thomas’ Mount some 6 and 7 miles to 
the south of Madras These cases ma 3 " pos- 
sibl 3 correspond to Korke’s cases in outl 3 ung 
areas, lint no evidence of tins is available We 
hare been unable to obtain an 3 " evidence from 
our figures of a spread towards the north, al- 
though the cases w'e have recorded in Thondi- 
arpet mar be regarded as a possible extension 
in this direction 

IxCIDFXcr OF CASF,S ACCORDING TO SCX, AGE ETC 
The incidence of the disease according to 
sex age and caste has also been examined 
The total number of cases (708) admitted to 
the ranous hospitals between 1913 — 1922, as far 
as the information has been available has been 
utilised for this analysis As no inference 
can be drarr n from the caste or class incidence 
of kala-azar on account of the fact that the 
various castes differ in the extent to rvhich 
they make use of the hospitals, the table deal- 
ing rr ith caste incidence has been omitted alto- 
gether 


Table VI 

Hoipitnl admissions for kala-acar divided accord- 
ing to ser and race 


Gla’^a or nationality 

Males 

Females 

Total 

Anfjlo Indians 

114 

06 

210 

Indians 

1 

392 

1 

106 

498 

Total 

606 

202 

708* 


* Inclndes 45 cases from ont-8tation« 


The incidence according to sex — The inci- 
dence according to sex is given in Table VI 
and the cases have also been divided accord- 
’"S to their race, whether Indian or Anglo- 
Indian This division has been necessary for 
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the hospital figures derived from pure Indian 
sources cannot be relied upon to give a cor- 
rect estimate Thus the Indian female, par- 
ticularly those belonging to the Muhammadan 
community, has a prejudice against going to 
hospital, which is not present to the same ex- 
tent in the Indian male No such prejudice 
exists in the Anglo-Indian community We 
may therefore accept the figures derived from 
the latter source as representative of the rela- 
tive incidence of the disease as far as the two 
sexes are concerned No very great differ- 
ence between the male and female admissions 
IS to be observed in the Anglo-Indian figures 
114 males have been admitted as opposed to 
96 females The Indian figures on the other 
hand give a male preponderance of nearly 4 to 
1 If the Anglo-Indian rate can be acceptea 
as correct, as it most probabl}'- is, then a very 
large number of female cases have occurred 
amongst the Indian community in the city, 
which have either gone undetected or have 
been treated by private means outside the 
hospitals Our incidence for the two sexes in 
the Anglo-Indian community does not agree 
with that given by Korke for the same com- 
munity He records 184 attacks in males to 
86 in females or roughly about 3 to 1 It is 
difficult to explain this disparity between the 
two sets of figures unless a possible reluctance 
to enter hospital, of which there is no evidence, 
operated in the case of Korke’s figures On 
the face of it there does not appear to be any 
reason why females should suffer less than 
males, particularly in view of the accepted 
ideas as to the spread of the disease 


mate of the actual age distribution of kala- 
azar in Madras city This agrees fairly close- 
ly with similar tables drawn up by other 
authors 

The 3 mungest proved case recorded by us 
was a child of 6 months old who subsequently 
infected his own mother and was probably 
originally infected by the servants in the house 

Conclusions 

1 A survey of 663 cases admitted to the 
Madras hospitals between 19l3 and 1922 has 
been made 

2 This survey has been compared with a 
similar one made by Korke from cases admit- 
ted to the Madras hospitals between 1904 and 

1911 

3 Both surveys show an identical area of 
maximum intensity in the neighbourhood of 
George Town surrounded by foci of infection 
arranged radially 

4 The available evidence tends to show 
that these foci, which were regarded at first 
as places to which kala-azar cases had migrated 
after infection, are themselves now foci of 
infection 

Cases have now been recorded in areas as 
far as 6 or 7 miles south of the city These 
two observations would appear to indicate a 
slow and gradual extension of the disease since 

1912 

5 The distribution of the disease with re- 
gard to sex, as far as Anglo-Indians are con- 
cerned, would appear to be about equal, males 
being slightly in excess 


Tabli: VII 

Tabulatwn of kala-asar cases 


Age 


Years 

P“*T 

1 6-5 

i 

6-10 

II— 16 

' 16-20 

21-25 

26-30 

31-35 

136-40 

41-46 

i 46— 6u 

51-65 

No of cases 



J9 

1 

71 

166 

147 

91 

84 

38 

33 

14 

14 

4 

Percentage 

4 1 

1 

10 1 

2,^2 , 

I 

22 

1 

13 4 

12 

64 

4*7 

2 

2 

6 


Nots — This table includes 45 cases from out stations 


Age — Social conditions, such as those which 
affect caste, do not apply to the same extent 
as far as age is concerned The children of 
both sexes of all castes frequent the hospitals 
It IS only when the females reach the mar- 
riageable age that social customs prevent them 
from seeking hospital aid Here again, if the 
distribution of the disease is more or less 
equally divided between males and females, as 
we believe it is, then the absence of the fe- 
male will not affect the age incidence to any 
appreciable extent We consider therefore 
that Table VII gives a fairly accurate esti- 


6 The age incidence does not differ to any 
great extent from that observed by other o 

servers , , 

The youngest case of infection recorded 

in a child of 6 months 
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NOTES ON THE RESULTS OF TRE4T- 
:\IENT OF CASES OF ICALA-AZAR 
AD^IITTED TO THE IvIADRAS 
CITY HOSPITALS 
BETWEEN 1913-22 

B> J CLiNNINGHAM, b^, md, 

StAJOK I M S j 

{Director King Institute of Preventive Midiane, 
Guindy), 

and 

P S VARADARAJAN, M B (Madras), 
{University Research Scholar) 

We have anal 3 'sed the results of the treatment 
of the cases admitted into the hladras Citj' Hos- 
pitals bet\\een the j'ears 1913-22 and we con- 
sider that these results are worth placing on 
record, if for no other reason than to demonstrate 
the great advance w'hich has occurred in the treat- 
ment of the disease since the introduction of 
antimonv salts for this purpose. 

Seven hundred and eight cases have been 
recorded dunng the period under review 
From the point of tnew of treatment 
these have been dmded m the hospital re- 
cords into the follownng groups — cured, dis- 
charged, rehered or otherwise, and died In 53 
cases the results ha\e not been recorded In the 
first Table we show the results of treatment 3 ear 
by 3 'ear Se\enty-five cases died during the 
course of treatment No less than 427 cases 
w'ere discharged not cured (tc, any stage be- 
tw'een discharged rehe\ed and discharged other- 
wise) and their subsequent history is for the most 
part unknown It is useless, Aerefore, to at- 
tempt to estimate the total mortality rates 


The percentage of cures 3 'ear b)' year can be 
estimated but here again the figures must be ac- 
cepted with a certain amount of reserve The 
criterion of a cure must be defined — The major- 
itv of cases in an Indian hospital are lost sight 
of once thev leave the hospital In the present 
series, absence of fe^er for a certain period 
diminution of luer and spleen to usual dimen- 
sions and increase in weight w'hich has been 
maintained until discharge from hospital are 
probablv all that can be claimed in the_majorit 3 
of cases In a certain proportion an after-his- 
tor 3 of var 3 'ing periods has been obtained Thus 
four cases who were discharged cured have been 
recorded as under obseiw^ation for periods lai^'- 
ing between two and fi\e years without any re- 
currence of s 3 'mptoms The treatment m each 
of these cases consisted of the intravenous ad- 
ministration of potassium antimony tartrate 
The great advance made m the treatment of 
this disease by means of antimony is well illus- 
trated This method w'as introduced in Madras 
in the year 1917 and all the cases admitted after 
1920 may be taken as having been treated in this 
wa 3 The pre-antimony penod may be 
said to ha\ e continued until the end of 
the year 1916 The intermediate period 
containing cases treated m vanous ways, in- 
cluding antimony lasted from 1917 to 1919, both 
inclusne In the pre-antimony penod 132 cases 
have been adnutted trvo w’ere discharged cured, 
89 w'ere discharged otherwise, 11 died, and of 30 
cases nothing is knowm In the post-antimony 
penod 340 cases w ere treated with 106 cures, 172 
discharged otherwise, 27 deaths, 16 result not 
knowm, and 19 still m hospital Thus 22 per 
cent of die cases resulted in a cure in the pre- 
antimony days as compared wnth 34 7 per cent 
when antimony was the standard form of 


Table A 


ResttU of treatment of kala-aaar cases divided according to years with reference to treatment 

xvith salts of antimony 


Mode of diicharge 

1 

1913 

1 

1914 

1915 

1 1916 

r 

j 1917 

1918 

1919 

1920 

1921 

1922 

Total. 

Cored 

Dwcharfjed relieved or 
otherwise^ 

Bled 

Unknown 
mill in hospital 

10 

2 

j 

36 

6 

7 

1 

12 

1 

8 

I 

71 

8 

n 

1 

10 

61 

n 

3 

8 

5S 

U 

1 4 

8 

47 

10 

19 

50 

3 

8 

47 

82 

12 

S 

40 

40 

12 

19 

134 

427 

75 

61 

19 

Total 

. .. 1 

14 

48 

22 

48 

87 

81 

05 

SO 

149 

111 

70S 


II 


■rre antirnony d® 
(191^-16) 


mod 


Uorobitieu period 
(1917-19) 

11 !% 

Treated without Treated with 
antimony antimony 

o 18 


■antimony period 
(1920-22) 

106 


34-7% 


8 — **ui.i™Dny 

weljttthrouEhoot the eontlnnwi Jocrawe 
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treatment or, put m otlier words, 124 out of 134 
cases or 92 5 per cent of the cases recorded as 
cured have owed their recovery to treatment with 
antimony salts The potassium salt was used in 
the majority of cases, the sodium salt in a certain 
nuinhei, w'ho proved iinsiiited to the potassium 
salt 


Tablc B 

Results of t)eatmeni of kala-azat cases unth 
vai wus antimonial preparations 


1 

Mode of dischnige 

Pot a s s 2 u ni 
A n timony 
Tai trate 

Sodium Anti 
mony Tar 
trate 

Stlbeuyl 

Oollosal Anti- 
mony 

1 

1 

1 

Total 

Discharged cured 

11 S 

11 



12t 

Relieved 

70 

3 

1 

2 

76 

Otherwise 

35 

2 


8 1 

48 

Died 

5 

1 

2 1 

1 

9 

Total 

223 

17 1 

6 

11 

257 

Percentage of cures 

£0 67 

64 70 

0 

0 

48 25 


NOTF — Only caaoa who have pone thioiigh a full course 
of treatment are included in this Table 


The collosal preparations of antimony and 
stibenvl have not found favour with Madras phy- 
sicians The percentage of cures recorded after 
treatment with antimony salts is 48 25 (see Table 
B) No cures were obtained with eithei stibenjl 
or collosal antimony, but the number of cases 
treated othenvise than with potassium antimony 
tartrate is too small to form a basis of com- 
parison 


KALA-AZAR IN THE MADRAS PRESI- 
DENCY OUTSIDE MADRAS CITY 

Bv J CUNNINGHAM, b a , m n , 

MAJOR, IMS, 

{Directoi , Kvig fii^Ufnte of Preventive Mediciui, 
Gumdy), 

and 

P S VARADARAJAN. mb (Madras), 
(University Research Scholar) 

LittlP or no definite information is available 
regarding the incidence of kala-azar in the 
^^lldras Presidency apart from Madras Cit\ 
No other endemic foci have yet been reported 
In fact it has been generally believed that the 
disease does not occur in the Presidency^ unless 
some pre\ lous contact \\ ith a known endemic 
iiad iieen established Kala-azar is not one of the 
diseases mentioned in the Director of Public 
Health returns — (although a meeting held in 
1910 of the Directors of Public Health has recom- 
mended that It should be so)"— so thM ”o im 
formation as to its prevalence is available from 

*^'^Dono\am in a review of the 

tnhution of the disease m India published jn 1913, 


[Tur\ 1923 


IS 5 cases 4^ occurring in the Presidency 
outside Madras City These cases came from 
Madura, Negapatam and Cuddalore Korke" 
mentions in addition one case from Tnchmopoh 
and two possible cases from Mandapam All 
these places are situated on or near the Eastern 
littoral Major Cniickshank has given us details 
of a case which possibly had its origin in Cocliin 
State in 1914 One case of kala-azar m Ramnad 
has recently been diagnosed by spleen puncture 
by the King Institute 

In the course of our investigation into the cases 
of kala-azar admitted into the Madras City hos- 
pitals between 1913 — ^22 we have found the re- 
cords of 57 cases which have come from places 
outside the boundaries of Madras City In the 
absence of more exact data it appears to us that 
the analysis of tliese cases may be of value m 
that they give some information about the disease 
as it at present occurs in the Madras Presidenci 
outside Madras City 

In 17 of these cases the diagnosis has been 
clinched by the discovery of the Leishman-Dono- 
van parasite m the peripheral blood or internal 
organs In the remaining 40 cases the diagnosis 
has been made on the symiptomatology alone We 
have already discussed the probable degree of 
error in this method of diagnosis from the statis- 
tical point of wew Certain other considerations 
anse, however, which tend to make the present 
senes more satisfactory In the first place a 
study'^ of the case sheets clearly shows that there 
is a definite bias on the part of Madras ph\si- 
cians against the diagnosis of kala-azar in cases 
coming from mofussil stations unless definite 
proof m the shape of the discovery of tlie Leish- 
man-DonoA'an body is forthcoming Many of 
the cases have been recorded as chronic malaria 
until a change of diagnosis has been unavoidable 
owing to the development of the typical clinical 
picture Secondly, improvement alter specific 
treatment has been given is supplementary evi- 
dence of the correctness of the diagnosis, thus 
no reaction to continued quinine treatment with a 
subsequent histon’^ of improvement under anti- 
mony has been recorded m a definite proportion 
of the later cases We consider therefore that 
the majority of these cases can be accepted as fnie 
cases of the disease 

We have arranged our results in the form of a 
table m which the places from which the cases 
have come have been grouped as follows 

I Villages close to Madras City 
II Locahbes m the Madras Presidency 

III French India 

IV Localities m India outside the Madras 

Presidency 

V Localities outside India 

Lastly', we have also added a list of cases re- 
corded from other sources , 

The cases are also dmded accordi^ to i 
method of diagnosis adopted in each The ocai 
pation of the patients is also given 



KALA-AZAR IN THE MADRAS PRESIDENCY, OUTSIDE l^IADRAS CITY. 


By Major J CUNNINGHAM, ba, u d*, iu S and Dr P. S VAPADARAJAN, mb 
I Map of Southern India Showing distribntJon of kala azar cases known to have occurred outside Madras city 
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In nttempting to imestigate the possibility' of 
other endemic areas being present in the Presi- 
denct lie are at once confronted with the diffi- 
cult\ that It doe- not tollow because a case comes 
from a certain localiti that it necessanh became 
infected in that locahti \ detailed imestigatfon 
into the preMOii' nioiements ot eadi case is 
necessary to see it there is eiidcncc ot earlier resi- 
dence in a known endemic area Col Elwts 
behetes that a histort ot some sUcii connection 
can he obtained in the cast majoruc of cases ot 
this sort ^^hcn -tich contact has been proced, 
howeier, the mmnnimi residence in an endemic 
area nc-cC'-arN to ]irodnce an infection must he a 
tactcir ot the greatest importance, and liere un- 
fortnnaleh our present knowledge ot the disease 
Is insufficient to produce a satisfactorc answer 
Cniickshank s ca-e mac be cited as an excellent 
example ot this difhculU A young planter 
resident m Cochin was found m fune 1913 to be 
suffering from sec ere malignant malana as proced 
be blood cxaminatiun He c\-as seen six months 
later at Coonoor cchen no malanal parasites ccere 
found but Leisbman-Donocan bodies ccerc tound 
on spleen puncUire He bad been tiiree years in 
India in business near Tndiiir, and, ccath the ex- 
ception of a cceek m Calcutta m 1912, ccith a 
night m Madras going and returning he bad necer 
been out ot tiie distnct In this case a maximum 
of 7 days was spent m an endemic area The 
question ari'Cs c itetber this case ccas infected in 
iladras or Calaitta, or in Cochin If the tormer 
contingency be accepted tlian a eery small expo- 
sure may result m iniection The' knoeem facts 
about the epideiniologc ot the disease, howecer, 
are more against than tor such rapid infection 
In the present ^enes ot cases it has been for the 
most part ftnpo'-sible to trace the actual source ot 
the infection On the other hand with a few 
exceptions, it ha- been equally impossible to obtain 
ecadence ot no precious connection ccitli the 
known endemic area 


A glance at the map \c ill shon that tlie majonty 
ot the cases came trora places ccivhin ease reach 
of ^Madras, and that it is more tlian probable that 
direct connection ccath the Presidency town must 
hace occurred at one tune or other This is 
certamly so m the case ot railway centres such as 
Arkonam and Guntakkal where the patients 
chiefly belong to the railway colony ' The fact 
only single cases hace come from such a 
large number oi die locabnes would point to die 
same conclusion In the case of towns more dis- 
tant from Madras the connection is more difficult 
to esmbhsh, but ec cn here ec idence ot immigration 
whidi possibly exposed the patients to mtectiom 
^ be obtained m a certain proporGon of cases 

m precaouslj been 

m the Federated Malay States and so would al- 
mos. certainly hace lead to pass through Aladras 

how understand 

r IccMmes' could be 

^ tiuless die latter were working at railwac 
tettons and liad got mtected by casuS connection 


with infected persons or their belongings This 
explanation on die face of it appears to be some- 
what far fetched Only 4 or possibly 5 cases m 
the senes gice a definite assurance that they had 
not been away trom the locality for seceral years 
liefore dice first became ill These cases came 
from the following places — 


1 T nclimopob 

2 Pomicn 

? f/nipaltiir 
-I Pondidicrn. 


2 cascj 
1 case. 

1 case 

1 case (doubtful) 


Ihe Leishman Donocan parasite W'as found m 
the first tiiree of tliese cases There is no doubt 
therefore as to their authenticity The other 
two cases were diagnosed from the chnical picture 
alone 

The analysis of the present senes of cases 
seems to show that die majonty hace probably 
been infected by some contact with Madras, die 
knowai endemic area for Soudi India The 
cc idence obtainable in facour of the existence ot 
other endemic ar^ is very small 

The facilities ot mter-commumcation betw'cen 
Bangalore and Madras, and the fact that three 
out of the four cases coimng from that town be- 
longed to the Anglo-Indian coimnumty who are 
more likely to hace a\ ailed tiiemsehes of these 
tacihties, would operate against Bangalore being 
an endemic centre There is a probability that 
Tnchmopoly and perhaps Pondicherry' may hace 
originated cases ot the disease Tlie fact that one 
case has been preciouslc reported by Korke as 
onginatmg m Tnchmopoly taiours tlus new as 
far as diat town is concerned 

riirther ecndence, howecer, wnll be required 
before a defimte opinion can be gicen on tins 
question Ponnen mac be a smaU secondare 
tocus of infection to Aladras AM furtfier case^ 
baie come from Madura, Cuddalore, Xegapatam 
or Mandapam, localities from ccludi Donocan 
and Korke recorded cases m 1912 The disease 
has apparently not established itself m tliese 
plac^ and they may tlierefore be disregarded as 
possible endemic centres 


-- - — . iiuwecer, m consider- 

ing these conclusions that the present communi- 
ration only t^es into account cases which liace 
been admitted mto the Madras hospitals In- 
teettons my hace occurred which have been treat- 
elsewhere and of which we have no record 
Ihe present me estigation merely senes to gice 
condition of affairs m^he 

conclusions can be 
^ complete and detailed suney ot 
the Presidency is made ^ 

The case w hich came trom Piso-flari * 

bo) by protession He had arStacTo^f 
- a b« h,s 
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table 

oHowiNG Distribution or Kala-a7&p pActfc 

l^AUA AZAR CaSRS KNOWN TO HAVR OCCURRED OUTSIDE MaDRAS ClTV 
^ — Hospital rases 


I —Localities In the immediate 
neighbourhood of M a d i a b 
city. 


II —Madras Pieaidency 


III —French India 

IV.— Other localities in India 
outside Madias Piesidency 


V —Places outside India 


Donovan 


Korko 

Oruickshank 

King Institute 


Places 


Tiruvallur 
Villivakam 
St Thorais 
Mount. 

Saidapet 

Kodambakkam 

Quntakal 

Nellore 

Renigunta 

Ponneri 


Aikonam 


Vaniyraabody 

Conjeevarani 

Jalarpeb 

Polui 

Pappanchadi 

Ohingleput 


Vandaloro 

Maduranthakam 

Tirupattur 

Vellupuram 

Trichinopoly 


Tanjoro 
Mcttupalayara 
Coimbatoi e 
Palghat 

Salem 


Occupation 
when known 


Student 

All cases females 

1 Fisherman (a) 
1 Peon (6) 


Fireman 

Ryot 

Beggar 

Serrant (c) 


Guard’s child 
School boy 
Drixcr 
School boy 


Cooly 

Milkman 

School boy 


Ryot 

Cooly 
1 cleik (e) 


Cooly 

Priest 

Cooly 


Pondiohei ry 

Bangalore 

Assam 

Calcutta 

Patna 

North West 
Frontier 

Singapoi e and 

Federated 
Malay States 
Bagdad 


Madura 

Negapatam 

Cuddalore 

Ti icbinopoly 

Mandapam 

Tnehur 

Ramnad 


1 Female 

Sohot'l boy ^ 
Cleik 
School girl 
Telegraphist 


Fitter Overseer 



3(d) 



Hi) 

2 

‘2 

1 


Ward Boy 1 


S — Cases reported from other sourcit 


L-D 

Parasites 

present 


Symptoms 


1 

4 

4 (a b) 


1 

1 

1 

1 (r) 


3 (/) 



Total 


2 

2 

1 

1 


2(t) 



3 


3 


I 


1 


1 


1 

Beggar • 

1 

2 

1 

2 

Planter 

1 


1 


1 


1 



Total 



Remarks. 


Id) One case had 
previously bean in 
Federated Malay 
States 


(r) One case bad 
been in Basra 2 
years previously, 


(/) One case had 
been in Federated 
Malay States pre 
viously 

(f) Had spent some 
time in Ualoutta 


(k) Both resident 
in Madras at the 
time. 


Note —I 


round the bgures means a probable indigenous case 



JwY, 1923 ] IODINE IN MALARIA, KAI;A-AZAR, SMALL-POX BRACHIO 


311 


gradually enlarging ever since He was diagnos- 
ed as kala-azar from the clinical picture and was 
treated with antimony with good results 

Conclusions 

There is no conclusive evidence of any other 
endemic focus of kala-azar m Southern India 
apart from Madras City Cases of the disease 
may possibly have originated in Trichmopoly, 
Ponneri and possibly Pondicherry and Bangalore, 
but, so far as the evidence before us goes, they 
cannot be considered at present as definite ende- 
mic centres of the disease 
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IODINE IN THE TREATMENT OF 
MALARIA, KALA-AZAR AND 
SMALL-POX 


By J J A BRACHIO, 

MAJOR, I MJ) , 

Civil Surgeon, Btrbhum 


Readers of the Indian Medical Gazelle may 
remember a paper which I published m 1914 on 
my experience m the treatment of cholera with 
iodine Since then I have used iodine exclusive- 
ly for cholera and have struck nothing better 
On return from military duty to civil employ 
n January 1921, I was faced by an embarrassing 
problem, there was a general hue and cry from 
all quarters that the distnet was being depopu- 
lated by malana, and every one was shouting for 
quinine and more quinine, and tire difficulty was 
that at that time there was a shortage of Gov- 
ernment quinine and what could be eot was 
being sold at Rs 49 or Rs 50 per pound 
Worse than ever, as the price of quinine had 
gone up, our funds had inversely gone down 
It very often happened that such money as we 
could raise was sent back with a note that there 
was no quinine in stock 

to look about for a substitute, and the first thine 
I did was to turn to iodine which had served ml 
so efficiently on seveial other occasioi? m 
drolera, small-pox, influenza, intestnircolic 
diarrhoea, dysentery and a host of other comnla,ni-c 
wffir which I shall deal with Lter The SffiS 


treatment of fevers, bowel complaints, and septic 
conditions 

Owing to long ingrained prejudice, I have not 
enforced the adoption of my practice m the 
Suddar Hospital or the Police Hospital, where 
quinine is sometimes used, but this is gradually 
dying down as results become apparent In the 
district and out-iying dispensaries, owing to the 
same prejudice, I have found a good deal of diffi- 
culty in persuading my assistants to depart from 
the beaten track of prescnbmg fever mixture for 
fever, or astringent mixture for diarrhoea, or 
triple powder for dysentery These people will 
admit that quinine is the correct thing for malaria, 
but they will go on prescribing fever mixture for 
days and sometimes for weeks, whilst waiting 
for an opportunity to obtain quinine, in the mean- 
time calling the disease by such euphemistic terms 
as typhoid remittent, or tjqiho-malana , and when 
they do prescribe quinine it is usually m doses that 
have no effect and which amount to a waste of 
good money It has also been my experience 
that the patient of these days is not satisfied witli 
his doctor unless he prescribes some preparation 
with a high sounding name such as novarseno- 
billon or hormotone whereas the ordinary house- 
hold remedy iodine is far too commonplace to be 
accepted 

Malana as it exists to-day may be regarded as 
the greatest scourge that has ever existed in India 
India by virtue of being an agncultural country 
encourages the spread and endemicity of malana 
It IS the masses in the villages that are affected 
most It IS the poor that suffer most And it 
will take ages and ages to educate the masses to 
protect themselves from its attacks So the next 
best thing to do is to give the individual a remedy 
that will cure him when he has actually been at- 
tacked And that remedy must be accessible to 
rich and poor alike 


that quinine is the only antidote for malaria, and 
it seems almost ludicrous to try and supplant its 
leading position, more especially with such a com- 
monplace drug as iodine, which for generations 
has been regarded as a poison internally, and an 
anod^e externally In fact when about a year 
ago I mentioned to some of my medical friends 
m Calcutta that I was using tincture of iodine for 
the treatment of malana, some of them looked at 
me in such a way as if to imply that they regard- 
ed my sanity with some suspiaon 

All authonties agree that nothing less than 20 
^ms of quinine per day is of any use in the treat- 
ment of an adult suffenng from a malanal attack 
some are in the habit of prescribing 10 grams’ 
t ree times a day It is also suggested that to 
properly treat an attack of makna the victir^ 
should undergo a four months’ colS 
^fore he can be safely considered cured 

such a thing 

possible? Even if our benevolent Govern 
meat could afford to provide all ffie quinmeX't 
necessary and were to enlist an army of 
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conscientious enthusiasts to distnbute the quinine 
to the stricken, only about one pei cent of the 
afflicted would turn out on the first day to receive 
It and in the course of a week none except those 
who were actually suffering from fever would 
turn up at tlie distribution centres So it is 
obvious that this expensive, prolonged and dis- 
agreeable method of treatment should he replaced 
by something which does not require an army of 
enthusiasts, which will be less expensive and last 
but not least will be less disagreeable 

Quinine costs Rs 30 per pound nowadays, 
whereas tincture of iodine costs about Re 1 per 
pound 

Quinine is given m ten gram doses three times 
a day, and a course of treatment should last ove 
four months Tincture of iodine has been given 
by me m ten drop doses, tliree times a day, and 
need be continued for about ten days only 
Taking the dosage and time of treatment as equal 
for argument’s sake, then for tlie cost of every 
patient treated with quinine, thirty patients could 
be treated with iodine 

It has been my expenence that unless spon- 
taneous recovery occurs, which sometimes hap 
pens even with no quinine at all, an ordinary at- 
tack of malaria with a week or ten days’ treatment 
often relapses I have found that an attack of 
fever treated witli iodine does not relapse Cases 
that resisted oral treatment with iodine up to the 
fourth or fifth day, were given one or two in- 
travenous injections of a quarter gram of iodine, 
which was sufficient to bring the temperature to 
normal and to keep it there 

Quinine as a drug is positively ablioned by 
all for its taste, and dreaded by most for its after- 
effects Iodine has nothing objectionable in 
taste, nor Lave I even seen any undesirable phy- 
siological effects follow on its use 

All the above-noted points are worthy of con- 


sideration 

In the Sun Jail hospital m 1921 I had 73 ad- 
missions from malaria and several of these were 
relapses In 1922 when iodine was the routine 
treatment for all fever cases, I had 23 admissions 
and no relapses It may be noted tiiat quinine 
as a prophylactic had been discontinued al- 
togedier during 1922 

I could subjoin a few dozen case-sheets and 
temperature charts to illustrate my contention, 
but they are all \ery much alike, and I feel sure 
would serve no useful purpose, and take up an 
unnecessary amount ot space A number of 
these case-sheets and temperature charts were 
shown to Dr Bentley , Director of Public Health, 
Bengal, and Colonel Hamilton, i m s , Officiating 
Inspector-General ot Pnsons, at then visit to 


Sun 

One interesting fact has come under observa- 
tion in the jail A patient wdio had been admit- 
ted several times for fever before I started the 
iodine treatment, had a relapse and had to be 
admitted into hospital after I bad started te 
'iodine ’treatment As was now tlie routine treat- 


ment he was put on to ten drops of iodine three 
times a day, but to my disappointment after 
seven days of iodine Ins fever continued unabat- 
ed This man’s blood films showed in- 
numerable crescents, so I concluded that 
perhaps iodine had no effect on crescents, and 
fearing that I had lost a considerable amount of 
time already, and feeling badly beaten, I very' 
reluctantly reverted to quinine and his tempera- 
ture dropped to normal m twenty four hours Of 
course this might have been due to the quinine or 
to the cumulative effect of the iodine or might 
even haie been an instance of spontaneous cure 
But not caring to subject the patient to any nsk 
I continued the quinine for a w^eek, after wluch 
I gave him tliree intravenous injections each of 
half a gram of loduni once a week, and now it is 
8 monriis since he has had any treatment and he 
has had no relapse, as was formerly the case 


Kala-azar 


The above results and a few others where the 
spleens were enormously enlarged and where 
malarial parasites were not found led me to try 
die iodine mediod m cases of kala-azar ivitli the 
happiest results And though tlie present anti- 
mony method is an accepted fact in tlie treat- 
ment of kala-azar I beg to submit that tlie weeks 
and months of monotonous waiting, sometimes— 
indeed — to no purpose, become wearisome and 
intolerable to the sufferer, and to Ins friends and 
relations, who often lose heart and abandon the 
treatment long before recovery sets in With 
this fact 111 view, 1 hasten to lay befoie the pro- 
fession a resume of my experience and observa- 
tions in the treatment of kala-azaf with iodine by 
the mouth and intravenously, with a view to lose 
no time and wuth the hope that some of tlic W'ork- 
ers interested in this subject who are better pro- 
vided w'ltli material, equipment and facilities will 
put the method to the test and express their 
verdict 

The iiietliod is as follows I prepare tJie fol- 
lowing solution — 

loduni g'J's 6 

Pot lod grs 6 

Aqua distillata oz 1 


40 minims of the above solution contain half a 
gram of lodum This quantity is injected iiitra- 
I'cnously every other day up to five injections an 
then ten drops of tincture of iodine is given by 
1110 iith three times a day for a week Before t ic 
fifth injection has been given there appears a 
marked diminution m the size of the spleen 
Nourishing food and tonics may be given to com- 
plete recovery 

My thanks are due to Dr Harendra Natli o . 
wdio has carried out the spleen pundurc an 
aldehyde tests, and to Dr Nagendra Nath a 
Gupta of the Jail hospital and Dr Aughorc Ra 
Das of the Police liospital, w’ho have earned ou 
the treatment and have kept records 
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It has been our expenence that the serum taken 
from a blister also coagulates witli formaldehyde 
in cases where the blood serum is positive, but is 
not affected m cases where the blood serum is 


negative 


Smali^pox 

Since 1913 I have been using tincture of iodine 
externally and internally m die treatment of 
small-pox The benefit of this method was first 
evidenced in an epidemic of small-pox, which 
broke out in the town of Sun in 1913, when I 
rvas tlie Chairman of the Sun Municipality I, 
with my Sanitary Inspector, used to visit every 
house where a case of small-pox had occurred and 
paint the patients with tincture of iodine twice 
daily And to some of the verj' bad cases who 
consented to take internal treatment a mixture of 
ten drops of the tincture was given to be taken 
three times a day It is probably known that 
most of Ignorant patients regard an attack of 
small-pox as a visitation from the spints, and do 
not like to take any treatment that will interfere 
with the vnll of the spint In a previous epidemic 
m the town 175 cases had occurred and there 
had been 75 deaths On this occasion there were 
only 35 attacks and no deaths The most marked 
feature about the treatment was that in no single 
house affected did a second case occur, whereas 
in one house where the patient had homeopathic 
treatment there were three more cases In sub- 
sequent years whenever small-pox broke out in 
anj locality I provided the Inspectors and Sub- 
Inspectors of vaccination with a bottle of iodine 
each and sent them out They always reported 
most satisfactory results 

Recently when I was stationed m Lucknow, 
small-pox broke out in epidemic form amongst 
the men of the 10th Middlesex Regiment Hav- 
ing had some expenence of small-pox I was put 
m cliarge of the small-pox ward I used tincture 
of iodine freely and with the happiest results 
My expenence is that the free use of iodine at 
any stage of the disease cuts short the attack, 
reduces its virulence, and renders it absolutely 
innocuous Knowing how the poorer class of 
Indian live and how loath they are to part with 
their bedding and quilts, I have found that where 
iodine has been used freely no other persons in 
die house have been infected, which I am inclined 
to think IS due to the iodine completely stenhsing 
the patient and his bedding Another feature is 
that the patients treated with iodine before the 
suppurative stage sets in do not pit , even others 
treated in the later stage pit very slightly 


Carbunclu 

Iodine has been used for a long time as ai 
application for boils, whitlows and caihuncles 
But recentlv I had tnm ven’ bad cases of larg 
carbuncles one on the side of the neck, and ah 

h!,r n m incisions ^^re madi 

but in the n^k case it was considered madvisabl 
to go r err deep So instead half a gram o 
iodine nas given intravenously, the effect wa 
like magic. 


Dyscntkry and Diarrhoea 

It IS now the routine practice at Sun that when 
a case of bowel trouble is admitted into the Jail 
Hospital, he first gets a dose of castor oil, which 
IS followed by tincture of iodine ten drops three 
times a day He never needs any other treatment 
There used to be m Jails what is known as the 
post-dvsentery gang This used to be considered 
verj' necessary in former -days But since I 
started the iodine treatment I have done away 
with this and we have had no ill effects 

Gonorrhoea 

It IS far too early to pass a verdict in this dis- 
ease, but recently I received into the Jail an 
under-trial pnsoner suffering from a profuse 
gonorrhoeal discharge of five months’ duration 
Smears showed inijumerable gonococci I order- 
ed that none of the old forms of treatment either 
internal or local were to be given, and gave him 
half a gram of lodum intravenously every other 
da> with the result that where the discharge used 
to pour out profusely 10 days ago, he can scarcely 
squeeze any out now After tlie fourth injec- 
tion there was considerable improvement in the 
local condition and the smear shows very few 
gonococci He is still under treatment 

TubErcee 

I hope to publish later a separate report on my 
expenence in the treatment of tubercle with 
iodine 


A Mirror of Hospital Practice. 

AN UNUSUAL COMPLICATION IN 
KALA-AZAR 

By H CHATTERJEE, mb, late 

CAPT IMS 
Bansal 

The patient aged 28, Hindu male, was suffer- 
ing from occasional fever, greatly enlarged 
spleen and liver with ascites for the last two 
years He had undergone various methods of 
treatment available m the locality One day he 
went marketing in the bazar and w’as suddenly 
seized Avith a violent fit of vomiting after which 
the patient felt acute pain in the abdomen and 
was helped home by fnends m a semi-collapsed 
condition 

I Avas called in on the evening of the fourth 
day after the above occurrence, and found the 
patient m great distress from the- pressure symp- 
toms of the abdomen, dyspnoea, palpitation, pain 
and tenderness m the abdomen, scanty urine, 
constipation and thirst The abdomen was very 
tense and tender, and no viscera could be pal- 
pated The apex beat Avas found in the third 
interspace Avitb diffuse cardiac impulse The 
appearance of the patient was very anxious, and 
the pulse rapid and thready There was a dis- 
tinct fluid thnll in the abdomen hut its consistency 
AA'as firmer and heavier than ordinary ascitic fluid 
would account for. 
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The rapid exaggeration of abdominal tense- 
ness, together with sudden acute pain in abdomen 
{commencing from the time of vomiting), 
anxious appearance, rapid thready pulse, thirst 
and collapsed condition all unmistakably pointed 
to hfemorrhage in the pentoneal cavity To 
avert impending death from pressure symptoms, 
paracentesis was decided upon and was perform- 
ed the following morning As expected dark 
coloured blood came out and was removed to the 
extent of three and a half pints, when the flow 
had to be stopped as tlie patient shewed symp- 
toms of further collapse 

Abdominal examination revealed a greatly en- 
larged spleen extending quite down to the lig 
inguinale and symphisis pubis, and to the right 
touching the enlarged margin of the liver, which 
latter was enlarged two and a half inches below 
costal margin 

L D bodies were discovered after a spleen 
puncture, and treatment with potassium antimony 
tartrate was commenced from the third day after 
tapping the abdomen, and continued every third 
or fourth day, very gradually increasing the dose 

On the twelfth day after evacuation of the 
blood from the abdomen the latter was again un- 
comfortably distended and a second operation was 
performed, the fluid this time being sero-sanguin- 
ous and of a still darker colour 

The patient began to improve with astonishing 
rapidity after the third injection when the dose 
was increased to 2 cc of a two per cent solu- 
tion Nine injections were given altogether, in- 
creasing the dose up to 7 c c The patient appears 
to have completely recovered, and is now m per- 
fect health twenty-one months after the date of 
the last dose of injecbon 

The bleeding probably occurred from one of 
the numeious veins in the abdomen which had 
undergone varicosity owing to the enlarged liver 
and spleen 


A NEW INSTRUMENT FOR THE Ti^ING 

UNCONTAMINATED SWABS FROM 
THE INTERIOR OF THE UTERUS 

By NITYARANJAN GUPTA, mb, 

[fedteal College, Calciiita 

For the last two years and a half I 
acting as Clinical Bacteriologist to the Eden Hos- 
pital andjiave had on numerous occasions to 
examine the nature of uterine sepsis m cases o 

^^'llitherto the usual mefliod of taking an intrau- 
tennfswab has been found to be inefficient and 
unsatisfactory as the swab was often contamin^- 
ed u uX Horn the vaginal wall, by saprophj^c 
ed, usually i an^xtent that the causative 

organisms ^^'^J^te^ed Even patho- 
orgamsms cou ^ ^ streptococci 

rnTtMouMw*™ '’“S’™ 

any sepsis 


T' 


When these organisms gain entrance to the 
raw utenne surface and tliere find a suitable 
nidus for their growth sepsis results 

The importance of ascertaining the infective 
micro-organisms causing puerperal fever is essen- 
tial fbr prognosis and proper treatment of the 
case 


The advantage of getting a pure culture from 
an infective focus is apparent 

I have devised and used for eighteen months, 
a method of securing uncontaminated swabs 
from the interior of the uterus 
The following appliance has been found verj’ 
useful for this purpose — 

It consists of a (f) glass tube about i inch in 
cross section and 8 inches to 9 inches in lengtli 
slightly bent at a distance of about 1 inch from 
one open end 

This end of the tube is closed by a piece of thin 
rubber (which may be made from a piece of tom 
rubber glove) which is stretched and fastened 
tight with silk thread at the bend of the tube (ii) 
Swab — a piece of stout copper wire and a piece 
of cotton attached at one end of it The swab is 
kept within the tube and the other end is closed 
with a piece of cotton 

The whole is readily sterihzable 
Techmque —The vagina is first douched with 
normal saline 

The posterior spemlum is then introduced to 
retract the posterior vaginal wall, the anterior hp 
of the cerv'ix is fixed with a sponge forceps and 
the cervux drawn well down and held by an 


ssistant 

The external os is touched with Tr Iodine 
^he glass tube with the swab is then introduced 
nto the body of the uterus When the body of 
he uterus is reached the tube is withdraum aboii 
in inch, and then fixing the swab with the right 
land, the jacket tube is drawn downwards yytn 
lie ikt hand wlien the stretched piece of rubber 
pves way and retracts allowng the swab to ca c i 
he uterine discharges from the cavity 
^^^^lle the tube is still within the uterus, tlie 
iwab smeared with the uterine discharge is drawn 
)ut through the tube and placed in a sterilize 
est tube for bacteriological examination, ms 
I voiding the least chance of contamination irom 
larts outside the body of the uterus 
160 samples of mtrautenne swabs were taken 
)V this method 

Fifty-four yielded streptococci and thirty-t irec 
B coll, both in pure culture 
The accompanying diagrams illustrate the in 
strument and the method of using it 

I wish to acknowledge my 
Professors of Midivifcry and Pathology, „ 

Lcestcr, Major Grecn-Arnijiapr jd ^ 
Shanks for their kind assistance and for PP 
tumties they have granted me of tcstin^, 
fulness of this device 
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A CASE OE ACUTE INTESTINAL 
OBSTRUCTION 

Bj Major F J W PORTER, d s o , r,a m c (Retd), 
Bombay 

A MahommCdan boy of about 14 years of age 
uas brought to me on August 20th, 1922, suffer- 
ing from general peritonitis, probably of appen- 
dicular origin, and practically moribund 

I opened one internal saphenous rein in front 
of the ankle and tan in 1^ pint of saline-glucose 
and brandy and adrenalin whilst getting ready 
for operation 

Under local analgesia I opened above the pubes 
and put a large rubber tube into Douglas' pouch 
and another tube into the pentoneal cavity from 
each loin There was a free discharge of stink- 
ing pus from the first, but only blood- 
stained fluid from the others He was put into 
Fowler’s position, given jvater m large quantities 
and the pelvic tube sucked out frequently 

After about four hours he seemed to have 
turned the comer and he left the nursing home 
in about three weeks > 

On September 22nd, I found him to be suffering 
from pain and vomiting and adwsed his imme- 
diate return On September 23rd at 9 p m I 
received a telephone message Jrom flie family 
doctor that the boy had complete obstruction and 
he was bringing him for immediate operation I 
waited till midnight and then retired to bed 
Next day at noon he was brought and his con- 
^hon was very bad owing to incessant vomiting 
The distension appeared limited to the region of 
the umbilicus and was not excessive "I was just 
about to put him on the table when his wealthy 
grandfather decided that it was not worth while 
spending any more money on the boy and took 
him away 

At 3 p m on the 24th he was brought back by 
the family doctor His condition jvas desperate, 
but not so bad as when he first came in August 
I opened the other internal saphenous vein and 
ran in saline and glucose whdst operating Spinal 
amlgesia was gl^en and the abdomen opened in 
e middle line I found a coil of small intestine 
acutely kunked by adhesions to the abdominal 
wall in the region of the spleen These were 
gently broken down and the coil brought outside 
A smHl masion %vas then made and a loop empti- 
^ The bowel waU was very rotten and was 

wlulst emptying ,t the pentoneal 
U ^ area about 

in n ^ere were black patches 

in the ivall of other coils and one came to the 

hIk " a® I could, but did 

b^made No attempt could 

surS peritoneum over this raw 

S fenarem." ^ closed and 

>n the rar to d^^^^ 


received a telephone message asking what food 
could be given to the hoy and saying that his 
condition was very good I went at once to tlic 
house and found that he had ceased vomiting, 
had passed two loose stools and that his general 
condition was excellent 

I had him brought back to the nursing home 
He never had a further bad symptom and was 
discharged fit and well about a month later 
This case bears out in a remarkable manner 
the observation made by Professor Rutherford 
Monson in the Lancet for September 9th, 1922, 
and which I repeat in c\tcmo — 

“ Acquired Pentoneal Immunity 
“ The older surgeons recognised that ovariotomy 
on a patient who had been tapped and had peri- 
tonitis, although perhaps requiring a much more 
difficult and tedious operation, was followed by 
less disturbance and smaller mortality than were 
simple cases without adhesions 
‘‘ They offered no explanation of this experience 
but acknowledged it as a cunous phenomenon 
which seemed to be inexplicable It is not 
Acquired immumty of the peritoneum is an asset 
of great value to the surgeon, and one that has not 
yet received due recognition A first operation 
m the abdomen is followed by what I have called 
a trinity of terrors The patient is more or less 
sickly for 24, fliirsfy for 48 and griped for 72 
hours 

" After a second operation these symptoms, if 
they appear at all, are scarcely disturbing, and 
after recovery from an acute infection, the peri- 
toneal cavity has acquired such a degree of inf- 
munity that it is scarcely possible to infect it 
again 

Every observant surgeon must have noted the 
safety of gastrectomy or colectomy done m two 
stages ” 


STAB WOUND OF ENLARGED SPLEEN 

By B W HEFFERMAN, m ii.c s , i. r cu- (Rond), 

Assistant Chef Medical Officer, Burma Corpdrattou 
Limited, Namlii, Surgeon to Namiu General Hospital 

A Chinaman, aged 35, a carpenter by trade 
was stabbed m the abdomen just above and’ 
i inch to the nght, of the umbilicus The assault 
took place at one of the outlying stations where 

Assistant Medical Offi- 

dr^s Shf “ -J'"'™ "'d'Ph.a and 

He was brought into Namtu about midnight 
Ou admission —General condition good A 

Wm ,„d K m T 

Strong ^ P ^ quick but 
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. Opcratim — The abdominal skm was “ dry- 
lodmed ” and an incision made over the stab 
wound As soon as the pentoneal cavity was 
open a great gush of blood occurred and cods of 
small gut were forced out under pressure This 
release of pressure had an immolate bad effect 
on the pulse The whole operation field was 
covered with blood and cods of gut and it was 
difficult to locate the site of bleeding The spleen 
was seen to be much enlarged across to the middle 
line, and a stab could be seen on its surface The 
splenic arter}r \vas held by the fingers and thumb 
of the right hand whilst attempts to revive th 
patient were made at once One pint of intra- 
venous saline was given forthwith and another 
pint poured into the abdominal cavity Within 
6 minutes the pulse returned to its previous rate 
and volume Still holding the splenic artery, the 
pentoneal cavity was mopped out clear of blood 
Two intestinal clamps were used and the pedicle 
of the spleen was clamped The splenic arterj 
was then exposed and ligated The whole pedicle 
was also separately ligated m two halves and the 
spleen removed 

There was a tear m the greater omentum close 
to the stomach and in this neigbbourliood was a 
small haematoraa which did not increase m size 
The knife had evidently gone through here and 
then into the spleen Examination of the intes- 
tines showed no injury and tlie abdomen was ac- 
cordingly closed A separate suprapubic punc- 
ture was made for die introduction of a drainage 
tube, whilst the original incision was entirely 

closed 

» 

On the day after operation, the temperature 
was 101 2 and pulse 92, whilst the 2nd and 3rd 
days were normal The temperature again went 
up on the 4th day Blood examination disclosed 
ring form malarial parasites Thereafter the 
temperature was normal and die patient made an 
uneventful recovery leaving hospital on the 20th 
day (at his own request) The wound healed by 
primary union 

The spleen was weighed and found to be 
54 lbs m weight 


AN UNUSUALLY LARGE SUPRACLAVI- 
CULAR LIPOMA 

By Dr. G C RAMSAY, obe, mb, chs (Edin ), 
Labac Central Hospital, Dcwau, P 0 , Cachar 

ThK successful cataract operation is the sur- 
gical magnet in a community where the standard 
of literacy is low 

“ Seeing is believing ” and the operation for 
cataract, like the intravenous injection of salvar- 
san and its derivatives for yaws and sjqihilis, has 
so converted a community formerly hostile to the 
syringe and the operation table that the tea garden 
coohe and the villager now has more faith in this 


line of treatment than in our western mixtures 
per oram or the dawat of the Kaviraj 

The antipathy to hypodermic medication in 
this practice dates back to the time when Hafl- 
kme earned out his cholera investigations and 
inoculations 

To one surgically interested the tea gardens 
and the surrounding distncts of Cachar offer 
ample opportunities, which, with a highly equip- 
ped surgical hospital at Labac are not neglected 

The distnbution of some surgical complaints 
here is extremely interesting Simple goitre, 
vesical calculus and trachoma are common diseases 
amongst Mampuns , }mws amongst Kukis, 
Lushais and Nagas, and syphilis, tubercular 
glands, and middle ear affections amongst tea 
garden coolies 



The accompanying photograph, which appears 
to me to be worthy of record, is that of an old 
tea garden coolie woman who came from a neigli- 
bouring district complaining that she could only 
eat her food with difficulty owing to the weight 
and pressure of the tumour on her neck She 
gave a history of a gradually increasing painless 
swelling of about twelve years’ duration On 
examination the tacking down and dimpling of 
the overlying skm and the distinct lobulation 
when pressed upon with the flat of the hand indi- 
cated the nature of the tumour 

After dividing the skin and capsule a lipoma 
weighing four pounds was easily shelled out, 
suitable flaps were ait, tlie wound healed bv 
pnmary umon and the patient left hospital ten 
days after her operation 

Dr Donald Meek, my neighbounng colleague 
kindly assisted me with this operation, as he 
usually does m interesting or senous cases a 
the Labac Central Hospital 
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KALA-AZAR IN INDIA, THE PRESENT 
POSITION 

In view of the collection of papers published 
in this issue on the subject of Indian kala-azar, 
it may not be out of place to attempt a review of 
our present knowledge with reference to the 
disease and its problems There is perhaps but 
little that IS new to record j^et our current issue 
alone shews the attenhon which is being paid to 
this disease throughout Eastern India 

Incidence — ^The more carefully the question is 
studied the more widespread is found to be the 
incidence of Indian kala-azar It is now known 
to be not merely imported into but to be endemic 
in Onssa, whilst to the west it extends as far as 
Lucknow In Assam the position is one of great 
interest The number of deaths recorded an- 
nually from kala-azar has nsen from 1,812 m 
1913 to 2,987 in 1921 and 2,292 in 1922 and the 
numbers under treatment from 7,188 in 1920 to 
19,659 m 1922 On the face of it these figures 
might be taken to indicate an alarming spread of 
the disease in Assam, and it is true tliat the posi- 
tion in Sibsagar is one which has aroused anxiety 
during the past six years Yet the true interpre- 
tabon of the figures is othenwse, and they indicate 
rather how thorough and how vigorous are the 
measures now current against the disease m 
Assam 

The 1913 fibres are an undoubted under- 
estimate the 1922 figures, on the other hand, may 
be taken as reliable The true facts of the case 

at least tivo-thirds of the Province but that L 

anti-kala-azar measures i 

^vork i thetaT I 

ment of kala-azar hospitals throughout the infect 
ed areas, and the introduction nf l r ‘ 
notification, survey work Z ^apnlsory 

gation has held m 

Jheniise have almost cerS^rd 7“’^ 

Province Given a continuance of Sr 

o%er the next five years an/ ^ ^ measures 

decline m die diseie l^gCtTe 7 ^ 


have recently awakened to a knowledge of the 
fact that kala-azar is, if not epidemic, at least 
widely endemic throughout the Province and that 
tlie disease constitutes one of die pwacipal publ c 
healtlt problems of Bengal If tlie description b) 
Twining in 1835 of an epidemic of fever in Bengal 
associated with enlargement of tlie spleen -and 
mth cancrum oris be taken as descriptive of 
kala-azar, then probably the tnle history of kala- 
azar in Bengal is that the disease was introduced 
from over seas early in the 19th century, that it 
swept die Province in epidemic form, and is now 
indely endemic diroughout Bengal, especially, 
as shewn by Napier, m Central, Northern and 
Eastern Bengal 

All our more recent knowledge of the 
facts m Bengal emphasises die importance 
of kala-azar in tins Province As shewn in 
an analysis of Napier’s Calcutta figures given on 
p 299, imported cases of die disease, — persons 
who have contracted kala-azar outside, but who 

have come mto Calcutta city for treatment, 

reside in almost every ward of the city Yet, for 
some reason, the disease does not disseminate 
throughout Calcutta There is, however, one 
clear and important endemic focus of the disease 
m Calaitta in Ward 14 and adjacent areas, and 
here Anglo-Indians appear to be especially sus- 
ceptible 

, The kala-azar research laboratory at the Cal- 
ratta School of Tropical Medicine was opened in 
December, 1920, under Dr Napier It might 
have been urged at that tune that kala-azar was 
a problem of but little importance in Bengal 
But, as the work of the laboratory became known, 
there has been a steady and constantly increasing 
influx of kala-azar cases from all over Bengal 
some even from Onssa To some extent om 
must admit tliat kala-azar patients are more likely 
than are maiana patients to come to the general 
d„.,c a. the Sch», ,e, 

Wood easmaafop, tta aldehyde test and spleen 
ponchtte shew ,ha, „„ tes 60 per een, “ 

bu“t S-Sr”'”' 

te-olt S? T"" ■“ Septem- 

ZT T . ^ o^g^msed by voluntary effort 

destitute children were collected at the railway 
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typical p,cn,rcs 

sported that ,Jy "fZt “*7“ " 

cancn„„ ons, and rntch ol 7h 
cachexia ” ;vas anH ,c j t wialanal 

annual reports of the ^aJa-azar The 

for Bengal of re«d v “7 Health 

aftermath of the rafltie7‘^“ T* *0 

''^haash^ fe-TaT 

from - fevers ” nnH ’"C'-eased death-rate 

natural increase of pVukhon 

Js Ivala-azar, rather thal malaria ^ 

tins state of affairs ? ’ nesponsuble for 

Perhaps the most striking evidence of m 
widespread incidence of l.i * 

'-'-er , IS the « ,™r:; Bengal, 

Anti-lala-azar League under Dr N BhTtf 
charji,— work which has recenHxr ^ Bhatta- 
attentton of r/,e S/a/cs„m, 7d T/ 
and which is wortiiv of all Bngluhman, 

a."™cn. Dr BSactr ITSr^S 

Ula-azar at L «“re for 

22 nnles »nte 

Dogacina -vasl^: L“ 
apecially known heavy incSl r ,7 
there hut simply because it ri ’'“'ti-azar 

of Calcutta and because there wlr hvTmeT"l 
practitioners in the neighbourhood M are m 

tI21n, object At this village Dr Bhat- 

t'vicei'weL*™ voluntary helpers 

"ice a ^veek carry out diagnosis by blood exa 

^nmationand the aldeliyd^test /S T 
treatment Tn. 7^ ’ free 

Withm two m7 hsTve, 5» 

b.-week.y treatmem Td ly Z her„n,„a 

and enlarged spleens prove to he cases, 7 of 
malaria, hut of kala-azar and the work at this 
one centre has now become so onerous that it is 
ahnost beyond the capacity of this little band of 
voluntary ivorkers to handle. Also as shewn by 
Dr Napier on p 300 of this issue 60 per cen" 
of these cases come from withm a radius of 4 
miles of the treatment centre, or from an area 
of only 50 square miles 
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Dogachia is not m any way a selected area If 
anything, owing to its nearness to Calcutta and 
lo the faahties for treatment of kala-azar cases 


m Calcutta, thenumb^^T^Tkai^ ^ 
area should be less than N. i ^ 

Dr Napier shews 1^777'''™®“?=' As 

of conditions in krai BengJ? “ he7 fl ' 
number of cases of kpl=. . 
not be less than 2,668,000 or Tt 
not less than one and a half m. l 
conditions in Bengal seem tn ri 
spread and heavy incidence of 
hala-azar rather than mnl <Jisease that 

-efpubhchXroiTfra^;""' 

In Madras, as shewn in the nanerc hv r , 
ant-ColonpI T r., i ^ papers by Bieuten- 
'“OioneJ J Cunmngham and Dr P 9 

ci7S/'rnd‘''.Th’’"“" 

J self and to be but scantily distributed if at 
nil, throughout the Province outside Madik c,y 

rTrll u C'™ « > disease of 

.n7a?e on l" 7" ‘'■“= b"* 

g puzzling fn Madras city itself, how- 

ratTiLT'”' La in 

7 tort' from it and coLpond- 

that centre from 

5'y,„pto,„„tofopy-W.th regard to symptoma- 
ology there is but little to add to already well 
nown descnphons As empliasised by Napier 
there appear, however, to be tliree chief types of 
onset of the disease (a) a paratyphoid-like onset, 

assoaated with a positive 
Widal reaction, or even ivith the isolation of en- 
teric baalh from the blood or excreta (b) a 
malana-like onset, the fever being at first to some 
extent amenable to quinine, but later becoming 
resistant to quimne and associated with increasing 
enlargement of the spleen and liver (c) an in- 
sidious type of onset with few or no symptoms 
other than splenic enlargement The question 
in ee as to whetlier there ei'er occurs in man 
a syniptomless infection with I donovam, simi- 
ar to that not infrequently seen in experimental 
animals, may he one of some importance in con- 
nection with the epidemiology of the disease 

In the Calcutta Medical Journal for March 
1923 Dr Monmdra Nath De records a fatal case 
of hsemorrhage m kala-azar In the same num- 
ber Dr D N Banerjee and Dr J C Saha sliew 
that there is a fall m the blood sugar content in 
kala-azar readings for Bengalis as low as 0031 
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per cent in kala-azar bang recorded as against | 
an average content of 0 103 per cent for healthy 
controls In tlie April number oi llie same joui- 
nal tlie same authors draw attention to the out- 
standing symptoms of adrenal deficiency in kala- 
azar There can ihe but httle question that the 
endocrine system is severely affected in kala-azar 
many s}mptoms of the disease may be associated 
with sucli deficiency, and possibly polyglandular 
therapy may have a new field in the treatment of 
this disease 

On the serological side the serological tests for 
the disease, both new and old, shew that there 
is an increase m tlie globulin content in the serum 
in kala-azar Wbetlier this be due merely to an 
increase of the normal serum globulins, as claim- 
ed by some workers, or to the production of 
specific globulins, as claimed by others, is not yet 
settled 

Treatment — In the matter of treatment there 
IS blit little advance to record Stibenyl has not 
proved too successful in the hands of Indian 
workers, and the sheet anchor of treatment still 
remains the intravenous course of injections with 
either sodium or potassium antimony tartrate 
Napier has shewn that tlie former salt, especially 
m Its purified “ scale ” preparation, can be ad- 
ministered intramuscularly wthout excessive 
pain, and tliat such a course of lutramuscular in- 
jections will cure tlie disease. This method of 
treatment, however, is still more painful and less 
easily tolerated than is the mteuvenous course 
On p 290 Major Shortt records very successful 
results with Dr Brahmachan’s new preparation, 
urea sPbamine, results indeed which he claims 
to be more successful than those originally claim- ^ 
ed by Dr Brahmachan himself for the new 
compound 

The clinical practitioner is still faced with the 
diffiailt question of how to decide when a patient 
IS really and truly cured, and not merely free 
from symptoms We are afraid that the paper 
by Lieutenant-Colonel F P aiackie and Sub- 
Assistant Surgeon Han Cbaran Patm will not 
carry bim much further though it is abundantly 
clear that every case of kala-azar must be consi- 
dered singly and on its own ments It is now 
clear that Knowles’ 1920 estimate of a course of 
injections of 200 cc of a one per cent potass 
antimony tartrate as being approximately sufficient 
to cure the majonty of cases was an under-esti- 
mate, and may apply onh to cases treated in a hill 


climate and under optimum conditions Napier's 
present criteria, as laid down in the Handbook of 
Kala-azar published by the Oxford University 
Press last month and reviewed elsewhere m tins 
issue, are —(a) as a rule 60 injections are given, 
(h) the patient should have been free from fever 
for a whole month, -~m wbidi connection it is 
important to note that night readings may shew 
fever which may be missed if the temperature be 
taken only during tlie day time, (c) spleen pun- 
ture films and cidtures sliould be negative or — 
where spleen puncture is impossible — ^the blood 
picture should be that of normal health, (d) the 
general clinical condition of the patient should be 
that of a healthy person In general if the fever 
subsides within two weeks of commencing treat- 
ment, treatment sliould be continued for two 
months if witbm three weeks, a three months’ 
course should be given if fever persist under 
treatment for four weeks, a four months' course 
or more may be necessary 

Certain subsidiary {actors in treatment it is 
essential to note. The mere course of antimony 
injections is not sufficient Intestinal parasites 
must be cleared, and general tonics given to im- 
prove the blood condition The endocrine defi- 
ciency may possibly indicate polyglandular 
therapy There is far too great a tendency to 
suspend the antimony treatment unnecessarily 
nephritis, cardiac debility, etc, are the outcome 
’ of the disease, and the practitioner should con- 
1 tmue w'lth the antimony injections carefully and 
cautiously Many perhaps of the so-called 
“antimony-fast” cases, which fail to clear up 
after course of 3, 4, or even more grammes of 
antimony, appear to be due to hesitation m com- 
menang the specific treatment, and to hesitation 
m pushing the dose in the early injections 
Measures for mdiiang leucocytosis, such as 
'f C C O injections, even intramuscular injec- 
tions of antimony salts and possibly intravenous 
injection of proteins may be of value The anti- 
mony-fast case of kala-azar is to-day one of the 
most difficult therajJeutic problems m tropical 
medicine, hut such cases would undoubtedly be 
fewer if the genera} practitioner hesitated less in 
commencing and persevering with the antimony 
treatment 

What the general practitioner and the patient 
are looking for, however, is not treatment by a 
prolonged and tedious course of intravenous in- 
jections, practicable only for the trained expert, 
hut some easy and successful method of cure by 
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either intramuscular or hypodermic injections or 
by oral adraimstration The number of new 
antimony compounds which comtnue to be pro- 
duced IS legion Here, indeed, vve seem to see 
developing two opposed schools of thought On 
the one hand certain workers emphasise the fact 
that L donovam is an intracellular parasite, that 
compounds with large molecular weight may not 
readily diffuse into the infected cells , that, except 
when administered in tartrate form, antimony 
appears to be unsuccessful m treatment, that the 
more elementary the preparation the greater the 
likelihood of success Others seek, along the 
lines of the salvarsan derivatives, to produce an 
antimonyl compound which will prove the 
fhcrapia magna sterxlans for the disease Whicli- 
ever Mew be right any new compound will have 
to have its therapeutic value proved by successful 
use m dozens of cases of the disease before it can 
replace the present treatment by the intravenous 
administration of antimony tartrates 

Eptdemwlagy and Transmission — The ques- 
tion of the transmission of Indian kala-azar is so 
fully dealt with elsewhere m this issue that the*‘e 
IS but little to add to that article Yet there is 
no more tantalising unsolved medical problem of 
the day The claims of Mrs Adie and of Patton 
for the bed bug have not yet been substantiated 
Senal section cutting of infected bugs is far more 
likely to lead to proof of an intracellular cyHe of 
the parasite than is insect dissection with its in- 
evitable trauma to such delicate structures as the 
mucosa of tlip mid gut and Shortt, in a most 
careful piece of work, has failed to find such an 
intracellular phase m serially sectioned bugs In 
fact L donovam is so clearly m evolution a her- 
'petomonad that its extra-human life cycle is 
likely to be of the most elementary descnption, 
and the possibility of complicated extra-human 
life cycles is unlikely 

The very careful work of Hoare, 1921, and of 
Shortt, 1923, throw considerable doubt upon the 
“ leishmaniasis in the making ” of Franchini, 
Fantham and Porter, and other workers That 
the injection of the natural herpetomonad of the 
uater beetle into a white mouse may produce leish- 
mania-like forms in the latter, and even occasion- 
ally symptoms suggestive of kala-azar, does not 
seem to carry' us much further m the problem of 
the transmission of human kala-azar It seems 
rather that it would be better for experimental 
workers to start with die parasite of kala-azar 


as isolated from man, and investigate its possibi- 
lities in other hosts 

Our sum total of knowledge of the epidemio- 
logical facts relating to Indian kala-azar is indeed 
so extensive that a careful study of them by ex- 
perts would almost certainly point out the direc- 
tion in which expenmental enquiry should be 
carried out Thus in Assam the area of Jorhat, 
although probably repeatedly exposed to infec- 
tion and surrounded by infected areas, remains 
tree from kala-azar In Calcutta aty, although 
kala-azar cases are imported into almost every 
ward of the city annually, yet the only endemic 
focus appears to lie m and around Ward 14, and 
to especially affect the Anglo-Indian commumty 
in that Ward Kala-azar is a disease of nvenne 
areas and of alluvial soils Its westward spread 
has for many years apparently been checked at 
or near Lucknow, a fact with which there may 
possibly be associated tlie change of agnculture 
from nee to wheat production, and an alteration 
in the general aspects of the countryside The 
spread of the disease, — (if we may exclude a 
few cases from Haflong which may all have been 
imported into that station), — appears to stop at 
altitudes of 1,500 to 2,000 feet and on a change 
to a latente soil Western India appears to be 
protected from the disease chiefly by the Deccan 
plateau Site infection is an undoubted feature 
of the disease, removal of tea garden coolies 
from an infected set of lines to new lines 300 
yards from the infected site has long been proved 
to be successful m stopping the spread of die 
disease Among the personnel of the kala-azar 
staff in Assam the only mfembers who are knoun 
to have contracted the disease are three sweepers 
Kala-azar cases, although admitted into the gene- 
ral Avards of Calcutta and other hospitals, do not 
apparently constitute a local focus of mfectivity 
The disease spreads apparently along natural lines 
of coramumcation, yet its spread is very slow 
An infected wllage only gradually acquires the 
infection, but when it does so, the infection be- 
comes so virulent — in the absence of prophykc' 
tic measures — that some 60 to 80 per cent of 
local residents take the disease in the succeeding 
5 or 7 years, and it takes some 10 years for the 
site to become spontaneously free from infec- 
tion Is there no way of linking up the known 
facts of the epidemiology of Indian kala-azar of 
introducing co-ordinated and properly organise 
enquiry in place of random and scattered work 

K K 
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THE KWLA-A2AR TRANSMISSION 
PROBLEM 
By R. KNOWLES, 

MAJOK, r it s , 

L E NAPIER, KK.cs, ir . cp , 
and 

B M DAS GUPTA, 

Sub-Assistant Surgeon 

From the Calcutta School of Tropical Medicine 
Tbs problem of how Xala-azar spreads from 
man to man probably constitutes to-day the 
most important unsolved problem in tropical 
mediane Tivo of the writers (R K. and 
B M D G ) have now' had the opportumt}' of 
expenmental work upon tlus question hotli in 
Assam and m Bengal for some fiie years whilst 
the tlurd (L E N ) has for two and a half years 
been upon speaal duty as kala-azar research w’ork- 
er at the Calcutta School of Tropical Medicine 
It may therefore be not out of place to sum- 
marise the experimental w-ork carried out at 
this School upon this problem during the years 
1921 and 19^ and to publish experimental 
results which, although the 3 ' include but few 
positive findings, yet seem to the w'riters to 
raise points of interest We hare not discov- 
ered how kala-azar spreads from man to man 
3 et we consider that this problem can only be 
sohed by co-ordinated and co-operative work 
under a unified direction and along certain 
IinM of investigation To quote Lt -Colonel 
J Cunningham s apt expression, mzay labor- 
atoriw^^ m India are to-day continuing to 
peck at the problem We do not consider 
that such a pohey of non-co-operation is hkelv 
to lead to fruitful results 

In dealing with this subject we do not de- 
sire to cover historical and much discussed 
hndings nor to re-open thread-bare contro- 
versies let we consider that the problem 
of kala-azar transmission can onlj be solved 
^ Systematic and broad 

point of view 

I r/tc Systctitaltc Position of Lushmonia 
donovam 

be attempted then the first thmg to 

pLLf " (ill 

problem ™ll agree <v,7h h.s trggesC lh« 
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«te .s oaly l.„o„rS a pSteTll 'T' 

bi '"if h‘“ 
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ccna.7 m the latest of 

'\ith H davidf IS denied ^“^ectioa 

monads of hemiptera In herpeto- 

Natural .ofecSs m p'-*" 

'■O'veier been reeorflefl, 


experimental ammals Thus Dutton and Todd 
(1903) found a herpetomonad in the blood of 
Gambia mice the Sergent Brothers (1907) 
an infection m a pigeon the same authors 
with Lemaire and Senevet (1914) infection of 
a gecko Fantham and Porter (1920) infection 
m a fish and Laveran and Franchini (1921) 
infection m three out of seven dormice ex- 
amined A herpetomonad total!}' different 
from Leishmania has been described by 
Francium (1913) as infecting man, — Hccino- 
cystoeoon bractltctisc In view of the facts 
how'ever that the true phylogeny of the para- 
site IS unknown, tliat it has never yet been found 
in man in its herpetomonad form, that its mode 
of transmission is unknown, and that both 
Leishman’s and Donovan’s names are associ- 
ated with Its discovery, we are of opinion that 
in spite of Lt -Colonel W F Patton’s great 
anthonty~it is better to adhere to the older 
nomenclature and to call the parasite Lctshmama 
donovam, Ross (1903) 

If Is kala-azar transmitted at all^ 

At this point we wish to ask whether kala- 
azar IS really transmitted from inan to man or 
not Wen) on (1914) has thrown out the m- 
teresDng suggestion that kala-azar in man 
may be merely an end phase of insect herpeto- 
momasis that the parasite may be a herpe- 
tomonad of some biting insect which abounds 
m the infected locahbes and its natural trans- 
mission be from msect to msect wa a con- 
cycle and that man may occasion- 
ally be bitten and accidentally infected by 
this msect In this event kala-azar would not 
be tran^tted from man to man at all. but 
each indmdual case in man would merely con- 
stitute an end phenomenon Such a suggestion 
IS supported by the large volume of experi- 
mental w'ork earned out by several workers 
but especially by Fantham Ld Porter and b^ 
Laveran and Franchmi from 1913 to 1922^ 
These workers claim to have repeatedly suc- 

thf H vertebrate? with 

c ated S insects both asso- 

c a ed with and unassociated with vertebrates 
a kala-azar-hke disease having resulted and 

fr ^ 4 . ^ well known that 

need not be referred to m further detail 

\\ere this suggestion to hold e-ood all fu 

'rp.™ re- 
sult F**' 

transmission problem would he liat^ such 
mission does not occur Tk ^ 
the suggestion IS Sir importance of 

consideLhowever We 

also negatJeTilir^ew ^ “ot others 
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with kala-azar eptdemaS or m 
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with the possible exception of ConoThtnus 
uihrofasaata by Awati (1922) The special 
household and family incidence of kala-azar 
suggests Its transmission from man to man 
rather than the special prevalence of some 
species of biting insects in the locality 

(ll) The careful work by Hoare (1921) and 
that by Shortt (1923), also the attempts of 
Weiiyon (1908), (1914), Chatton (1919) and 
Noller (1920) to produce experimental leish- 
maniasis in vertebrate hosts by injection of 
insect herpetomonads all gave completely neg- 
ative results Hoare’s paper is a model of 
careful and painstaking work, and should carry 
much weight He concludes as follows — “ The 
conclusions of Fantham (1915), and the more 
general conclusion that leishmaniases are 
‘ arthropod-borne herpetomomases ’ are very 
interesting from the theoretical point of view, 
and It IS quite possible that later discoveries 
will prove this to be a fact, and not merely a 
hypothesis The facts available at present, 
however, do not m my opinion permit one to 
assert that the natural herpetomonads in in- 
sects, espeaally in those not associated with 
vertebrates, may become pathogenic when in- 
troduced into the latter, as the author sug- 
gests ” A study of the literature compels us 
to accept Hoare’s conclusion as a true present- 
ation of the case and, although L douovam 
may be phylogenetically an insect herpetomo- 
nad, yet, as we know it to-day, it is a natural 
parasite of man, and not of any other proved 
host 


(III) Knowles (1920) suggested that 
the successful treatment of cases by intra- 
venous tartar emetic might act as a factor in 
stopping the spread of the disease It is 
pleasant to be able to record that this idea has 
now passed from the realm of hypothesis into 
that of fact and in a paper read before the 
annual meeting of the Assam Branch of the 
British Medical Association at Haflong in Jan- 
uary 1923 Lt -Colonel T C McComhie Young, 
IMS, Director of Public Health, Assam, 
brought forward very striking evidence of the 
value of successful treatment of cases as a 
factor in stopping the spread of kala-azar In 
a discussion with the senior writer (R K ) 
Colonel Young shewed the full statistics upon 
which his paper was based Briefly the ex- 
perience of the kala-azar staff in Assam in 
recent years is this, that if there are only 
4 or 5 cases of kala-azar in a village and they 
are all simultaneously placed under treatment, 
the disease is stamped out and disappears from 
the area The village has a clean bill of health 
for the ensuing 2 or 3 years On the other 
hand if there are some 10 to 20 cases and oruy 
a few of them come under treatment, the 
tinread of the disease continues and pursues 
i?s usual rate of progress These facts are 
quite inconsistent with the view that Indian 
kala-azar is in reality an insect herpetomoni- 


asis and that man is merely a secondary host 
of the parasite, and his infection an accidental 
and end phase Were kala-azar in reality in- 
sect herpetomoniasis, the successful treatment 
of cases should not influence the spread of the 
disease 

We may conclude therefore that essentially 
Leishmanta donovam is a parasite of a man, 
rather than of any insect and that kala-azar 
IS transmissible from man to man and spreads 
amongst the human rather than amongst the 
arthropod population of infected areas 

HI Secondary Factors m the Production 
of kala-azar 

During the last two years in Calcutta we 
have been increasingly impressed with the im- 
portance of secondary factors in inducing kala- 
azar As pointed out by Napier (1922), al- 
though the fever and mode of onset of kala- 
azar may vary very widely, yet three definite 
clinical types of onset may be clearly recog- 
nised — (a) commencing with an entenc-hke 
fever, (b) resembling chronic malaria, but 
with increasing size of the spleen and liver, 
and (c) commiencing as a dysentery, either of 
amoebic or of bacillary origin, more frequently 
the latter 

A large percentage of the cases of kala-azar 
m permanent residents m Calcutta who applied 
for treatment at the School during May, June 
and July 1922, gave a definite history of having 
been treated for enteric fever at one of th6~large 
Calcutta hospitals dunng the previous Decem- 
ber or January The fact that the Widal was 
usually negative m these cases suggested that 
the original diagnosis of enteric was mistaken, 
but in two such cases the B typhosus had 
been recovered from the faeces and in a third 
case from the blood In others the Widal re- 
action which was negative at 1 in 20 dilution 
had been positive to 1 in 100 only three months 
before 

On the other hand there are now several 
instances in the literature, — Patton (1914, 
p 503, case 79), Mackie (1922, p 330), Knowles 
(1920, pp 141-142), where infection with L 
donovam has been practically symptomless 
Mackie (1922) raises the question of the pos- 
sible existence of symptomless kala-azar 
“ carriers ” The present vogue, in Bengal at 
least, of half treating patients and stopping the 
antimony treatment as soon as the clinical 
symptoms are ameliorated is possibly 
ing loose throughout the Province hundreds 
of individuals who still harbour L donovam 
in their tissues, but are comparatively free 
from symptoms A further good example o 
symptomless leishmaniasis is Dr Brahma- 
chan’s case of dermal leishmanoid The pa 
tient remained perfectly well and free irom 
symptoms for about two }cars between ic 
date of being cured of kala-azar and “'t <ip 
pearance of the skin lesions yet it seems ai 
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ly clear that the parasite must have been pre- 
sent m his tissues during this interval 

In brief it may be asked whether infection 
ivitli L dotiovam is ahvays attended with 
symptoms Is it possible that the true etio- 
logy" of the onset of kala-azar is infection woth 
L douovam plus some secondary factor? We 
suggest that attention should be paid to this 
point Is it possible that symptomless her- 
petomoniasis of man is widespread in the en- 
demic areas that a human earner may carry 
the infection for months or years, may pos- 
sibly be infective to others, y et shew" no sy mp- 
toms himself, and yet when Ins health is un- 
dermined by coincident enteric fever, severe 
maJana or amoebic or bacillary dy"sentery and 
tile resistance of his tissues is weakened, that 
he may become suddenly the victim of true, 
and— m tlie untreated subject, usually fatal — kala- 
azar ? As will be seen later “ transient leish- 
maniasis ” — an infection mth L, doitoz/ani 
w"hich can be detected only by culture of liver 
puncture fluid, — is not uncommon m experi- 
mental kala-azar animals Goes anything of 
a similar kind occur m man ? Is kala-azar in 
man but an expression of a more uidespread 
and usually symptomless herpetomoniasis of 
man in the infected areas ? dhe point is one 
of importance m connection with the trans- 
mission problem, since w"idespread infections 
w"hich only give nse to kala-azar m a small 
proportion of infected individuals and then 
only at a later date when some secondary dis- 
ease factor causes the appearance of symp- 
toms, might be simultaneous and not conse- 
cutive We do not desire to lay any stress on 
this unorthodox and possibly improbable view' 
yet the facts are there Kala-azar appears to 
be too often the sequel of some other pre- 
liminary" disease-entenc fever, relapsing 

to be the result of pure chance We propose 

and of household associates of kala-avar 

parents and to analyse the results found in 
a later communication 

To summarise these introductory section.; 
've may conclude that the namp ? L ^ 
should be adhered to for the SS Je /r rT'" 
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undertaken, then the first question to answer 
is — 

IV Hozii docs the Finis of lala-azar 
Lscajyt. from ihc J a fcclcd Patient? 

Here we have many possible alternatives 

(A) The sputuiit and nasal mucus — Dunng 
1922 at the School the sputa and nasal mucus 
of nine untreated kala-azar patients w'ere care- 
fully examined {a) m fresh preparations (b) 
in Leishnian stained films and (c) m cultures 
upon N N N medium Nothing suggestive 
ot L donovam was found Both epistaxis and 
broncho-pneumonia are common complications 
of kala-azar y"et there is no special reason to 
suppose that the parasite is eliminated from 
the patient via the sputum or via the nasal 
mucus 

(B) T)ie hnne — -The catheter urines of six 
untreated male cases of kala-azar were ex- 
amined by the same methods Nothing sug- 
gespie of L donovam was found As shewn 
by Knowles (1920) albumin and urobilinogen 
are commonly found in the unne of kala-azar 
cases y et the first is an expression of the in- 
terstitial fibrosis of the kidney w'hich accom- 
panies the ravages of the disease, and the 
second of the fine intercellular cirrhosis of the 
liver and its inability to deal with the decom- 
position products of ivemogicAm There is 
nothing to especially indicate elimination of 
tlie virus via tJie iirogemtal system 

(C) The Skin The text-books appear to 

^ doilOPCllU IS 

patients rf of kala-azar 

patients Upon what basis of evidence this 

statement rests we have been unable to dis- 
cover Christophers (1901-1905) and other 

LvP hi M patients but we 

Sister flu, findings 

ca3.3'L?Lt;;;d‘':ri9S‘si t'rf ' 

three cMer°Th'' ™ two oi 'the 

enree cases The condition known as 

trar5X/p ttuggestion to the con-' 

mmnti. th I ? reason to incri- 

of the parasue" elimination 

characte?st,c?f the^Ssr ZtaUHmT 
scr2piilo?sly^dSnm? kala-azar, are 

ordmanh suffer from PedZuTorj 
festation Scabies—fn* a f Hcartis m- 
septic folliculitis, with wdnch from 

fused) — IS TeLrw..i often con- 

We ^e,e 'tS 

patients with a view tn kala-azar 

lesions especially associated 

and with the exceS?.^? ? disease 

noid,"— a condition ?.hich'^ poi^t?™^!, 

vasion of the peripheral hln?a”lw to m- 

b, ,J,e cutis vernlt rC “IWebmma- 
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particularly prone to skm lesions of any type 
There is nothing, in fact, which would lead 
one to conclude that the parasite is usually 
eliminated via the skm "Antimony rashes,” 
— whether due to antimony administration or 
not, — are not infrequently seen during the 
course of treatment, yet the roseola spots, 
when punctured, do not shew L, domvam 
Unless any evidence of real value to the con- 
trary be forthcoming, we cannot regard the 
skm as a channel of elimination of the virus 

(D) The Fccccs — Here the problem is more 
complicated The special association of en- 
demic and epidemic kala-azar with bad con- 
servancy or with an entire absence of any con- 
servancy methods whatever has been em- 
phasised by many of the Assam workers in 
particular Bad conservancy or none, general 
tilth, and overcrowding and kala-azar go hand 
in hand In Calcutta the community, above 
all others, which appears to be especially 
affected by kala-azar is the poorer Anglo- 
Indian one Their water supply, which is the 
general piped supply of the city, is unimpeach- 
able but their kitchen and conservancy 
arrangements leave much to be desired 
Colonel McCombie Young informs us that, of 
the staff of the special kala-azar hospitals on 
Assam, the only members who have contract- 
ed kala-azar are three siveepers Critien 
(1910), Mackie (1914), and Knowles (1920) 
have described “ cystic bodies ” as occurring in 
the stools in kala-azar dysentery and simulating 
L donovam 

In a recent article Marian-Perry (1922) re- 
cords the finding of L donovam in masses in 
the submucous tissue of the jejunum of an in- 
fected patient The first illustration of his 
paper is rather unconvincing, whilst the second 
is extremely diagrammatic It is unfortunate 
that this author gives no details as to the 
source of his matenal Yet Lt -Colonel F P 
Mackie, r m s , who has seen the onginal sections, 
assures us tliat the findings are beyond quesbqn 
L donovam and we must accept it as proved 
that in kala-azar tlie parasite is present in im- 
mense numbers in the submucous tissues of the 
jejunum and — ^presumabty — in the bases of any 
intestinal ulcers which may occur 

In brief the evidence in favour of elimina- 
tion of the parasite via the fseces is not incon- 
siderable Accordingly during 1922 special 
attention was paid to tins point and Table I* 
shews the protozoal findings in 265 stools from 
210 kala-azar patients and m 456 stools from 
320 patients suffering from diseases other than 
kala-azar (It may be remarked, in passing, 
that the diagnosis of kala-azar depended in 
every instance upon the finding of the specific 
parasite in either spleen puncture films or cul- 
tures or in peripheral blood films or cultures ) 

♦The Tables, gumg all the experimental data, will 
be found m the Appendix to this paper 


A study of Table I sheivs that the findings 
in the stools of kala-azar patients are not 
strikingly different from those m the stools of 
patients suffering from other diseases, ex- 

cept in one particular Every stool here re- 
ported upon was examined m both saline and 
in 1 per cent Iodine emulsion with a Zeiss 
IjZth inch oil immersion objective and a Zeiss 
X 12 5 binocular eyepiece, — a combination 
which gives high magnification, stereoscopic 
vision and great detail and definition, and which 
the senior rvriter (R K) considers unequalled 
for examination of fresh f®cal films In 
addition whenever objects were encountered 
of uncertain or doubtful character air dried 
and Leishman or hsemalum stained films of 
stool emulsion spread upon slides smeared with 
serum, and very frequently fjecal films fixed 
with Schaudmn’s fixative and stained by 
Haidenheim’s iron-hsematoxylin process, were 
examined 

The results shewn in Table I may be taken 
as accurate within the ordinary limitations of 
routine laboratory examination They were 
not pre-judged and were only put together 
from the laboratory records after a year’s 
work upon the question In only two parti- 
culars do the stools in kala-azar differ materi- 
ally from those of non-kala-azar patients — 

(a) In the kala-azar stool, whether form- 

ed, semi-formed, or diarrhceic, yeasts are a 
most prominent feature — 57 per cent as 
against 10 per cent m non-kala-azar stools 
So constant is this finding that if the stool be 
found to be loaded rvith yeasts and the patient 
to come from a kala-azar area the suspicion 
of possible kala-azar should be aroused In 
non-kala-azar yeasts have been especially 
found in the stools of patients suffering from 
spme, diabetes, intestinal tuberculosis, and 
what may be termed diarrhoea in association 
with pancreatic deficiency, as evidenced by the 
abundance of oil and fat globules and soap 
spheres in the stools The fact that the stool 
in kala-azar tends to be laden with yeasts re- 
quires some explanation As is well known 
in kala-azar the appetite tends to be voracious, 
and the digestive faculties to be low This 
may possibly account for the unusual fre- 
quency of yeasts in kala-azar stools At pre- 
sent we are studying the hydrogen-ion con- 
centration in kala-azar and non-kala-azar 
stools, respectively, in order to 
whether there is any significant 
the pH readings , 

(b) In 13 instances in the stools from xa 

azar patients “ cy stic bodies ” were encoun cr- 
ed but in cvety instance m a stool loaaca 
with yeasts The forms seen do not s cn a 
kmetonucleus clearly differentiated from ^ , 

deeply staining globular macronucleus aa 
although they simulate Lcishinama^ 
closely, a careful study 


ascertain 
difference m 


bodies ” conwnces us that they arc only y 
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of an aberrant tyP^ We would here draw 
attention to and deplore the tendency of cer- 
tain workers to consider atypical and douht- 
iul — more especially mononucleate forms — as 
Lcishmania Mononucleate forms cannot be 
considered to be Lcislwmnm and are far more 
probably yeasts 

Further the finding of " doubtful bodies ” in 
the spleens of experimental animals is not 
proof of Lcishmania infection since die most 
marked and prominent feature of Lcishmania 
parasites is the deeplj staining kmetonucleus 
Even m the “ torpedo forms ” found m the 
human spleen and described by Knowles 
(1920), ^though macro-and micro-nuclei are 
so closely approximated that at first sight one 
might mistake them for a single nucleus, yet 
careful focussing will alwaj^s shew both nuclei 
In five years of careful study of the faeces in 
k-ala-azar the senior wnter has never once 
come across undoubted forms of L donovani 
It may be urged that if L donovam is diminat^ 
ed from the patient via the fasces it may be n ^ 
some sepsis-resistant and hitherto unrecog- 
nised form yet one would surely expect in 
years of careful study of this question to have 
come across such novel forms, had they been 
present The case for the elimination of the 
parasite via the faces is still non-proven 

(E) The Peripheral Bfood— During 1922, 
442 blood films from 140 proved cases of kala- 
azar m bodi out-patients and in-patients were 
examined at the School Nineteen per cent 
of cases and 12 per cent of films shewed L 
donovam Up to 15 parasites per large hya- 
line rnononuclear leucocyte, and either one or 
two parasites per infected polymorphonuclear 
leucocyte were encountered These findings 
are based upon an examination of only 3 2 films 
per patient on an average Had a larger num- 
ber of films been examined per patient the per- 
centage of positive results would probably 

can be found in penpheral 
blood films from kala-azar cases if only the 
blood be examined often enough and with 
sufficient thoroughness 

rtf writer 

^ ^ ^ cultured the blood of 33 conse- 

cutive kala-azar patients on N N N medium 
«s.ng Row’, In 2 of fhoS 

parasites both were patients who had rp 
ceived a considerable amount of 
treatment and were clmicallj cured In tbp 
other 31 cases, all untreated, the culturpfw? 
m every instance positive 

Wood woi nt aicuS .rVS? 

cases all gave positive culturps nf 
Pheral blood With four otw L 
pected kala-azaHL culto./ P^t’^^ts-sus- 
In two of them spleen 

so k'n'ra 


probably not kala-azar whilst the other two 
were also probably some other disease Peri- 
pheral blood culture is, in fact, so reliable a 
metliod of diagnosis when properly earned out 
and using Row’s method of leaving the blood 
overnight in citrate saline in the coo! incubator 
before sowing into the N N N tubes that 
we may place the reliability of the tests for 
kala-azar in the following order — 

(i) Culture of spleen puncture fluid on 
N N N 

(ii) Culture of the penpheral blood by 
Row''s method 

(ill) Examination of spleen puncture films 
no cultures taken 

(n>) Culture of liver puncture fluid on 
N N N 

(v) The aJdeliyde reaction 

(vj) Examination of liver puncture films 
no cultures taken 

(vn) Examination of penpheral blood 
films no cultures taken 

The evidence is now conclusive that the 
virus of kala-azar is always present m the- 
peripheral blood of the untreated patient The 
paucity of positive findings in peripheral blood 
films IS simply an expression of the scantiness 
of the parasites 

During 1922 two cases of a new type of in- 
fection inth L donovam in man came to light 
and as these cases tend to support the contend 
tion that the virus of kala-azar is always 
present in the patient's penpheral blood they 
may be considered m some detail 

V Dermal Leishmaimd 

Several workers have recorded the finding 
of 4 donovam in skm lesions in kala-azar 
patients Such findings however in no wav 
correspond to the entirely new condition of 
dermal leishmanoid ” first described by Brah- 
machari at the Febrnary 1922 meeting^of tL 

wS I"*'”" T Society 0 ? 

Bengal A second case of the same condition 

was reported by Dr S P Bhattachani 
^Tcuttf m Medicine, 

narch 1922 Dr Brahmachan’s case has 
( 922-1923?” full.-Brahmachari 

k I- ®^^ttacharji for permission to give 

foiiowiT'^ "■'■■cl, 

actar ,k,t 7t sLcR-p*'""',, ‘ 

nobillon was mven AWarse- 

cd gcod for aoothe? u y 



chest, and especially m fn j ^ back, 

furth„ .njecSons S ZSLZ"*''? '^"'“‘3' 

w.th both cIks iro°^’ve7m' TaMeYn""^ ''°'’ 

.-n“".^.l"tvr, *^7 r “™- 

L / ‘X “’“'.7'' 

Lmfwmm flaftellates was “Smerf'’^ 
nodule of the first pat.en? Z tSf Z’’? ” 
peripheral blood films and r.df ^ 
parasites and in tl ^ no 

the spleen was std n i ^n whom 

fured': .p.er;;utl^r:''’£ Todr,!' 

negative The virus ivnc + ^ “ cultures were 
^/-i. monkc^ r 

njque. and not only did tbp mr. i ^ Z 
localised nodules full of ;■ ^r/ develop 

developed a tlnrd nod?d \ 
at the canthus of the^ eye^V'nI°T'^‘'''^^ 

™o„c rsbewo^'ra" 

Sro. s fi d "’“"''=3''^ "odnIoB sheweTnt 
merous L cioiwvam and N N N mloirAc 

a rich s-rowth of flas-ellates Ti s?ave 

•named local, sed "n fZZJl JZZ 
visceral, se peripheral blood films Zd tiZ 
giving negative results as lie I f .^^nltures 

cultures from I, re, puncture of the^'”® f”** 
on two occasions ™' "’onkev 

shSlnv cL'"' examination 

0 } clinical evidence Avhatever of kala 

aaar except for the residual enlargement o 

the spleen in the second case All aUemp”! 

° visceral infection by cultural 

we'e M o) l the nodules and skin 

were tall ot L donovam The etiology of this 

new disease, “ dermal leishmanoid,” a^ears to 

be as follows -A patient suffering from kala- 

azar is partially or incompletely treated The 

bIo?d’% circulating m his peripheral 

blood He acquires a petechial rash from any 

P’' ^’'^h’^achards case a rash pos- 
y due to antimony, in the second patient 
a secondary syphihde The parasites settle m 
the petechial spots of the rash and grow in 
the endothelial cells of the skin and subcuta- 
neous tissues, where they are more or less 
sheltered and protected from antimony circu- 
lating m the peripheral blood By degrees 
the patient recovers completely from Ins kala- 
azar, of which disease neither clinical nor la- 
boratory evidence can now be obtained But 
the parasites continue to multiply undisturbed 
and the final picture is that of a patient in good 
health with no evidence of visceral disease 
but covered from head to foot with a skin dis- 
ease clinically simulating nodular leprosy, but 
actually due to L donovant 

Both cases appear to support the contention 
that the virus of kala-azar is present in the 
penpheral blood and that this constitutes its 
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fJbW, iq^3. 


reaUhauud 

i i/aiLm," raiLfa“OTtaTOons° w 

these two patients, the lesmn 
ferent from that produced 'I'f- 

panuloma tissue is less fi^o^ f 
^bJar . there is no tendenev fn 
ulceration and much lesT fif 

P«ng than m orienS ore ru" 
tient shewed snmA second pa- 

the scrotum oZ.- 

from the dhoti but ,1”*^*'°" 

either patient the shlh,eTt:Z » 

taneous ulceration of tte skm 'r la “f™' 
afford evidence to sunnfifrf T 
A donovam and I ^rodira ^ 
different parasites ^ entirely 

in Sectioif IV^ bnngs^u7 

s-r^fr, 

!,°Tha ‘'if ehm,„\rn‘Sfti:e ptf 

mly tZ Z" “eluded Lt we' 

virus of kala ‘hat the 

infected patient 7 escapes from the 

stream And ,n tn peripheral blood 

able htemorrhagfs from'X' f 

TnATT' 'f* "■“ ™"solTr 

"ay t aS'Z "-e '™ 

may jay aside the question of what insect 

Once ingested by the insect concerned L 
h?rpetornona'?f becomes converted into' its 
envimmn^w ^ conditions of 

into it’i fln which A donovam passes 

similar to th^ culture media are 

fii^ rLfi?,. then the 

e conditions laid down by Bogers n905) 
must be present v!s — ^ ^ ^ 

nnH^laor temperature of between 18 

senna/ and the environment must be sterile, 

W the presence of either blood or haimoglo- 

oxygen must be present , 
nil slightly^ acid environment is favour- 

form ° '^^'"clopment of the herpetomonad 

The L donovam flagellate having been pro- 
ime ue may next consider its reactions to 
I crent conditions and changes of environ- 
ment ^ 

nQon\ Arw/jer(7nfre — As shewn by Knowles 
1 * if proportion of L donovam flagel- 
a es wiil withstand freezing for 3 days In order 
0 test this matter further the following expen- 
ments vere carried out 

and veiy acfnc flagellate 
^ j 1 cultures were packed in ice and salt 
and placed in the refrigerating room at a tem- 
2°C They w ere examined daily 
1 ^ were still actively motile 

at 48 hours all wtere immobile, but many be- 
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Dermal Leiahmanold Monkey Sheamg the iiodiilea on the eyebrows Both were full of L ilonovani (Ihe 
BCalp la being retracted by the hand of an BSButant in order to ratike the nodules more pi eminent) Beproducod 
by kind permiaaiou of the Editor, Indian Journal of Medical Research 
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came acti\eU motile again after a fev, hours 
at room temperature At 72 hours onl} a few 
regained sluggish motilitj when brought to 
room temperature No post~flagellate forms 
were seen 

On the other hand once the flagellate has 
been formed, it w ill wathstand body tempera- 
ture successful!} for some time A set of sera 
actiie flagellate N N N cultures was placed 
in the w arm incubator at Z7°C and their con- 
tents examined daih At 24 hours the majontj 
of the flagellates were still acb\eb motile. A few 
had died At 4S hours the ailtures 
still shewed mam actixe flagellates At 

72 hours most of the flagellates were dead 
and only a few still shewed actne motilit}- 
At 92 hours all flagellates w ere dead and mam 
disintegrated In fresh preparations and 
Giemsa stained films none of these immobile 
flagellates shewed am tendenci to rounding 
up or to comersion info Lnshwatua forms 
The} simph died as flagellates A few had 
lost their flagella howeier 

We mar conclude from these experiments 
that, although a range of temperature of from 
18 to 27“C IS necessary for the production of 
the flagellate form \ et w hen once formed 
the flagellates wall to some extent withstand 
exposure either to freeaing or to bodi tem- 
perature for a short penod 24 to 48 hours 

(h) noted hi Cornwall (1916) 

and his colleagues sepsis bills the flagellate of 
L doncnaiii rather b^ exhaustion of nutn- 
ment from the culture than b\ any direct toxic 
action upon the flagellate itse'lf It is the uni- 
\ersal e.^enence of workers on the disease 
that A A A cultures m the cool incubator 
immediatel} die if the medium becomes con- 


Yet to a certain limited extent, the flagt 

f f ^ environment 

tube uhich had been 24 hours in the 37°C r 
cubator still shewed the majonti of flage 
lates to be lerj actnelj motile 'When th 
^be mas reexamined at 4S hours ,t- was font 
to be contaminated wath staph} lococcus albm 
let mani actueli motife flagellates were st 
At the third dai when the t^be J 
fl with staphxIococSs a fe 

motile flagellates were found On the fourth d' 
no parasites could be detected. .At no tir 
^^cre round^ up Lcslmiama forms seen. 
latlVe^of ^ mfluence of B coh on the flage 

coh and incu^ted (6) - 

' vrsr,! 

lound after 24 hours Reflates were to h 


does not do so immediately, even under the 
artificial conditions of the test tube Under 
natural conditions it is pos^le that it may sur- 
M\e e\en longer W''e are at present tr}nng 
to deuce expenments b} which the products 
of bactenal growth can be continuous!} re- 
mmed bi diaI}sation from contaminated cul- 
ti res, in order to see w hether under such con- 
ditions the flagellate ma} not survne 

(r) Hcrutoglahin — In order to test the be- 
l.anour of the flagellates in the absen<-e of 
bxmoglohin the following expenment was 
earned out — 

N N N' medium was made up and sterile 
ascitic fluid added instead of rabbit blood 
Tubes were inoculated from cultures full of 
acti\el} motile L doiiovam flagellates and in- 
cubated (a) at 22°C (h) at 3/°C No growdh 
took place and it apears as if haemoglobin s 
a necessar} factor for the continued existence 
of the parasites 

(d) Amvrobiasis — It is stated by Rogers 
fl905) that if an active flagellate cu'ti.r^ be 
placed under amerobic conditions multiplication 
of the parasites at once ceases and the} grad- 
uall} die out In order to test these condi- 
tions the following experiment was earned 
out — 


1 4 vji. IN ix ix meoiutn were 

placed m Buchner’s tubes m the 22°C and 37°C 
incubators At the end of 24 hours all w^ere 
immobile at both temperatures, and at the 

mw flagellates could be found 

Ihe} had all disintegrated 

(c) Reaction of cmironnrcnf — ^As shewn 
m a separate paper hy Napier (1923) a slight 

Ihi t medium is very {axo?r- 

able to the development of the flagellate form 

and in N N N medium aadified with -R NC) 

cultures may be obtained 
^ftin 48 hours of inoculation of the tube with 

juice On the other hand on subculture 
back from such acid medium on to orS^o 
A A A the subcultures usualK fad Namer 
^ successful cu\- 

ran^e m pH of from 4/0 to 80 Abore and 
Nm, ‘^w'rures do not take 

O.C' 

“"S,on Sed 

lexel of I to 2 but at ^ xj r r normal 

““ ” -nsosted otce "o"; 
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upon repeated occasions, by an 'individual 
suffering from achlorhydria 

Table IV records the results of a few preli- 
minary experiments with reference to this 
possibility^ It will be seen that exposure to 
alkalies and admixture with fascal emulsion 
kills the flagellates Hence it is unlikely that 
the flagellates would survive long in the alka- 
line contents of the duodenum of a warm- 
blooded animal The gastric environment 
however is different the bacterial content of 
gastic juice is not as a rule high , whilst the 
acidity may be temporarily reduced from many 
different causes Man must become infected 
with kala-azar i/ta either the subcutaneous or 
the oral route Has the latter possibility 
received sufficient attention ? 

Table V records the results of certain ex- 
periments with active flagellate cultures on 
warm-blooded animals the flagellate cultures 
being administered (a) by injection and (b) 
by feeding The feeds were given either by 
tying a short piece of fine rubber tubing to the 
nozzle of a 5 c c Roux synnge and passing it 
down the oesophagus, a method which we have 
found especially suitable for small animals 
or by" laparotomy and injecting the cultures 
into the stomach with a hypodermic syringe 
fitted with a fine needle 

Few as are the experiments recorded in 
Table V it must be admitted that tlie results 
are completely disappointing On ingestion 
by warm-blooded vertebrates the flagellates 
seem to be at once destroyed the infection 
does not appear to viscerahse and cultures from 
the spleen and liver give negative results 
Further, after hypodermic injection, the blood 
and serum of warm-blooded animals, unless 
previously decomplemented, appear to at once 
destroy the flagellates Pigeon No IV, 
Table V (A), was selected as being a parti- 
cularlv small bird H cc of very active fla- 
gellate culture crammed with herpetomonad 
forms of L donovam was given by a clean 
intravenous injection into the wing vein No 
Lcishviama could be detected in films taken 
immediately, or in films taken half an hour 
and an hour later Cultures from the viscera 
and heart blood upon N N N remained nega- 
tive The injected dose of flagellates seemed 
to have been instantly destroyed without leav- 
ing the blood stream 

Further work upon the possible infectivity 
of the flagellate phase is perliaps indicated 
Yet every worker upon the disease, with one 
exception, has recorded the difficulty of infecting 
expeninental animals with the herpetomonad 
phase With regard to Row’s post- and super- 
post flagellates, and aflagellates and © forms, 
we have often seen such forms in fresh prepara- 
tions and m stained films These forms shew 
no cell envelope and differ entirely from the true 
post-flagellate, which, if it exists, should possess 
a definite cell membrane, as figured by Patton 


(1912), m figures 67 to 73 of Ins Plate It mai 
be remarked that aflagellate forms can be pro 
Uuced by adding distilled water to an N N N 
leaving it at room temperature 
The flagellates lose their flagella, snell up and 
become rounded Plasmolysis and chromato- 
lysis supervene, however, and no definite cell 
envelope, such as a true post-flagellate form 
should possess, is seen 

Turning from warm-blooded animals iie 
next studied the behaviour of very actiie 
N N N flagellate cultures in cold-blooded 
animals Our objects in doing so were two- 
fold partly to test the hypothesis of a cold- 
blooded reservoir of kala-azar infection 
mainly, however, m the hope that m cold- 
blooded animals we might find animal hosts 
more readily susceptible to expeninental in- 
fection than are warm-blooded ones Details 
of these experiments are given in Table VI, 
A and 

Into the anterior lymph sac of each of 19 frogs 
was injected from 2 to 5 c c of very active 
flagellate culture the water of condensation 
of from 3 to 6 neb N N N cultures being 
used for each injection The fate of the in- 
jected flagellates was then studied at intervals 
of from 28 minutes to 14 days In general it 
may be said that the results were negative 
Achvely motile flagellates were still found m 
scanty numbers at the site of injection up to 
If hours after injection but for the most part 
the injected flagellates round up become afla- 
gellate, die and are phagocytosed The vis- 
cera (spleen, liver and heart blood) of 16 of 
these frogs shewed no Leishmama forms on 
most careful examination of both fresh pre- 
parations and stained films N N N cultures 
from the viscera gave no growth The usual 
fate of the injected flagellates is to be rapidly 
destroyed 

In one instance, No 1, scanty flagellates were 
seen 3| hours after injection m a film from 
the spleen but the culture was negative ^ In 
another instance, No 7, liver films taken i,ths 
of an hour after injection, shewed a few round- 
ed extracellular Leislwtania forms Frog No 
2, however, killed If hours after injection of 2 
cc of very active flagellate culture into the 
anterior lymph sac, shewed unexpected find- 
ings These are illustrated in Plate B A 
the site of injection both free Lcnltntatiia 
forms were seen figs 14, 15, 16 & 17 ani 
also active phagocytosis, fig 18 In the In er, 
however, figs 1 to 8 and m the spleen, tig 
9 to 13, scanty Lcishmania forms were seen 
a few still flagellate, fig H extra- 

cellular, figs 2, 4, 7 and 12 manj >”‘7 
figs 1, 3, 6 8, 9, 10 and 13 As control non 

inoculated frogs, the dozens of frogs 
provide material for and examined in c 

♦ Plates B, C D were o^igmalb in colour b«t ln\e 
been reproduced in black and white m p 


JuL\, 1923 ] ICALA.-A2AR’ TRANSMISSION KNOWLES, NaRIER, DAS GUPTA 329 


Trypa)iosovia rotatonum has occasionally 
been seen, but nothing resembUng the forms 
met u ith in Plate B has e\ er been encounter- 
ed m anj control frog W e are certain that 
the forms encountered in a study of these 
bhdes are true L donovam Furtlier tliej 
appear to be large and rather r acuolated forms 
■which ha\e come from flagellates r\hich have 
onl) recent!} penetrated rvithin the cells 

Exceptional!}, then, L rfoiioi/ain flagellates, 
when injected into the anterior l}mph sac of a 
frog may surme in scant} numbers up to PJ 
hours after mjecbon whilst rer} exceptional!} 
the} may pass into the internal nscera, enter 
cells, and become Lcu/nimina-hke in form 
Yet eien though ciscerahsation ma} occur as 
a transient and immediate sequel, the infection 
IS soon destro}ed both at the site of inocula- 
tion and in the nscera The imis does not 
sun n e, except for a period of a few hours, m 
the tissues of the frog 

In the case of the I'araintis flavcsiDis, Table 
VI A, No 9, one suspiaous form was en- 
countered m the spleen films Accordingl} 
the spleen was emulsifaed and injected intra- 
peritoneall} into a white rat (Table VI A, 
No 12) The rat died nearl} fi\e months 
Eter A Trichomonas was found in stamed 
fiJnis from the Ii^er Hod spleen Fresh prepE- 
rations were at once examined under the dark 
ground, and acti\el} motile Tnehontonas en- 
countered The gut, w'hich had hitherto 
remained unopened, was now opened and its 
contents examined A hear-} intestinal in- 
fection witli Trichomonas muris was present 

Tbs finding raises a point of interest One 
cannot sa} w hether the penetration of the 
Trichomonas from the gut to the hier and 
spleen occurred before or after death of the 
host Wbnjon (1920) has recorded the find- 
1 ^ of Trichomonas homims deepl} embedded 
m the mucous membrane of the gut waU in 
sections and several workers hare sugSst^ 

?heint'?r'°“^^ ^^°^*‘3ophora parasil^ m 

abdominal 

iTKeia through either an abraded or even an 

S “"^brane If tbs be possible 

mgfat not the herpetomonad form of L 
donozam, if present m the stomach possibE 

abd^mmal 

.4f !rs,e 

•l«n the T a 

present with them in the water nf 

tion ot the cultures A few condensa- 

Lctshmama flagellates ma\ lin motile 

'« the gut „p^,„ 4?i.S a, 

‘l'«“tTgettrS 


L donovam will survive for some time in the 
presence of a mild grade or sepsis or, at least, 
m tlie septic environment of the frog’s mtes- 
tme B} way of controls the frogs utilised 
tor class purposes may again be quoted as 
the stud} of the intestinal protozoa of healthy 
frogs IS frequently set in the practical classes 
Ot tlie natural intestinal Masiigophora of frogs 
Trtihomasti,\ and Trichomonas appear to be 
tlie most common whilst a Bodo and an 
Octonnins are occasional!} to be encountered 
No herpetomonad has eier been encountered, 
and the forms met with in these frogs up to 
the 3rd da} after feeding were undoubtedly the 
flagellate L donovam onginall} ingested Copro- 
monas we hare not jet encountered m the fresh 
intestinal contents of frogs 

To summarise our experimental findings m 
frogs w e maj state that the flagellate form of 
L donovam when ingested by frogs may sur- 
nie in scant} numbers in the gut for 2 to 3 
dajs but the majoritj of ingested parasites 
are destrojed and there is no eiidence of 
Msceralisation In the anterior Ijmph sac the 
majorit} of injected flagellates are rapidly 
destrojed bj phagocjdosis at the site of in- 
jection Occasional!} the infection may vis- 
cerahse but onlj as a transient phenomenon 
Ihere is little evidence that the frog, at least 
^ong cold-blooded animals is more suscep- 
tible to infection than are w^arm-blooded hosts 

easy enough to postulate 
resen oirs of tlie protozoa responsible for 
human diseases m animals and other hosts 

thf tile’?'' lij-potheses require 

the fullest confirmation before the\ ran br 

toZ'1 i:S„an“ ‘c: 

hoM? fh,f specific..; for Ihe.r human 

rV Bntamceba his- 

tolylma occurs as a parasite only m tlie exoen 
mentaUj infected kitten the'^malaml X? 
sites of man can be made to jueld only Iran 
sient and sj mptomless infections m thl be-h 

piots fors‘ic£.“L\ ““ “ 

^id cold-blooded amtls apX 

iSthrMeter??!^ 

infecton with the he?' i insusceptible to 

ParasKc ,s a 

\ni The “Thick Tad^’ Phase 

dono-S^, ^^giSly tS ^ 

(1916) was seen m two of bt ^ 
upon flagellate cultures ^ ^ 

three dajs prewoush also ? 

I also in a second senes 
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ot bugs fed from 5 to 9 days previously (vide 1 
Table VIII (A) experiments of 16th and 29tli 
June) No subsequent encysted forms were 
however seen In the fresh dissections annu- 
lar forms were also seen, standing out promi- 
nently as translucent, thick rings in the dissection 
among thick tails and normal flagellates 

Not only this, but we have twice in 1922 en- 
countered similar thick tail forms In Heipct- 
oiuoms vitiscce domestics On the first oc- 
casion the fresh dissection of a very heavily 
infected midgut shewed at first thousands of 
natural herpetomonads but an hour later 
hundreds of thick tails were present among 
them In the second instance the infection 
was less heavy and thick tails only appeared 
about 23 to 3 hours after the dissection had 
been put up Plate C figures some of the thick 
tails found in a Schaudinn-fixed Iron-haema- 
toxylin stained film taken four hours after 
dissection 

The evidence all goes to shew that the 
*' thick tail ” of L donovam is merely a phase 
of degeneration and not some part of tlie 
extra-human cycle In the above two cases 
where it was met with m H iiu<sc<c domesticcc 
N N N cultures were taken No thick tails 
or cysts were seen m the cultures which sub- 
sequently shewed only normal flagellates It 
should be noted that none of the preparations 
mentioned were vasehned and perhaps par- 
tial desiccation may be of importance m the 
formation of the thick tail The appearances 
seen are strongly reminiscent of the dying 
phases of Trichovioms honnnis in a stale stool, 
so Avell described by Dobell and O’Connor 
(1921, p 69), nd mistaken by Castellani (1905) 
for “ Entamoeba undulans ” The only import- 
ance of the thick tail phase is that, as with 
pseudo -amoeboid and dying Trichomoms, the 
appearances shew that the cell envelope of 
L donovam is thin, and easily distorted or 
distended 

VIII Winch ts the infective phase of the 
parasite^ 

If D donovam be a herpetomonad then its 
life cycle should consist of (a) pre-flagellate, 

— the Leishmania form found in man, (b) flag- 
ellate or herpetomonad and (c) post-flagellate 
forms The case for a post-flagellate form, 
if we exclude Row’s bodies, rests chiefly 
on Patton’s historical work of 1912, and fig- 
ures 67 to 73 of his Plate The forms therein 
depicted may possibly be pre-flagellates which 
have passed through the gut unchanged yet 
Patton emphasises the facts that they are 
larger than the pre-flagellates, and that all 
stages from flagellate to post-flagellate were 
seen 

The Leishmania _ form is far more infective 
to experimental animals than is the flagellate 
form and, in this connection, we would like 
to draw attention to the existence of transient 




Imshmaniasis m experimental animals Tabi- 
VII records the results m experimental am 
mals m 1921 and 1922 of experLents m wS 
spleen juice or post-mortem ^spleen emulsion 
was administered (o) by injection and lb) bv 
ingestion Out of 77 animals injected with 
spleen juice only seven shewed positive re- 
sults —Pups Nos 2 and 10 monkeys Nos 1, 

2, 16 and 21 and white mouse No 7 all 

injected mtrapentoneally And in no less 
than 5 out of these 7 positive animals films 
from liver puncture, or in the case of the white 
mouse, from the spleen and liver on post mor- 
tem failed to shew parasites on very careful 
search yet yielded rich cultures of flagellates 
on N N N medium 

Pup No 10 shewed!;^ virus present on cul- 
turing liver puncture nmd on the 51st day 
after injection No parasites could be detect- 
ed in liver puncture films or in the peripheral 
blood Sub-lethal doses of the venom of EeJus 
cannata were now given It was hoped that 
the cytolytic action of the venom would cause 
desquamation into the circulatiOKjt of capillary 
endothelial cells containing L dojwvani, and 
that parasites would be found m peripheral 
blood films Both attempts, however, failed 

months later the infection had/cleared The 
pup died of pneumonia 6] montms after injec- 
tion films and cultures from thip viscera shew- 
ed no Leishmania 

Monkey No 16 shewed smiiilar findings 
positive liver puncture cultures but negative 
findings m liver puncture filmL on the 50th 
day after injection It became 1 very ill with 
what was apparently benben nhree months 
after injection and was chloroformed There 
was no post-mortem evidence 'of infection, 
even on cultural test 1 

Monkey No 21 was inoculated ^'mtrapento 
neally on the 27th November On 28fh Decem- 
ber, 16th January, 1923, and 23rd Febriiary cid', 
lures from liver puncture fluid gave rioily posi-i 
tive growths of flagellates, but no parasites could 
be detected m ^h^, films Aether monkey 
used m connection with work^^ epidemic dropsy 
died of dy-Liiter^ JL wination of the 
fresh colon c(Jntent^ T^otozoa pres- 
ent other than \^I^r~iTmastn Cultiir^ 

yielded an or udsm resembling the Flexner- 
bacilh of In An dysentery An emulsion ot 
this isolated organism m pure culture was 
injected per rectum into the colon of Monkey 
No 21 but Jdie animal unfortunately has 
never develqyfed dysentery It remains to- 
day in good health and free from all symp' 
toms, although it has a symptomless Lcishimwa 

We have indeed found it far more difliculf 
to induce experimental kala-azar in animals m 
Calcutta than have the Shillong workers 
Wdiether this is due to differences in climate or 
not, we do not know The Shillong 
appear to find it relatively easy to cstabiis 
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kala-azar in experimental animals We have 
found It extremely difficult What we do get, 
when a positive result occurs, is not kala-azar 
but a transient symptomless Lcisliinania in- 
fection, the existence of which can only bfe 
demonstrated by culture of liver puncture 
fluid on N N N medium, or by the chance 
finding of very scanty parasites in smears from 
the organs 

A few attempts were made to transmit the 
infection from an infected monkey to an un- 
infected one Details of these experiments 
are given m Table VIII It will be seen that 
they all gave negative results, but their nega- 
tive value is considerably reduced by the fact 
that we have found it extremely difficult to 
experimentally infect animals, even when large 
quantities of infected material are injected 
into them 

The few experiments with spleen juice on 
frogs and cold-blooded animals are shewn as 
Items Nos 3, 10, 11 (A) and 9 (B), of Table 
VI The results were completely negative 

IX The Need for an Animal Strain df the 
Virus 

Our animal experiments m 1922 were direct- 
ed especially towards one end to try and se- 
cure a " fixed kala-azar animal virus ” for ex- 
perimental purposes 

It IS difficult to over-rate the value of the 
human volunteer as an experimental labora- 
tory animal The final proof that malaria is 
transmitted from man to man by anopheline 
mosquitoes was only provided by experiments 
on human volunteers as also was the mfec- 
tivity of the blood in yellow fever In con- 
nection with the problem of kala-azar trans- 
mission, expenments on the human volunteer 
are most urgently called for After all, such 
experiment would be the crucial test, since 
man appears to be far more susceptible to m- 
laboratory animal, and 
1 P infection, once acquired, 

could be cured by tartar emetic treatment 

fake the case of a set of bed bugs or other 
bitmg insects, nhich have been fed unon oam- 
bite-contaimng peripheral blood from kala-azar 

Te "O'V believed 

nfectwitv off How is the 

to,y s loTke .„°So“S 

mjecur^Thry wdfaTmoTT^^^^^ 

liere we may comment upon the nnW h 
experiment, which so fnr ac ^ human 

been carried out in 

bility of bed bun- tnn tvith the possi- 

Sun<la, Ra„ 


fed upon the blood of kala-azar patients and 
believed to be at the infective stage, to feed 
upon themselves He asserts that this evi- 
dence alone is evidence strongly against bed 
bug transmission We consider that such a 
reading of the experiment completely misin- 
terprets the case These "intrepid investi- 
gators ” were so certain that salivary trans- 
mission does not occur m the bed bug that they 
allowed dozens of bugs, believed to be at the 
infective stage, to feed upon them, with com- 
pletely negative results They did not, so fai 
as we know, conduct what they clearly would 
have regarded as the crucial but dangerous 
experiment they did not crush such infective 
bugs upon abrasions on their skins, nor conta- 
minate such abrasions with the f^es of infected 
bugs 

It IS true that Patton (1922) has shewn that 
the virus of kala-azar will survive in the mid- 
gut of the infected bed bug for upwards of 41 
days, as tested by culture of the contents of the 
gut on N N N medium but, as pointed out 
by Wenyon (1923) the parasites of rat try- 
panosomiasis, and H inusccc doiiicsttccc will 
also survive for long periods of time m the 
niidgut of the bed bug yet the bed bug has 
certainly no connection with the transmission of 
these infections 

In short, how is the infectivity of any in- 
sect possibly concerned to be tested, other- 
wise tlian by expenments upon the human and 
susceptible volunteer ? 

If experiment upon the human volunteer be 
out of the question, at least upon any larire 
scale, what alternative remains ? In our opinion 
only one to establish, if possible, a speci- 
alised and ‘ fixed kala-azar virus ” for some 
ordinary laboratory animal Just as Pasteur 
once and for all time “ fixed" the rabies virus 
for the rahhit, so, if the kala-azar virus could 
once be fixed ” m maximal, exalted, viru- 

f”wn species of laboratory animal. 

It would then be possible, with regard to ex- 

ariMsf 1 Hboratory work in the first instance 

at hanri'n . 1 ^ to have 

at hand a standard virus with which to work 

oL^sihabR f susceptible to infection, and 
^ f” experimental study of the 
transmission of the disease 

™ particular that we di- 
rected our attention m 1921-22 Our results 

“"'“'‘“-tely, b«n almost entmely I! 

'.G^essaS; Swfelf ' ” V- 

r , II B shews the results rn 10 ?-? r 

eape„mo„..l ao.maL 
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spleen juice, as obtained by spleen puncture of 
untreated patients or with post-mortem 
spleen emulsion Of 20 such animals experi- 
mented upon, only one. Monkey No 24, M 
}hcsiis, yielded a positive result This mon- 
key on the 22nd May, 1922, ueis made to chew 
and swalloAv two large pieces of spleen, full of 
L donovam, removed from an almost untreat- 
ed kala-azar patient uithm a few houis of 
death The meal was washed down by admmis- 
teimg 30 cc of a thick emulsion of the same 
spleen by a stomach tube The spleen was 
kept overnight on ice, and next day similar 
feeds and 30 c c by the stomach tube again 
administered Cultures from the spleen on 
both dates gave a rich growth of flagellate cul- 
ture The monkej was marked by tattooing 
with Indian ink over the sternum between the 
two nipples for purposes of identification 
During the course of routine examinations 
this monkey was liver punctuied on the 1 1th 
Jul}'^ and 1st August subsequently 

Both films and cultures of its liver juice gave 
negative results On the 25th November, 
seven months after feeding, this monkey — as 
identified b} the tattoo marks — was brought 
into the laboratory in a dying condition by the 
animal attendant It was extremely ema- 
ciated, had acute dysentery and was obviously 
d^nng It was at once chloroformed Ihe 
post mortem levealed an extraordinary state 
of affairs In the fresh mucus from the colon 
no protozoa were found other than a Tneho- 
iiiasfn, which had probalfly nothing to do witli 
the djsentery Lcishman-stained slides of 
this mucus shewed nothing suggestive ot 
Letshinama parasites (Being a Saturday 
afternoon the media rooms, etc , were closed 
and cultural and other examinations as to the 
cause of the dysentery were impossible ) 
There was no subcutaneous fat, and the ani- 
mal was very emaciated The spleen was at 
least four times the size of the spleen of a 
normal M ihcsiis of siimlar size, and hard and 
fibrotic Films from the spleen and liver 
shewed L donovam in immense numbers 
in fact in almost larger numbers than in any 
human infection with kala-azar Plate D 
is from the splenic films of this monkey and 
shews the appearances m a single microscopic 
field Innumerable parasites were also en- 
countered in films from the bone marrow and 
heart blood, but none in films from tlie lungs 
Cultures on N N N from the internal viscera 
^ave a rich growth of flagellates 

In brief, this monkey died from true, ful- 
nunant, overwhelming kala-azar, very similar to 
the acute form of the disease as met with in man, 
and accompanied bj a terminal and fatal dys- 
entery The condition was entirely different 
from that of “ transient and s} mptomless 
leishmaniasis ” recorded above One further 
fact however, remains to be recorded m giv- 
mg’ the feeds and passing the stomach tube, | 





several abrasions were caused on the nion 
key s bps and gums and we cannot be cer- 
tain whether the infection was acquired m 
reality via the gastric mucosa or via the abrad- 
ed oral mucosa On the other hand the ex- 
treme difficulty encountered m infecting ani- 
mals via the skin by subcutaneous injections 
IS evidence that the infection was here ac- 
quired b} ingestion rather than by accidental 
contamination of abraded oral mucuous mem- 
brane 

As the post mortem was held late on a 
Saturday afternoon, it was difficult to conduct 
further experimental passages N N N 
media, which happened, luckily, to be at hand, 
was inoculated and gave a rich growth of flag- 
ellates Such animals as were immediatel} 
available were collected, and the intraperito- 
neal passages shewn m Table VII (A) as Nos 19, 
20, and 21 made Of these the first two unfor- 
tunately died from sepsis (the media room 
xvas closed, and it was impossible to autoclaie 
pestles and mortars) No 21 shewed a subse- 
quent septic sinus at the site of inoculation, 
but subsequently recovered, and gave positive 
liver puncture cultures on 28th December, Janu- 
ary 16th, 23rd February and March 31st An 
oral passage was attempted, (Table VII, B, 
No 26) , and this monkey subsequently shewed 
severe anremia but both liver puncture during 
life and complete post-mortem examination after 
it was chloroformed when obviously ill failed to 
shew infection 

Monkey No 24 raises again the question of 
the possibilit} that kala-azar may be acquired 
by oral infection Archibald (1914) lias re- 
corded experimental infection of monkeys via 
the oral route uhilst the case of Cornwall's 
white rat (1916, ji 706), which shewed tran- 
sient LcisJimama infection six weeks after 
feeding it on spleen juice but was later still 
completely negative on post-mortem examination, 
again emphasise this possibility 

XI The Sidpects 

We have shewn that there is sonic priino 
facie evidence that kala-azar is transmitted 
from man to man via some blood-sucking, 
localised and domestic insect If so, which in- 
sect, in particular is likely to be concerned 

I & II Pedic till and Acan— These, we be- 

hex e, can be excluded Kala-azar in Calcutta 
IS jirevalent among the very cleanly Bengalis 
and the Anglo-Indian community Neither 
are infested w ith these insects to anv markc 
degree 

III Steejowxia —The localised and house- 
hold distribution of the disease appear to ex- 
clude a flying host with a wide range of is 

tribution , 

IV Cniiri hciniptria — The case for 
much o\er-rated insect has been disriisser a 
nauseam during the past 20 years \| e i ‘ ' 
no desire to re-open the discussion uith re 
ence to it In our opinion two further pi c 
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of work remain to be earned out to determine 
whether the bed bug does -Dr does not transmit 
kala-azar The first is serial section cutting 
of bugs believed to be at the infective stage 
This has been undertaken by Mr C M Hut- 
cliinson, c I P r Piisa, and may oe sai^- 
ly left to his experienced hands and to his mas- 
terl) protoroological technique The second 
IS some crucial experiment upon human vol- 
unteers who have had no possible association 
whatever with the disease, and this awaits the 
human volunteers concerned If the bed bug 
transmits kala-azar this statement is sureh 
capable of proof Hitherto we do not consider 
that proof has yet been furnished 

V CoitorfiiiiKs — -If , as we are informed, 
the Shillong workers have succeeded in in- 
fecting Conorhmus with A doitovant and have 
found tliat the parasite passes in the midgut 
of C nibrofasciata into its herpetomonad 
phase, then the case for this insect must be re- 
examined A bite from an adult Coitorhinus 
uould be an event which could hardly pass 
unnoticed b^ a patient, and of which ive can 
obtain no evidence on questioning patients 
Yet, in its larval and nymnhal stages, Cono- 
rhnms has all the habits and activities of a bed 
bug it IS a pure blood feeder, and its midgut 
might be suitable for the development of the 
4 donovam flagellate Conorlunus is fre- 
auentlv met with in Calcutta and m Assam 
Awati (1922) has noted that it is apparently 
absent from the district of Torhat m Assam 
a district which presents the peculiarity of 
being apparently ahsolutelv free from kala- 
azar, although surrounded by other and in- 
fected districts 


In Table YllI (A) and (B) will be found the 
details of the experimental work during 1922 
on C heimpicra and C rnhrofasciata " these 
experiments call for little comment, as all 
results were negative 


VI — The work of the Sergent 

brothers and their colleagues (1921) shews 
that oriental sore is almost certainly trans- 
mitted ib\ Phlebotoim and, although the exact 
cjmle of development in the insect and its 
exact mechanism of transmission remain to be 
worked out, the case for the sandfly m this 
connection mav be taken as almost proved 
We admit that argument from analogy is a 
dangerous proceeding as eveiq^ barrister will 
agree Yet m Africa we have two human 
trspanosomes veri similar in morphology, yet 
causing sleeping sickness of two different 
clinical tvpes and transmitted by two different 
species of Cforiuia It is tempting to infer 
that in India we have two Lctslimama para- 
sites ren similar m morphologic responsible 
tor tu o different human diseases the one 
transmitted by P papafam, the other possibly 
transmitted hv some other species of Phlebo- 

fOllllIl 
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It will be recalled that Mackie (1915) foiincf 
P iinnutus m Assam, and found that some 
ten per cent of these insects were mfectecl 
with a herpetomonad but whether a natural 
herpetomonad of their own, or one which is 
identical with L donovam remains open to 
doubt 

We have consulted Dr N Annandale, c.i E,, 
and Major J A Sinton v c , r M s , with regard 
to the distribution of the Indian species of 
Phlebofotm, and are very much indebted to 
both, and especially to Major Sinton, for full 
and very detailed information on this matter 
Both P papatasn and P vmiiitKS appear to^be 
almost universal in India, and to occur m all 
Provinces Of the sandflies of Assam but 
little appears to be known One species alone, 
P argcnlipcs, appears to have a distribution 
m India somewhat similar to that of kala-azar 
It IS a ier\ common sandfly of Calcutta and 
Bengal and has also been reported from Pusa 
and from Travancore but not from else- 
where in India This, however, may be srmply 
from our want of knowledge on the subject 

The case for the sandfly at least deserves 
investigation Unfortunately the insect is 
one of the most difficiilt to work with expen- 
mentailv and to rear and keep in the labora- 
tory 

VII Pleas —The Mediterranean workers 
hate always emphasised the possible role of 
fleas as rectors of kala-azar but, despite 
the large volume of work upon these insects, 
the case for them cannot be taken as proved 
Fleas are rather scanty m Bengal, as com- 
pared with the Western side of India and, un- 
less there be some special species prevalent 
on this side of India, as compared with 
Western India, there does not seem much 
ei lienee to incriminate any species of flea 
XII The Environment of kaloracor 
Kala-asar in Calcutta City 

The conditions under which kala-azar deve- 
lops m Assam, both in tea garden coolie lines 
and in jungly villages, are so well known that 
they need not be re-descnbed Kala-azar, how- 
ever, IS, if anything, even more common 
m non-epidemic form m Bengal, and quite 
prevalent in Calcutta itself Any solution of 
the transmission problem, therefore, must be 
one which is equally applicable to the tea gar- 
den coohe lines m Assam, to the rural villages 
of Assam and Bengal, and to the Anglo-Indian 
quarter of Calcutta City It may therefore 
be not out of place to consider conditions 
m the latter In order to ascertain the facts 
with regard to Calcutta City the case sheets 
of nearlj 1,000 patients who had been treated 
for kala-azar at the Out-patient clinic at the 
School (L E N ) during the last 18 months 
were examined From them cases were 
selected where all details of the patient’s resi- 
dence and moiements for at least six months 
or more prior to acquiring the disease were 
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fully known and recorded The diagnosis of 
kala-azar in all these 478 cases were confirm- 
ed, in almost every instance, by spleen punc- 
ture or by peripheral blood findings, and in a 
few only, where spleen puncture was contra- 
indicated, (by a strongly positive aldehyde test 

These 478 cases fall into two groups — (a) 
Cases of kala-azar amongst temporary resi- 
dents in Calcutta, i c , 238 persons who had 
contracted kala-azar outside Calcutta, and who 
had come to the city for treatment, and who 
had resided in Calcutta for from one week to 
three months before coming under observa- 
tion The distribution of these cases is shewn 
upon the spot map, Plate E I (6) Cases of 
kala-azar among permanent residents of Cal- 
cutta City, who bad never resided out of Cal- 
cutta within SIX months or more of the onset 
of the first symptoms of the disease — 240 cases 
The distribution of these cases is shewn upon the 
spot map, Plate E II 

A comparison of maps E I and E II at once 
shews many features of interest Wards 15, 
16 and 17, ivhich are the European wards, 
shew very little kala-azar, as also do wards 
5 and 7, which are chiefly business and not 
residential areas With these exceptions the 
temporarily resident cases, map E I, are fairly 
evenly distributed all over the city In fact 
they live wherever they can secure accommoda- 
tion There is, however, a tendency for dis- 
tance from the Hospital to affect the number 
of cases in any given ward, the largest num- 
ber coming from Avard 9. the ward adjacent 
to the one in Avhich the Hospital and School 
are situated This corresponds exactly Avith 
Avhat might have been anticipated 

Turning to map E II, hoAvever, and to the 
distribution of kala-azar among permanent 
residents of Calcutta, matters are at once seen 
to be stnkingly different The effect of proxi- 
mity to the Hospital largely disappears, al- 
though there is a fairly large number of cases 
in Wards 8 and 9 The cases from the north 
end of the city, — (Division I),— have dwindled 
from 71, — or 30 per cent of the 238 imported 
cases, — to 15,— or only 6 per cent of the 240 
indigenous cases , and there is a very marked 
density of cases in u^ard 14 and the adjacent 
wards 

On maps E I and E II are marked out for 
comparison two special areas — area A in 
North Calcutta, which includes Wards 1, 2, and 
3 , and area B, near the centre of the city, 
which consists of Ward 14 and adjacent por- 
tions of War^s 13, 15, 19 and 20 The actual 
boundaries of area B are Dhurrumtollah to the 
north. Free School Street to the Avest , Royd 
Street, Elliot Road, Bijli Road and Bemapara 
Lane to the south , and S Road, Entally and 
Linton Street to the east The square area 
and number of population in these tivo areas 
are much the same, although both are slightly 
Greater m Biea A The number of noforlei 


cases of kala-azar in each area is also about 
equal, 39 and 37 cases respectively 

Tuiming to the mdigowiis cases of kala-azar 

101 that no less than 

121, or more than half the 240 indigenous cases 
come from area B Area A only shews two 
indipnous cases The immediate conclusion 
in the face of these figures is that area B is 
the endemic focus of kala-azar in Calcutta , but 
that area A — although repeatedly exposed to 
fresh infection from without — remains rela- 
tively free from infection It is necessar>, 
however, to enquire into factors other than en’ 
vironment which might possibly influence 
these figures The composition of the popu- 
lation in areas A and B differs very widely, 
in area A the inhabitants are mostly Hindus—^ 
including a considerable number of the more 
Avealthy Hindus , m area B the population is a 
mixed one of Anglo-Indians, Indian Christians, 
and the poorer class of Hindus and Mahom- 
medans 

The possible factors Avhich have to be con- 
sidered are — 

(a) The proximity of the hospital to cer- 
tain districts or its easy accessibility from 
others 

(b) The presence of other hospitals, winch 
might AvithdraAv the patients of any one area 

(c) The prejudice of tlie class of people 
Avho predominate m any area against coming 
to hospital 

(rf) A comparatively'' marked tendency to 
attend hospital on the part of any class who 
have a limited distribution m the city 

(c) The marked susceptibility of any class 
or classes to the disease on account of their 
habits of life 

(/) The particular racial susceptibility of 
any one class 

(a), (b) and (r) can be considered together 
If these factors affected the figures, map E I 
should not shcAAi- the evenly distributed inci- 
dence Avhich occurs in the imported cases 

Factor ((/), although an apparent corollary 
to (c), cannot be dismissed so easily The 
Anglo-Indian community is, of all others, the 
one Avhich comes to hospital most readily for 
treatment They constitute about 2 per cent 
of the general population according to the cen- 
sus returns, but number 7 per cent of the 
general medical out-patients at shewn on the 
rosters at the Medical College Hospital In 
Ward 14, the centre of the “heavily infected 
area B,“ Anglo-Indians form 7 5 per cent of 
the population It might therefore be sug- 
gested that indigenous kala-azar is equally 
prevalent throughout Calcutta City, fj 

Anglo-Indians are so numerous in v\ ard i 
and attend hospital so readily, this brings 
about the density of cases sheivn in area o 
The statistics for Ward 10 however dispose ot 
this contention In Ward 10 Anglo-Indians 
number 13 4 per cent of the population, yt- 
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Ward 10 does not shew the pecuharlj hca\’y 
inadence shewn b} Ward 14 Factor (d) is 
therefore not of much importance in deter- 
mining tile concentration of cases in area B 
Indian Christians are also a class n ho are al- 
ii a} s read} to come to hospital, but are much 
more iiidel} scattered throughout the cit} 
If the Anglo-Indian and Indian Christian cases 
be remoied from map E II, a \er} marked 
concentration of cases is still apparent m area 
B 

Factors (e) and (/) ma} be considered to- 
gether From the figures aiailable it is easr 
to calculate the percentage of cases in \\^ard 
14 which should be Anglo-Indians if the inci- 
dence of the disease was equal in all commu- 
nities in the ward As follows — In general 
medical out-patients at the Medical College 
Indians are to Anglo-Indians as 93 7 But 

examination of the registers shews that some 
50 per cent of these out-patients come from 
outside Calcutta Cits, and practicall} none of 
them are Anglo-Indians The true proportion 
amongst general out-patients who are permanent 
residents m Calcutta Citi' is therefore — 


inuians 

43 


7 


98 
92 s 


2 

75 


General out-patients from 
Calcutta residents 
Proportion in general 
Calcutta population 
Proportion m population 
of Ward 14 

If the kala-azar incidence fell equal!) on tl 
h\o communibes in \Vard 14, the proportion . 
cases attending the Hospital should : 
Indians Anglo-Indians as5|^x43 - — x' 
or as 42 76 26 25 , or as 67 per’ cent ' 

33 per cent , and, eren after makino- j 
allowances for the large number of Angl, 
Indians in Ward 14, this latter figure is sb 

recorded fi{ 

Tell Th^gures for the w ho 

^ demonstrate tl 

same thing Anglo-Indians constitute 13 
per cent of all kala-azar cases seen as aeain 

Tu niedical outpS 

Hospital, and 25 pe 
cent of the indigenous kala-azar cases s 
against an estimated 14 per ceof nf 

snrAsr s 

If so, then nhr ? Hero ^ ^ 

life > If 7„) raria’l o habits c 

cause one would expect^trfind’f^ 

W*t} eren more m'arked among EurT^^^' 
This is not the casp ^ ™orig Jsuropeam 

other hand it shews a t-,.! ,'^'outta On th 
among the Indian CknstZ!::iTcSt 


of hfe are ver) similar to those of the poorer 
class of Anglo-Indians, (h) we do not propose 
to discuss until further information has been 
acquired, but in general it is interesting to 
note that area B and Ward 14 — especially the 
heaiil) infected area just east of the Welles- 
Ic) Street tank , — correspond far more to rural 
conditions than do area A and northern Cal- 
cutta In area A there has been much re- 
building, the streets are ^er} narrow, the po- 
pulation is congested and overcrowding general 
There are few open spaces In area B there 
has been little re-bmlding, there are several 
open spaces, the prevailing tjpe of house is 
the old fashioned but rather rumed stone house 
with large rooms and deep verandahs Vege- 
tation abounds The affected Anglo-Indian 
population consists largely of families W'ho 
ha\e come dowm m the world, who find it hard 


ties of famil) iurmture with which their 
rooms are lumbered Also the rooms in area 
B are probably darker and the atmospheric 
humidity higher than in area A 
Maps E I and E II appear to us to present 
e^ idence against the bed bug theory of trans- 
mission The houses m northern Calcutta are 
infested with bed bugs , the infectious ma- 
terial, as shewn in map E I, is constant!} being 
imported into the area, j et there is an almost 
complete absence of the disease among the 
permanent residents It has been suggested 
that the invasion of Calcutta by the large 
numbers of patients who come to the city for 
treatment might lead to a serious extension 
of the disease among the residents These 
two maps seem to ns to demonstrate \ ery for- 
cibl 3 r that this has not yet occurred 
Conclusions —From a study of maps E I 
and E II w'e may conclude —(1) That the 
conditions requisite for the transmission of 
kala-azar from one patient to another are to 

SlcSto"^ (oT'^'orst), as far as 

^icutta City IS concerned, m area B— ic 

surrounding w'ards ' 
that these conditions exist to a less extent m 

almS “ >»■' «■« ‘'“‘y ale 

hi.r ? ^ >s a slight 

but quite definite relatne preponderance^of 
the disease m Calcutta residents amSg the 

SunihL ^ Christian com- 

muniti« If we can but secure the co-oner:, 


"on of thn r/a’st SmL'S'T"' ' 

Pnenhar ,h,. ahouM be marned p 
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Leishmama, Ross (1903), rather than m the 
genus Herpetomoms 

(2) L donovani is pnmanly a parasite of 
man and is earned from man to man There 
IS considerable evidence to negative the view 
that L doiwvam is primarily a herpetomonad 
of some insect, and that the infection of man 
IS merely accidental a hypothesis which ivould 
mean that kala-azar is not transmitted from 
man to man at all 

(3) Secondary factors, such as enteric 
fever, relapsing malaria and dysentery appear 
to play some part in determining the onset 
of kala-azar m some cases and the question 
IS raised as to whether symptomless infection 
of man with L donovajn may not exist, and 
whether it may not indeed be widespread in 
the endemic areas 

(4) We believe that the bulk of the evi- 
dence available points to the elimination of the 
parasite from the infected person via his peri- 
pheral blood stream, t e , via some blood-suck- 
ing insect 

(5) This conclusion is emphasised by the 
laboratory findings in connection with the new 
form of infection with L donovam first des- 
cribed by Brahmachari as “ dermal leishmanoid ” 

(6) Although L donovam will only pass 
into Its herpetomonad form under certain well- 
defined environmental conditions, yet when 
once formed, the herpetomonad form is some- 
what resistant It will, to some extent, with- 
stand body temperature, a mild grade of sep- 
sis, anserobiosis and a wide pH range of from 
4 5 to 9 0 Conditions in the stomach of an 
individual with achlorhydria — a finding which 
IS very common m Indians — might be such 
that the flagellate could survive for some 
hours 

(7) Warm-blooded animals being very 
difficult to infect experimentally with L donovam 
flagellate cultures, the behaviour of the 
flagellates in cold-blooded animals, chiefly 
frogs, was studied It was hoped that we 
might here find a type of animal readily sus- 
ceptible to Leishniama infection Despite 
some evidence of transient visceralisation 
after injection into the anterior lymph sac, our 
findings shew that the flagellates are rapidly 
destroyed when introduced into such animals, 
either by injection or by ingestion 

(8) The thick tail phase may occur with 
herpetomonads other than L donovani, and is, 
we believe, a phase of degeneration of the 
flagellate, rather than any phase in the true 

life cycle , , i 

(9) On injection of animals with kala- 

azar spleen emulsion there sets m not infre- 
quently a transient and symptomless leish- 
maniasis It can only be detected by culture 
of liver puncture fluid on N N N medium 

(10'» As matters at present stand there is 
no crucial test which can be applied to ascer- 


tain whether or not any batch of fed insects 
It infective Positive cultures on 

N N N from the gut of such insects pro\c 
that the virus is still living m their gut but 
this does not constitute proof of their liifec- 
tivity to man In tlie absence of human vol- 
unteers, who would constitute the most suit- 
able experimental animals for such a test, it is 
desirable to try to establish a " kala-azar ’fixed 
virus ” in some species of animal 

(11) Our attempts to do so have hitherto 
met with no success In one instance how- 
ever a M rhesus appears to have contracted 
an overwhelming and fatal kala-azar infection 
by ingestion of spleen emulsion Although ive 
believe the peripheral blood to be the channel 
of elimination of the parasite, yet the possi- 
bility of infection by ingestion deserves con- 
sideration 

(12) The case for Conoihinits and for 
Plilehotomns as possible vectors deserves fur-’ 
ther study 

(13) Kala-azar being very widespread 
in Bengal, and very prevalent in Calcutta Cih', 
especially among the Anglo-Indian community 
and m Ward 14 and “ Area B,” any solution of 
the transmission problem must be one which 
will fit m with the conditions met with in the 
tea garden coolie lines in Assam, the rural 
villages of the endemic areas m Assam and 
Bengal, and in Calaitta City alike 

Generally speaking, those with most experi- 
ence of kala-azar are in favour of one of tw'o 
theories of transmission one group of workers 
insist that kala-azar is spread by some 
blood-sucking insect the Assam medical men 
however emphasise -its close association with 
bad conservancy or with no conservancy at 
all, and are in favour of infection by ingestion 
Is there any theory which will unite both 
points of view ? Is it possible that the para- 
site of kala-azar is picked up from the peri- 
pheral blood of infected persons by some blood- 
sucking insect whose gut happens, at the moment, 
to be stenle that in its midgut L donovam 
flagellates and that the dead — or more prob- 
ably the living — bod)^ of this insect now comes 
to contaminate water or food supplies is in- 
gested b)’’ an individual whose stomach is in 
a condition of achlorhydria that, upon diges- 
tion of the insect, L donovam flagellates are 
set free and survive for a sufficiently long penod 
to enter the lymph stream and so disseminate 
into the viscera ^ We do not desire m 
any way to lay emphasis on such a speculation, 
but it IS one which might unite the opposin^g 
schools of thought Further, kala-azar maj c 
acquired perhaps, rather by repeated exposure 
to infection, than by a single inoculation or 

feed , 

It IS deplorable that the financial circ 
stances of India to-day render it impossi i ^ 
to set on foot a well organised 
mission under unified direction For aimo 
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twentjr years ciifferent laboratories m India 
have " pecEed ” at the problem A continu- 
ance ol such a policy is likely to lead nowhere 
The co-ordinated services of the entomologist, 
the protozoologist, the clinician and the sta- 
tistician are called for Three mam lines of 
enquiry appear to be called for in the field a 
close and continuous study of the bitmg in- 
sects associated with infected and non-infect- 
ed areas and houses respectively in the la- 
boratory a study of the environmental condi- 
tions under which the flagellate form of A 
cfotiovam passes, if ut pass at all, into its post- 
flagellate Letslmama phase and the attempt 
to establish a “ Kala-azar fixed virus,” an 
animal strain which will render one independ- 
ent of random and casual human clinical ma- 
terial, and provide material for an intensive 
study of the problem 
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APPENDIX 

Tables of Bxpenmcntal Data 
Tablu I 

General Analysis of Protozoal Findings in 721 stools from 530 patients in hospital, 192^ 
Kala-azar cases = 210 patients 265 stools Non-Kala-azar cases = 320 patients 456 stools 


Character of stool — 

Foimed 
Seini foilned 
Semi fluid 
Fluid 
Dysenteric 
Not recorded 
Protozoal Findings — 

E coll vepetative 
encysted 

B histolytica vegetative 
encysted 

B nana vegetative 
encysted 

I butschlu vegetative 
encysted 

Giardia vegetative 
encysted 

Trichomonas vegetative 
Ohilomastix legetative 
encysted 

Enteromonas vegetative 
encysted 

Oeroomonas 
Prowazekia 
Bmbadomonas (?) 

Isospora hominis 
Other Findings of interest — 

No protozoa found 
Numerous yeasts 
Blastocystis 

“ Cystic bodies ” {vide text) 
Charcot Leyden crystals 
Spiroobtetes 


Kala-azar Cases 


No^ Kala azak Oases 


Number 

[Percentage 

Number 

Percentage 

Number 

Pereentage 

42 


76 


118 


102 


143 


245 


26 


41 


66 


63 


117 


180 


18 


70 


88 


16 


9 


21 


10 


22 


32 


21 


32 


63 


8 


6r 


69 


17 


33 


63 


26 


43 


69 


14 


22 


36 


3 


2 


6 


3 


g 

, 

12 


3 


7 


10 


25 


34 


69 


18 


24 


42 


18 


26 


43 


6 


6 


11 


2 


6 


8 


0 


1 


1 


0 


4 


4 


0 


1 


1 






o 


1 


1 




1 


1 


2 


140 

62 9% 

261 

65 0% 

391 

64 2% 

162 

67 3% 

46 

10 1% 

198 

27 6% 

70 

26 4% 

105 

23 0% 

175 

24 3% 



0 


13 


13 





11 


46* 


67 


20 


09 


42 






— 


Combined Total. 


numb^T^admitted cases of amoebic djsentcry 


IS responsible for those high figures 
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T\BLE II 

Peripheral Blood ExAMI'^ATIONS i Kala-azab 1922 

Pabeots examined, 140 Positn e, 27 , or 193 per cent. 
Films exammed, 442 Positn e 54, or 123 per cent. 

Analveis of PARAsnx Fekdincs 

1 m polvmorphonnclear occurred 39 times 39 parasites 

2 „ „ n ^ w 

1 m bvaline occurred 13 times 13 „ 

2 „ „ „ once 2 

5 „ „ ,1 >1 o ” 

15 „ „ „ „ lO n 

1 parasite occurred free 1 » 

Cluster of 3 parasites tree occurred once 3 „ 

Total 102 parasite^ 

102 parasites m 442 films or an average ot one para- 
site per 43 films 

Peripheral Blood CclterEs in Kala-azab, 1922 

Peripheral blood of 23 untreated ca«e cultured 19 
were positive (of whom one failed to shon parasites 
m spleen puncture films, and two gave negative ddehyde 
tests) 4 were negative , all onlv clmicallv like kala- 
aiar (tn o of these were also spleen punctured with nega- 
tne results m both spleen films and cultures) 

Peripheral blood of 7 partiallv treated cases cultured 
6 were negative (of whom three still gave po'Uisa spleen 
puncture films and one ncgatne spleen puncture films, 
but positive spleen puncture cultures) 1 was positive 
Peripheral blood of 11 ruUy treated cases (receivmg 
2 gms or more of antimonv salt) cultured, 10 were 
negatne , and 1 still positive. IThe positive case was 
a resistant one (EG) who still gave positn e spleen 
puncture films ] 

Total number oi cases cultured, 41 

Table III 

Kala-acar Work 1922 Expcniiiaits on tuo 
Dermal Lctshuiauotd Cases 


(A) 

Dr Brahmachan’s C!ase. 



Date 

Expenmects 

' 

Hesults 

2?nd April 

Films frero both eye 
brow nodnle 





H S K culture from 

9th February „ 

Films from old 
lenon 

Full of Ii. donovani. 


Liver punctured 


FBms from new 
nodule 

Numerous L dono- 
vaoi 


Monkeys peripheral 
blood 


2? K collare* 

from Dodnle 

Bicn growth of L. 

D flagellates, 12th 
day 

So parasites seen 

5th 3Iar 

, 

Liver pnnctnred 


Four peripheral 

blood films searched 

1 

I 

Films from eyebnw 
codoles 

2nd March 

Films from codule „ 

Rabbit iDocnlatrd 
on scarified cornea- 

^ K > cnltnre 
from ncdole. 

Scanty L. donovani 
fonnd 

Failed to take 

Rich flagellate 

growth lOlh day 

1 

! 

EmnTsion from no- 
dule made and 
given intra perito- 
neally to adnlt 
female M rhesus 


Cullnresof perjobe- 
lal blood 

Cnltores of blood 
ccmiig from cut 
nodule 

Remained negative 
and rteiile 

Rich flagellate 
growth llth ^y 

23rd June 

; 

24th June „ j 

Collection of starred 
bed bugs fed on 
nodules. 


Four p“npheral 

biood films. 

Ho parantes seen 

i 



(B) Dr Bhattacbarji's Case 


Date 

1 Etpenmenls 

Results 

28tb February 

Films from ea* 
nodole 

KomerooB L done- 
vani 


1 Six films of peripbe 
j ral blood 

Ho parasites seen 

1st March 

Films from ear i 
nodole 

Numerous L dono 
vanj 


K K K cultures 
from nodnle 

Rich growth of flag 
ellates, llth day 


Rabbit inoculated on 
fcanfied cornea. 

Failed to take 
Opacity ojdy bTo 
Ij donovaoi lonnd 


Male M rbesos in 
ocniafed by flap 
method into both 
eye brows 

Both took together 
with a third auto 
inoculated nodnle 
near the canthns 
incnbation period 
18 days. 

(c/dtf below) 

9th March 

Films from an ear 
nodule. 

Ho parasites seen 

1 

Uth May 

Films from chest 
nodnle 

KomrroDt Ii dono- 
vani Been 

1 

1 

Patient Epleen pnnc- 
tnred 

Ho parasites seen in 
films , H K H 
CDltnrsa remained 
negative 


Cultnre from nodnle 

Went septic. 


(C) 


lat Slarch 


Further Expenraents with the above 
Dermal Leishmanoid ” monkev 

One nodule in 


Monkey inoculated 


... ench 

eyebrow, with third 
Buto-inoculated no- 
dnle at cantbns 
18th day 

UnmBrons Zi. dono- 
vani in both 

Rich growth of flag, 
ellatea on 13th day 

Films and cultures 
negative 

Films and ■cnl tares 
native 

Films and cnltores 
negative 

Kow fail to show 
leiahmama 

tdver pnnctnre, 
films and cultures 
from passage 

monkey shexed no 
donovani , 20th 
June, 11th Jnly 
and 

28th December 

^o development , 
nothing fonnd on 
diHectSon. 

ilonkey escaped 
and was last s^n 
going over the 
^fa of northern 
Calcutta. 
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Tabi,i: IV 

L D Flagellates Experiments tn vitro 

Uate Experlmenta | Eesults. 


3rd May 1922 


V ery active flagellate 
Ii D culture mixed 
with thin faicai 
emulsion Two 
tubes left over- 
night — (a) at 22°C 
(blatSrO 


9th June 1022 


10th June 1022 


Very active flagellate 
]j D oul * 

ture taken and 
mixed — (a) On! 
ture-faa 0,d% 
Pepsin one hour at 
22°0 =. 

(b) -faa0 2% HOI 
One hour at 22*0 = 
(o) -f aa 0 2% HOI. 
One hour at 37*0 = 


I (d) -j- aa 0 3% Pepsin 
one hour at 37*0 = 


Very active flagellate 
Ii D -I — 1 — h cul- 
ture taken and 
mixed — aa — 

(a) -i- citrated frog’s 
blood One hour 
at 22*0 


Next da y— A 1 1 
dead Stained 
films shew dead 
flagellatesi chromo- 
lysis, plasmolysia 
Also? scanty 
rounded forms 
still sluggishly 
motile 

Flagellates still 
active. 


Flagellates still 
active 

Flagellates still 
aenve some round- 
ing up, mar ked 
cl u m ping— r osettes 
Flagellates still 
active majority 
however are round 
mg up, aflngellate, 
and Leishmania- 
like in type 
Still actively motile 


Expenments 


{&) -f citrated rabbit 
blood One hour 
at 22*0= 

(c) citrated hu 
man blood. One 
hour at 22*0 » 

(d) jf citrated frog's 
blood Oue hour 
at 37*0 t=i 

(a) + citrated rabbit 
blood One hour 
at 37°0 = 

(/) + citrated hu 
man blood One 
hour at 37*C = 


14th June 1922 


19th June 1922 


Serial 

No 



Still actively motile. I 


Table V 

L D Flagellates Animals 1922 
A Injections only 


Experiments 


Very active flagellate 
L D -f-f- f culture 
taken and mixed — 

(а) -f aa 0 6% Na- 
00» —an hour at 
22 * 0 =. 

(б) + aa 0 6% Nas 
OOa— an hour at 
37*0 = 

Actively motile 
flag e 1 1 ate L 
I> -j— f culture de- 
siccated for 8 days 
over quicklime in 
freezing chamber 
at minus 2*0 


[JUEY, 1923 


Eesults 


Still actively motile 
Still actively motile 


Dead, immob ilo 
ao rounded forms 


Onraplelely altered 
flagellates No 
motility Bound 
ed Leishmania 
forms, 


Flagellates collec- 
ted in dead, im 
mobile clusters 
Here and there a 
few still sluggishly 
motile. 

Dead and rounded 
up fiagellatos seen. 




1 17 tb June 

2 26tb June 

3 29th June 


Pigeon Contents of throe -f-}— b cultures 
I V 

White mouse Hypodermically -f—H- 
culcure. 

White mouse Three -h-h-f cultures 
hypodermically 


Died 27th June 
Killed IJ hours 


4 6th June Pigeon IJ c c. of -f-b-f culture I F. 


5 12tb June 


6 14th June 


2 films at ono=.i 
2 films at } hour= 
killed 1 hour. 

Killed 16th Nov 
Died 1st Jan 23 


1 I 9tb June 


2 9th June 

3 I3th June 


Whitey grey mouse Hypodermically 
i c c. of + + + 13 days old culture with 
many rounded forma of Kow 
White mouse Hypodermically -b-b + 
culture 16 days old with many Row’s 
1 forms 

L D Flagellates Animals 1922 
B Feeds only 

) White rat Fed on 2 -b-b+ cultures by . Kill ed at 3S 
cat) mnette hours. 


Blood films i an hour later = No L. D 
seen. Halteridium -b 
Films = bacteria No L D, seen 
Cultures not taken 

Films from site of injection and viscera^ 
bacteria -b No L D seen’ ante 
moi tem nepticmmia No cultures 
No L D seen 
No L, D seen 

Visceral and heart blood films and 
cultures negative 
Films and cultures negative 


Films negative 
Bacteria only 
Cultures not taken 


cap pipette 

White rat Fed on 2 -b+-b cultures. 
White rat Fed on 6 -b+"b cultures 


Not traceable 
16 Jan 23 
Killed at one 
hour 


4 6th June White mouse Fed on -b++ culture Killed at J hour 


5 9th Juno 


6 13th June 


7 14th June 


Starved white ret for 2 days, 1 c c. of Killed 2i hours 
culture injected into stomach by 
laparotomy, under ether anmsthesia w „ , , 

Starved white rat, 1 c.c of + + cnlturo &Iled atone 
injected into stomach by laparotomy houi 

Starved white mouse 2 c c. of -b++ Killed at i hour, 
culture injected into stomach by laparo 
tomy . . . — 


Stomach = few rounded blaatocystis like 
forms Small intestine = R B Cs -b 
No L D found 

Stomach = E,B Os yeasts No RD 
seen Small intestine = B B Ls 
Bounded blastocy^is like forms 
[ Stomach ^nt 0 nts*-B*B Cs -f No L.1/ 

! seen Visceral films — ml _ 

Stomach contenU and visceral fiiniff - 
nogacive 

Films of etorosoh aud 
and viscera =nil. Cultures of riBcen^ 

FJms of stomach and 
and of vi 8 ccra=Dil. Cultures ol 
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TabIvC 

Kala azar Cold-Blooded Ainmal Expermeniz, 1922 
A Injections 


Serial 

Ao 


Date 


Expenmcnts 


26 lli i[a^ 


25th ■M:a> 


3 j 

2nd June , 

4 

1 

5th June j 

' 1 

12th June j 

6 

1 

19th June j 

1 

^ 1 

20th June j 

j 

1 

1 

8 

1 

24th June I 

1 

0 

1 

7th A-ugust ’ 

10 

1 

23th Octo 
her 

11 ’ 

28th N o 
vember 

12 

22nd A u 
gust* 

13 

il5th Febru- 
arv, 1923 

i 

14 

15 

1 

t 

16 

i 

17 

17th Febru 
ar\ 

1& 

19 


20 

) 22nd Peb 
ruary 

21 

t 


3 cc of +-^+ flagellate ailture into 
anterior lymph sac oi a frog 


;2c.c. of 4-++ flagellate culture into 
anterior Ivmpn sac ol a frog 


Big frog 2 c c of spleen puncture 
fluid L. D -*-i--i- into anterior 
lymph sac- 

Smali frog 2cc.of flagellate 

culture into anterior Ij mph sac 

Frog S h culture into' anterior 

l 3 Tnph sac. 

Frog 3 C.C of — culture into 
anterior Ij mph sac 

Frog IJ C.C. of culture into 

anterior Ijanph sac 


; Frog 2 C.C. ot — 
1 antenor lymph sac 
I at22’C) 

' \’aramus flarescens 
' culture I P 


culture into 
(Frog then kept 

5 c c. 01 


Frog 5 C.C, of pm k -a. spleen enaul 
I Sion I P 

I 

I Turtle 5 C.C of pm k.-a spleen 
I emuls on subcutaneousi} 

] \\Tute rat injected intrapentonealh 
, ivith triturated spleen of above Vara 
mus of 7th August 

Big frog 5 cc-of lerj actne L D 
flagellate culture anterior lymph sac, 

1 

Frog 2 c c. of ven active L.D flagel 
late culture anterior IjTuph sac 
Frog 2 c c of very acbve L.D flagel 
late culture antenor lymph sac 


Frog 2 cc of very active i, D flagel 
late cujture anterior lymph sac 
Frog 5 cc of 1 ery active L-D flagel 
late culture anter or lymph sac 
Frog. 5 c c of very active L.D flagel 
late culture anterior h mph sac 
Frog 5 c c ot very actn e L D flagel 
late culture antenor Ij mph sac- 


^ cultures U3ea I 

fl ^11 . ^ active L.D 

I culture antenor IjTuph sac. 

11 . active L D 

flagellate culture antenor I> mph sac 


Date 


Killed 3J hours 


Killed 13 hours 


Pithed 9th June 

Died 6th June 
Killed 2nd da% 

Died 20th June 

Killed 3s of an hour 


Killed 3rd dat 
Killed 22nd August 


Killed 11th Xovem 
ber 

Died 4th December, 

Died 16lh January, 
1923 


Pithed 40 rams 

Pithed 13 hours 
Pithed. 30 m ns 


Pithed. 28i hours 
Pithed. 90 mms 
Pithed 2 hours 
Pithed, 2i hours 

Pithed 2 hours 
Pithed 21 hours 


Results 


+ 

Films Site of injections, heart 
blood, Iner = nil 

Films of spleen = scanty flagel 
lates-F 

Cultures of all = negative 

+ 

Motile L D flagellates at site of 
injection free flagellate and 
intracellular L D forms in liter 
and spleen films Cultures not 
taken 

Films and cultures of viscera = no 
I D (H-emogreganne present) 

Films of local site and tascera = no 
L D found 

Films of viscera >= no L D seen 
Films of viscera = no L D seen 

"t" 

Injection site = moble L D flagel- 
lates + few rounded Leishmania 
forms Films of spleen and bone 
marrow=nn. Liver films =scanty 
evtracellular leishmania forms 
Viscera films <= no L. D found 

Viscera films negative (One sus 
piaous form in spleen films) 

• Vtde below 

Viscera films and cultures nega 
five 

(Haemogregarme present) 
Viscera films negative 
(Trypanosome present) 

No Leishmania found films and 
cultures 

Trichomonas muris found in gut, 
spleen and liver 

Few moble L D at site of injec- 
tion 

Viscera films «= nil 

injection 

and films of viscera 
Numerous flagellate L D at site 

Or injc^ion iDan> Active man} 

rounded up Viscera no L D 
seen 

(Haemogregarme -F) 

No L D seen s te of injection 
and viscera. 

No L D seen site of injection 
and viscera 

° injection 

and Viscera 

No L D seen site of injection 
and viscera Doubtful ? Leish- 
mania (intracellular) forms sew 
in spleen films 

No L D seen site of injection 
and viscera jc'-tiuu 

Scanfr L D flagellates at site of 

S;a"n„ ^ 
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Taels VI 

KaJa-azai Cold-Blooded Ammal ^vpenments, 1922 


B Feeds 


Serial 

No 

Date 

Experiments 

Date 

1 

31st May 

Frog orally 4ccof + + + + 
culture 

Killed} ths of 
an hour 

2 

5th June 

Frog orally + + + culture 
given 

Killed 24 
hours 

3 

17th June 

Frog orally + + + culture 
given 

Killed 48 
hours 

4 

21st June 

Frog + 4- + culture injected 
into stomach by laparotomy 

Killed U 
hours 


3rd July 

Four Irogs fed on + + + 
culture 


5 


(n) Kept at room temperature 

Killed at 2 
houi s 

6 


(b) Kept at 22°C 

Killed at 24 
hours 

7 


(c) Kept at 22°C 

Killed on 3rd 
day 

8 


(d) kept at 22'’C 

Killed on 3rd 
day 

9 

28th Oct 

Frog 3 cc thick emulsion of 
pm k -a spleen L D + 
given orally 

Killed 4th 
Nov, 

10 

12th Feb 1923 

Big frog 21 c c very active L D 
flagellate culture stomach 
tube 

Pithed 85 mins 

11 


Big frog 3 c c of very active 

L D flagellate culture by 
stomach tube 

Pithed 95 mins 

12 


Big frog 3J c c of very active 

L, D flagellate culture by 
stomach tube 

Pithed 135 

mins 

13 


Big frog 3J c c of very active 

L D flagellate culture by 
stomach tube 

Pithed 3J hours 

14 

13th Feb 

Big frog 24 c c of very active 

L D, flagellate culture by 
stomach tube 

Pithed 20 mins 

IS 


Big frog 31 c c of very active 

L D flagellate culture by 
stomach tube 

Pithed 36 mins 

IT 

16 

1 

Big frog 3 c c. of very active 
® L D flagellate culture by 
stomach tube 

Pithed 38 mins 

17 

1 

Big frog 24 C.C. of very active 

L D flagellate culture by 
stomach tube 

Pithed 49 mins 


Results 


Stomach= mammalian R B Cs + 
motile L D Sections of gut 
wall= ? flagellates 
Films of viscera=negative 
Stomach contents = mammalian 
R B Cs ^actively motile flage 
Hate L D 

Films of viscera=negative 
Stomach = scanty motile L D 
flagellates + 

Films of viscera=negative 

Stomach=mammalian R B Cs 
+ scanty motile L D flagellates 
(Htcmorrhage also into stomach 
at injection site) 


Stomach= actively motile L D 
flagellates + 

Stomach=actively motile L D 
flagellates + 

Stomach=few motile L D 
flagellates + 

StomaLh=few motile L D 
flagellates + 

Films of viscera from all four 
negative 

Films and cultures of viscera 
negative 


5tomach=no L D Seen 
Octomitus + ^ , 

^ower gut=scanfy L D flagel 
latcs + several still very active 
manj dead . 

Active flagellate (? Leishinama; 
seen in fresh spleen and liver 
preparations none in staincU 

smears , 

'To Ih D seen in stomach or gut 
Trichomonas, Tnchomasli\, 
Opahna and Entamceba seen 
/■iBcera no L D seen 
40 L D seen irt stomach, gut or 
viscera fresh preparations an 
films 

4o L D seen in stomach, gut or 

viscera fresh preparations and 

films 

Icantv L flagellates some 
still motile in stomach and gu 
In viscera ml 

leant, mol, leL 
Stomach In viscera 
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Tabll VITA 


Serial 

No 


Kala-acar Sflccn Jwcc, etc Animals, 1921-1922 
A Injections only 


Date 

Details of Experiment 

Date 

Results 


23 P 20 


M rhesus male 2 c-c. of washed 
corpuscles from patient with scanty 
parasites in peripheral blood 
intrapentoneally 


15 1 21 


IS 1 21 




1M rhesus female 5 cc -|-4- pm 
spleen emulsion intravenously 


15-121 

15 1 21 

16 21 

17 1 21 

7-4 21 

17121 
11 4 21 

7-4 21 


M rhesus female 10 c.c. of -|-+ 
p m spleen emulsion intrapen- 
toneally 


M rhesus male 2c.cof-f-fpm 
filtered spleen emulsion subcutane- 
ously into forehead 


rhesus female. 10 c-c. of -f-{- 
ally emulsion, intraperitone- 

|m rhesus 10 c.c washed corpuscles' 
from case with parasites in pen 
pheral blood 


iM rhesus male 10 cc. of filtered! 

iT , P” spleen emulsion mtra- 
peritonepl 

emulsion 

mtraperitoneal and intravenous 
[M rhesus male 2i cc -f-h sMeen 

infMno spleen emulsion 

peritoneal and intravenous 

1m rhesus male 10 cc of-f-l-nm 

and'mtmvenouT ’"‘^"P^^toneal 


0 221 
14 3 21 

22 5 21 

10 7 21 

18122 
26 2 21 


16 3 21 
30 3 21 

20 4 21 

21 8 21 
20 10 21 

10 2 21 
14 3 21 
6 4 21 

17 6 21 


10 2 21 , 
14 3 21 
I-4-2I 
17-6 21 


17 121 

1 5 21 
27- -^-ei 

14 3 21 
17 6 21 

114 21 

12-4 21 
Died 

24-5 21 


26 1 21 Weight increased Blood culture 
negative. 

Blood culture negative 
Weight increasing Spleen enlarged 
Spleen puncture, films + L D 
Spleen puncture films negative, cul 
‘ ture + L D 

Spleen and liver punctured Cultures 
negative 

Animal alive and well 
Blood culture negative 

Spleen enlarged Spleen puncture, 
I films negative 

Spleen and liver enlarged Spleen 
and liver punctured, films and cul- 
tures negative 

Spleen puncture films negative 
cultures positive -t- L D 
I Liver puncture cultures positive,' 


, -f LD 
Liver puncture 
negative 

Liver puncture 
I negative 
Liver puncture 
I negative- 
Liver puncture 
. negative, 
|Liver puncture 
negative 


films and cultures 

films and cultures 
films and cultures 
films and cultures] 
films and cultures 


No signs of local or general disease. 
Died of tuberculosis 

lOied of peritonitis 


Spleen and liver punctured Films! 

and cultures negative * 

Died suddenly A hydatid cyst ot 
^0 bronchi 

and choked him 

““ •"'1 

‘Livefi puncture, films and cultures 
I negative cultures 
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Tabi^u YllA—{contd ) 


Serial 

No 



j 

- 

— — - 

Date 

- Details of E'x.penment 

1 

Date 

1 

Results 

i 



Monkeys — (contd ) 


10 

5 21 

M rhesus 5 c c of washed corpus- 
cles from an “ infected ” raonkej 
= No 1, above, intrapentoneal 
and subcutaneous 

8 21 

kiver puncture, films and cultures 
negative 

; — 

11 

5 21 

“ Hunuman ” monkey See washed 
corpuscles from k-a case, intra- 
peritoneal and intravenous 

8 21 
ct seq 

Liver puncture films and cultures 
negative 

; — 

12 

5-21 

M rhesus S cc of ++ pm spleen 
emulsion, intrapentoneal and intra- 
venous 

1 8 21 
ct seq 

Liver puncture films and cultures 
negative 

i — 

13 

5 21 

"Hunuman” monkey 5 cc, of +-f 
p m spleen emulsion intrapen- 
toneal and intravenous ’ 

9 21 

Liver puncture films and cultures 
negative 

1 — 

14 

6 21 

M rhesus 10 cc of pm spleen 

emulsion, intrapentoneal 

1 9 21 

Liver puncture films and cultures 
negative 

— 


20 9 21 

Re-inoculated with fresh spleen 
emulsion intrapentoneally 

20 9 21 

Died immediately after injection, 
^ anaphylactic shock 


IS 

22-5 22 

M rhesus, adult female -|-+ pm 
spleen emulsion 20 c c intrapen- 
toneal 10 c c into liver 2 c c 
each eyebrow 

11 7-22) 

1-8-22 f 
28 12-22 1 
6 1 23 

Liver puncture films and cultures 
negative 

Killed Viscera films and cultures 
negative 

± 

16 

22 5-22 

1 

M rhesus, adult male H — !- pm 
spleen emulsion 20 c.c intra- 
peritoneal, 10 cc. into liver, 2 cc 
each testis, IJ c c each eyebrow 

117-22 

28 7 22 

29 7 22 
29-7 22 

3 8 22 

28 8 22 

Liver puncture films negative 

cultures -f- L D 

Blood films and aldehyde test 
negative. 

Blood films negative. 

Blood films after Echis venom, 
negative 

Bldod films after Echis venom, 
negative 

Very emaciated Chloroformed 

Films and cultures from viscera 
negative Cause of death, ? beri- 
beri 


17 

28 10 22 

25 12-22 

M rhesus, adult female -f--f pm 
spleen emulsion 20 cc intrapen- 
toneal, 10 cc into liver 
-h-f pm spleen emulsion 20 cc 
intrapentoneal, 4 c c into liver 

30 12-22 

r.iver puncture, films and cultures 
negative 

f 

18 

271122 

'm rhesus, young female -f-h pm 
spleen emulsion 20 c c intra- 
peritoneal, 4 cc into liver 

4 12 22 

Chloroformed when ill Pysmia 
found 


19 

25 11-22 

M rhesus, adult female ++ pm 
spleen emulsion from Monkey 
No 24, Table VIB 30 cc intra- 
peritoneal, 4 c c. into liver 

26-11-22 

Died, septic peritonitis Films and 
cultures not taken 


20 

25-11-22 

1 2S U 22 

M rhesus, adult female ++ pm 
spleen emulsion from Monkey 
^ 0 24, Table VIB 30 c c intra- 
j peritoneal, 4 cc. into Iner 

4 12-22 

Chloroformed when ver> ill Pysenua 
present Films negative, no cultures 
taken 


21 


M rhesus, young female -E-f pm 

1 spleen emulsion from same monkey 

1 25 cc intrapentoneal, 4 cc into 

1 liver 

28 12 22 ) 
16-1 23 ( 
23 2-23 ( 
31-3 23) 

Liver puncture, films negative, cul- 
tures -f L D 
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TablB VIIA — (concld ) 


Serial 

No 


22 


23 


2 

3 

4 

5 

6 


10 


Date 


Details of Experiments 


Date 


Result 


27 11 22 

412 22 

17-S-21 

17-8 21 
5 9 21 
5 9 21 

8 12 21 
912 21 

6-1 22 

17122 

17-122 

22 5 22 


M rhesus, adult female ++ pm 
spleen emulsion 25 c c. mtra-1 
peritoneal, 5 c-C, into liver, 5 c-o 
subcutaneous 

M rhesus, adult female, -h-h pm 
spleen emulsion, 17 c-c. mtrapen- 
toneal 


Monkeys — (contd ) 


28 1122 


30 12 22 
4123 


Died, septic peritonitis 
cultures not taken 


Films andl 


Dogs 

Kala," black female puppy 4 c.o 
washed corpuscles ffotu case withj 
parasites in peripheral blood into 
peritoneum 

“ \zar ” broWTi male puppy 4 c.c., 
Hashed corpuscles intraperitoneally] 
as in No 1 

“Leishman,” black and white male 
puppy ++ pm spleen emulsion] 

5 C.C. mtrapentoneal 
“ Donovan," black and white male 
puppy 5 cc. emulsion of spleen,' 
liver and bone marrow from Pup’ 
No 1 on pm intraperitoneally | 
" Anti," red brown male puppy 5 cc.| 
of Iner and spleen emulsion from 
Pup No 2, mtraperitoneall> 

“ Mony," w hite male puppv 5 c.c 
of liver and spleen emulsion from 
Pup No 4 mtrapentoneally 


11 


281022 


17 3 21 
17 3 21 
17 3 21 
17 3 21 
19 3 21 
19 3 21 

213-21 


219 21 


8 12 21 

2 12 21 

I 

912 21 


‘ Leonard " liver and white male 
puppy 5 C.C. liver and spleen emul- 
sion front'Pup No 5 intraperitone 
ally 

‘ Rogers,” brown and white female 
puppy 10 ac, -h-f- pm spleenj 
emulsion mtrapentoneal, 2 cc. sub- 
cutaneously m abdomen and thigh 
|'‘Fraii,’' liver and white male puppy 
Same injections as No 8 -1- 1 cc 
intravenously 


Chini ” white female puppy -1 — )- 
p m spleen emulsion 20 c c intra- 
peritoneal, 15 cc into liver 


["Sergent” adult female dog -f-f, 
pun spleen emulsion, 20 cc intra- 
pentoneal, 4 cc into liver 


6-122 
5 522 

I 12 22 

31 3 22 

-4 22 

5 5-22 

10 7 22 
12 7 22 

28 7 22 

29 7 221 
3822/ 
29 8 22 

16 1-23 


Spleen pulp mto scrotal sac 
‘ Ditto 

Ditto 

I c 

Spleen pulp mto peritoneum 

and ,ub 

Spleen pulp into scrotal sac 


White Rats 

10 days 


3 weeks 

S .. 

R » 

10 days 
S weeks 

10 days 


Liver puncture Films and cultures 
negative ^ , . 

Died ? from benben Films and 
cultures from viscera negative 

Died in an emaciated state No 
Leishmania in films or cultures 
Liver films shewed mononucleate 
forms, probably crj'ptococcus, n 
sp 

[Killed m emaciated state Liver films 
— scanty LD -F 

Died of piroplasmosis No Leish- 
mania in films before or viscera 
films after death. 

Died suddenly Spleen and liver en- 
larged Fdms negative. 


Killed " m e-vtremis ” Films and cul- 
tures of liver, spleen, bone marrow 
negative 

Liver puncture, films and cultures 
negative Films shew mononm 
cleate forms ? Cryptococcus 

iKilled Films and cultures from 
viscera negative. 

Died No LX> found in films from 
organs, but a heavy endomyces m 
faction in the bone marrow 

Died m wasted condition Films and 
cultures negative Endomyces in- 
fection present in liver 

|Liver puncture, films and cultures 
negative Ulcer over site of sub-] 
cutaneous injection formed, but' 
healed 

Died. Films from viscera all nega-' 
tive 

Liver punctiwe, films negative, cul- 
tures -f LD i 

Penpheral blood films negative,! 
aldehyde test negative 

Penpheral blood films after injec- 
tions of Echis venom negative 

Liver puncture, films and cultures 
negative 

Chlorofomed when m good condi-i 
tion Films and cultures of viscera' 
negative 


Killed Visc^a films negative 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 

Ditto 
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TabIvE VIIA — {contd ) 


Serial , ^ 

No ^ 


Details of Experiments 



White Rats — (contd ) 


21-3 21 

Spleen pulp into peritoneum 

14 days 

Suspicious forms in liver smear, but 
culture negative ? Cryptococcus 

21-3 21 

Spleen pulp, intrapentoneal and sub- 
cutaneous 

5 weeks 

Killed Films from viscera negative 

22-3 21 

Spleen pulp into scrotum 

3 weeks 

Died Films from viscera negative 

22 3-21 

Ditto 

5 „ 

Killed Viscera films negative 

23-3 21 

Ditto 

2 months 

Ditto 

23 3-21 

Ditto 

2 

Ditto 

31-3 21 

Spleen pulp into peritoneum 

2 months 

Ditto 

7-4 21 

Spleen pulp into scrotum 

3 weeks 

Ditto 

7 4-21 

Spleen pulp into peritoneum 

6 „ 

Died Ditto 

17-4 21 

Spleen pulp into scrotum 

4A „ 

Died Ditto 

5 5 21 

Spleen pulp into scrotum 

4 weeks 

Killed Ditto 

22 5 22 

-k+ pm spleen emulsion 5 cc 
into peritoneum, 1 c c. each testis 

3 montlis 

Killed Films and cultures from 
viscera negative 

22 5-22 

-k+ pm spleen emulsion 5 c.c 
into peritoneum, 1 c,c each testis 

3 months 

Killed Films and cultures from 
viscera jvegative 


White Mice ^Japanese) 


1 7-4-21 

2 17 4 21 

3 17 4 21 

4 17-4-21 

5 5 5 21 

6 6 5 21 

7 22 5-22 

8 22 5 22 

9 22 5 22 

[0 1-6 22 

[1 3 6 22 

12 6-6 22 

13 13 6-22 

14 13-6-22 

1 22 5-22 

2 22-5-22 

3 28 10 22 

4 28 10 22 

5 ' 5 4 21 


Spleen pulp into peritoneum ' 10 days Killed Films from viscera negative. 
Spleen pulp intrapentoneal and sub- 10 „ Ditto , 

cutaneous 

Spleen pulp intrapentoneal and sub- 3 weeks Ditto 

cutaneous 

Spleen pulp intrapentoneal 6 werks Died Films from viscera negativ 

Ditto 2 days Died of sepsis 

Ditto 4 weeks Killed Films from viscera negativ 

-H4- pm spleen emulsion 21 cc. 16 1122 Killed Films negative. Cultures 


6 werks Died Films from viscera negative 
2 days Died of sepsis 
4 weeks Killed Films from viscera negative. 


intrapentoneal = L D -f 

H — h p.m spleen emulsion 2 cc 26 5 22 Died of sepsis Films negative 
intrapentoneal 

-f-F pm spleen emulsion 2 c.c. 26 5 22 Died Sepsis 
intrapentoneal 

-f-f spleen puncture fluid subcutane- 28 8 22 Killed Films and cultures of viscera 


ously I 

-j-+ spleen puncture fluid subcutane-l 
ously I 


negative 

1 9 22 Died Viscera films shew bacteria 
only No cultures taken 


-k-h spleen puncture juice from 3 19 9 22 Killed Viscera films and cultures 

patients 2 ac subcutaneously negative ' 

i C.C. +-j- spleen juice subcutane 15-1-23 Killed Films and cultures negative 

ously 

i cc +-f- spleen juice from two 15 1-23 Killed Films and cultures negative 

patients subcutaneously 


M iscellaaeous 


8 24 3 21 


.Pigeon 5 c c. of -| — f- p m spleen 
emulsion intravenously 


Cock ++ pm spleen emulsion, 
8 cc. intravenously and comb 
infiltrated 

Duck +-f pm spleen emulsion 
10 cc intraperitoneally 

Adult female cat -k-j- pm spleen 
emulsion 20 c c intrapentoneal, 
10 c c. into liver 

Three Flying Foxes each injected 
intraperitoneally with ++ pm 
spleen emulsion 


Two Fljing Foxes each injected 
intraperitoneallj uith spleen punc- 
ture fluid rich in L D bodies 


22 5 22 

3 7-22 
11-7 22 

29 10 22 

4 1-23 


12 5 21 
12 5 21 
10 4 21 

21 4 21 


Films at J, and 1 and 2 hours = 
no parasites seen 

Killed Films and cultures of viscera 
negative Halteridium -k 

Killed Viscera films and cultures 
negative No local lesion 

Died Septic peritonitis 

Died Coccidiosis Viscera films and 
cultures negative 

(o) Died Films from \’isccra 
negative 

(6) Died Films from viscera 
negative 

(c) Blood culture negative Animal 
escaped 

(n) Died Viscera films and ailtures 
negative 

(fi) Died Viscera films and cul- 
tures negative 
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Tabi,c VIIB 
Feeding B\perwients 


Serial 

No 


Date 

1 

Detail of EM>£riment 

Date 

Result 


M on keys 


24 


25 


26 


27 


2S 


29 


12 

13 

21 

22 

23 

24 

25 

26 

10 

11 

12 


22 5 22 

23 5 22 


28 10 22 


25 11 22 


27 II 22 


Adult female if rhesus On both! 
days chewed and swallowed two] 
large pieces of fresh pm k a, 
spleen LD ++ 

Each meal washed down with 30 c-c. 
thick emulsion of same spleen by[ 
stomach tube 


M rhesus, adult female Fed on 
large pieces of fresh p m spleen . 
LD ++, and 20 c-c. emulsion of] 
same by stomach tube 
M rhesus adult male ++ pm 
spleen of Monkey No 24 above 
Swallowed large pieces, and 10 cc. 
of emulsion by stomach tube 


IM rhesus, adult female ++ pm 
spleen emulsion 50 c.c fay stomach 

tube (Some went down the] 

trachea) 

27 1 1 22 M rhesus, adult male ++ pm 

spleen emulsion IS c-c. fay stomach] 
tube Some got into trachea 
. choking fit 

4 12 22;m rhesus, adult male ++ pm 

spleen Swallowed and chewed] 
pieces 30 c c, emulsion by stomach 
tube 


11-7-22 
1-8 22 
25-11 22 

30 12 22 

28-12-22 
13 123 
20 1 23 
3 12 22 

28 11 22 

28 12 22 
3223 
27 3 23 I 


Liver puncture Films and culturesi 
negative. 

Liver puncture Films and cultures 
negative. 

Dying of acute dysentery Chloro- 
formed Spleen enormous and] 
fibrotic. L D 4 — h in spleen, liver,] 
bone marrow, kidney and heart 
blood films Cultures — LD -)-+ 

Liver puncture films and cultures! 
negative 


Films and cultures] 
films 


[Liver puncture 
negative 

Severe amemia Peripheral 
negative. 

iVery ill Chloroformed Viscera 

I films and cultures negative 

pied Pneumonia plus septicaemia 
Viscera films negative No cul-' 
tures Degenerating L donovani 
, m stomach ? 

Died asoiration pneumonia. Films' 
negative No cultures ? Degener- 
ating L D in stomach 

Liver puncture, films and cultures 
negative. 

Liver puncture, films and cultures 
negativ'e 

[Died of mesenteric TB Films and 
cultures negative 


22 5 22 

23 5 22 

28 10 22 


18 5 22 
25 5 22 

22 5 22 

23 5 22 
31 5 22 

2 622 

28 10 22 


Pup Svvallowed very large pieces 
kaia-azar spleen with! 

[Adult female white dog Swallowed 
bits of pm -h-f spleen and 20 cc, 
emulsion by stomach tube 

fVhUe 

puncture juice, L D +-|- 
Fed by capillao' pipette on spleeni 
puncture juice, L D -k-f- 
Both days Fed on -f-)- pm spleen 
emulsion by fine catheter 

^Cettt^Srs™^ 


Dogs 


12 7 221 
18 221 

29 12 22 


films and cultures] 


[Liver puncture, 
negative 

Killed Films and cultures from 
viscera and heart blood negative 


Rats 
28-8 22 
4 1122 
16123 
216 22 
28-8 22 
11 1122 


22 5 22 

23 5 22 

22 5 22 

23 5 22 
28 10 22 


MtsceUaiieous 


P-esI 

^^resn p m kala-azar spleen, LD 

*++ T™' 21 ® “ o' 

stomach V! 


2652 


19 7 22 
I 123 


jKiIIed. Films and cultures negative. 

Died Films shew bacteria only No 

Killed. Films and cultures negative. 

Died Films and cultures negative. 

Anysfed tapeworm m spleen 
Allied Films and cultures negative.] 

Found dwd Films shew bacteria 
only No cultures 


Died. Films shew bactena only No 
cultures taken ^ ” 

[Died Films and cultures negaUve 

|K0Ied Films and cultures negative.! 
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Tabi,k VIII 


[July, 1923 



Transmission Experiments 


(A) With Bed Bttgt, Qimez rolundaltts 


Date 

Nature of feed 

Itesults. 

Animal Test 

Results 

April 1921 

About 40 fed on infected Mon- 
key No 1 of Table VII 
Bugs fed at difierent stages of 
tboir existence some only 
once some repeatedly 

Subsequently starved 
for peiiod varying 
from 4 days to a 
month and then fed 
on. 

(a) Young female M 
rhesus Monkey I. 

(b) Male "hunuraan” 
monkey Monkey IL 

Liver puncture of both 
at 2, 4 and 8 months 
Films and cultures 
negative. 

Marcli April 1921 

Spleen puncture fluid, etc., from 
kala-azar cases injected into 
ligatured scrotum of white 
rats so as to form bullro under 
the ekin vide Table VII 
(a) White lats. 26 bed bugs 
of different ages fed on in- 
jected sites 

Kept for varying in 
tervals and then fed 
on 

Monkey III Young 
male M rhesus 

Liver puncture after 3 
months, films and 
cultures negative 
Killed at 6 months 
Films shewed mono- 
nucleate forms ? Oryp 
tococous 0 u 1 1 ji r e s 
negative. 


Eala Azar 

Work, 1922. Bed Bug 

Experiments 


16Ui June 1922 

30 bugs fed on flagellate culture 
plus citrated blood in feeding 
tubes Kept at 22®C 

2 shewed flagellates 
nest day 

6 dissected, 3rd day 
Thick tails seen 

Mouse 1 Received 

16 crushed bogs, 3rd 
day 

Mouse 2 Fed on S of 
these bugs, 3rd day 

Killed 16th January 
1923 Films and cul 
tiires negative 

Died 16th January 
1923 Films negative 
(bacteria) No col 
tures taken 

2l8t Juno 1922 

Collection of bugs fed on flngel 
late culture plus citrated blood 
in tubes Kept at room tem- 
perature 

Infected by fungi 
Died. 



29tb June 1922 

Collection of bugs fed on flagel* 
late culture plus dehbnnated 
rabbit blood in tubes Kept 
at22'0 

! 

Dissections positive, 
flagellates and thick 
tails and nng forms 
6th to 9tb days. 

Mouse 3 Reoeiied 3 
crushed bugs hypo- 
dermically 

Mouse 4, 6 bugs rob- 
bed into scarified 
skin 

Mouse 6 Fed on 6 of 
these bugs 

Mouse 6 Nod on 6 of 
these bugs. 

Died 10th August 1622 
Negative 

Died 4th August 1922. 
Negative 

Killed 14th October 

1922 Negatno 

Died 16th January 

1923 Films negative 
Bacteria -f. Ko cul 
tures 

7tb July 1922 

12 stan ed bugs fed on k -a case 
with possitive penpheial 

blood Kept in cool incu 
batoi 

Negative 

1 


25th July 1922 i 

38 bugs fed on flagellate culture , 
plus defibnnated rabbit blood 
Kept at room temperature 

Died from fungus in 
feotion 


I 

1st August 1922 

6 bugs found in bedding of 
k -a. case in hospital , dis 
sected 

Nil 



gth August 1922 

Large collection of starved bugs 
fed on untreated k a case 
with positive peripheral 

1 blood Kept at 27°C I 

Many dissected over 
next 9 days , ml 



I8tb August 1922 
22nd August 1922 

Large collection of starved bugs 
fed on (a) k -a spleen nunc 
ture fluid plus patient’s blood , 
(6) on flagellate culture plus 
defibnnated rabbit blood 

Mixed by accident 

Lot (a) kept at room tempera 
tuie. 

Lot (5) kept at 27'’0 

No development found 
in first five dissected 

Mouse 7 Received 6 
crushed bugs hypo 
derraicallj 

Mouse 8 6 of these 

bugs robbed into 
scarified skin 

Mouse 9 Fed on 6 of 
these bugs 

Died 14th November 
1922 Negative 

Killed 6th December 
1F22. Films and cul 
tures negative. 

Died lit Januaiy 1923 
Films negative 
teria onlj Cultures 
not taken 
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Tabi^t: VIII B 

Co)W)Jum(s and other Feeds 


Date 


I«t February 
let April 

25tb April 

2nd May 

5tb May 


Nature of feed. 


Elcht leeches fed on 
blood of b a caeo 
with 24 parasites 
In 7 films 

Adult female Conor 
hinus fed well on 
k. a case with posi 
tire peripheral 
blood Kept at 
room temperature 
Two newly batobed 
Oonorbinus fed on 
fc. a case with posi 
tive peripberal 
blood Kept at 
room temperature 
Newly hatched Oo 
norhinua fed on 
k a case with post 
tive peripheral 
blood Kept at 
220 

YonnR Gonorblnna 
nymph fed on k a, 
case with positive 
peripheral blood 
Kept at22’Q 


Kesulte. 


Leeches kept at 22°0, 
dissected, up to 
14th day No pan 
site seen 

Dissected, 3rd day 
B B Or. in gut 
but no paraeitee 
seen 


Both dissected 7Ui 
day Results nil 


Dissected Stli day 
Results nil 


Dissected Gtb day 
Results nil 


Date 


9th May 


18tb September 


Name of feed 


Results 


13tb November 

ICtli Novembor 

2lBt November 

27th November 


Large, adult Conor 
hinus took full 
meal from k a. 
case with positive 
peripheral blood 
Kept at 22^0 
Oolleollon of Conor 
bin! and Stego 
myiu fod on k a 
spleen emulsion 
plus patients deft 
brinated blood in 
feeding tubes Lot 

(а) Kept at room 
temperature Lot 

(б) Kept at 22 C 
30 Oonorhini fed on 

spleen juice plus 
patient’s deflbri 
nated blood (n) 
k pt at room 
temperature, (6) 
kept at 22°0 
12 Oonorhini fed on 
peripheral blood 
of k a. case with 
paiasltes in films 
Oolleollon of Conor 
bin! fed on patient 
with positive pen 
pberal blood 
Oolleotion of Conor 
bini fed on fresh 
pm k a spleen 
emulsion in bug 
feeding tubes 


Dissected, 10th day 
Remains of blood 
meal still in nut 
but no parasites 
found 

Subsequent exami- 
nations by Dr 
Strickland , re 
porta nothing 
found on dissoc 
tion 


Results nil 

Results ml 

Results nil 

Results nil 


Table VIIIC 
Misecllaneous Experiments 


Date 


Possible medium of 
transmission 


April to August 1921 


May to August 1921 


May to August 1921 


Fjecal urinary etc,, con 
tomination possibility 
Also flying blood sucking 
insects 

Famal.urinary, etc., blood 
sucking insects, lice 


Ftecal plus flying blood 
sucking insects 


Source of infection 


Animals to which trans 
mission was attempted 


No 1 infected monkey 
(Table VIIA), kept 
louse free 


No 2 infected monkey 
(Table VtIA), louse- 
infected 


No 2 Infeotod monkey, 
louse infected 


Female M. rhesus kept 
in same cage for 4 
months. Kept louse 
free 

Young male M rhesus 
also louse infected, 
kept in same cage for 
3 months 

Male M rhesus kept 
in adjacent cage for 
3 months 


Current Topics. 


Results 


Liver puncture at 4 and 
6 months Films and 
oultuies negative 


Died wasted Films 
from viscera negative 


Liver pnnotnres, at 3 
and 6 months Films 
and cultures negative 


Treatment of Cases as a Prophylactic 
Measure m Kala-azar 

the work of the snecial kal^ Association on 

Lieutenant-Colonel T f hy 

one which will command general 
paper is published m ff,li i As the 

mgs of the Assam Branch B ^®^'^here.— (Proceed- 
''c here give only a precis of iL 
the well-known history of the disL dealing with 
''ent on to ^^m Colonel 

the tartar emetic treatmem^iX rfd® wfroduction of 
J'hich undoubtedly belongf to B,r ^r ’ “*0 credit for 
Clmicalh his resulu tv c I^eonard Rogers 

> D.M'f&ra7 fiS '■'J™ >1 

»«b,d m 


wb Public Health Department of the Province 
which crated the special kala-azar hospital at the 
Shidong Pasteur Institute in 1917 for the^studv of tbe 

Srse oTloo'^eTff Knowles’ dictm^S f to^I 

pushing the dosage at it^ ‘ ^ ‘ holdness in 

clear that Knowles was wronT yet rtf 
of the time may be recalled ?bp eircumstances 

pcrimental trial, Knowles’ rennlt^ °° et- 

of a preliminary character onlv th°^ were 

bon was waiting for the reoortf Administra- 

based upon the fact that m “’e dictum was 

S^'lon£ and m a goof hill cUate“‘*fi‘'’"^ ^ 

200 cc of the one per cent solf ^ eourse of 
fini enough to puncture and 

in both films and m J 
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The kala-azar survey work m Assam dates from its 
first beginnings m 1910 in the Golaghat sub-division In 
1917 Sibsagar became infected, apparently from Now- 
gong, and a repetition of the terrible 1890—1^ epi- 
demic was feared It is curious to note that the inter- 
vening sub-division of Jorhat was missed by the disease, 
and remains to this day free from infection, although 
surrounded by infedted districts A study of compara- 
tive features in Jorhat and Sibsagar should throw some 
light upon the epidemiology of the disease and is ur- 
gently called for 

In 1917 coincidently with ^ the trial of the new treat- 
ment at Shillong by Knowles and at Nowgong by Dodds 
Price, the first of the special temporary kala-azar hos- 
pitals was opened at Mitha Pukri near Nazira From 
this small beginning operations have become so wide- 
spread that m 1922 thd special kala-azar staff treated 
19,659 persons alone a saving of at least 17,690 lives 
winch would otherwise have been lost Moreover 
whereas at the permanent civil hospitals and dispensaries 
of the Medical Department in the infected districts 
there are usually only some siv or seven cases per 
hospital under treatment at any one time, m the adja- 
cent temporary special kala-azar hospitals each can 
shew from 150 to 200 cases under treatment simultane- 
ously, as the result of survey operations, the inspection 
of suspected villages, propaganda work and the seeking 
out of cases, — a policy impossible to an already burden- 
ed civil surgeon It may seem with the steady increase 
each year of cases under treatment and of deaths from 
kala-azar reported m the Province that the disease is 
on the increase but the true facts are otherwise the 
truth IS that whilst the disease is rampant and m full 
vigour, the co-ordinated operations against it have reach- 
ed their maximal effort and the disease is at present 
held in check and may hereafter be overcome and 
exterminated Colonel Young contended that these re- 
sults have been accomplished only as the result of the 
introduction and perfection of this special organisation 

The most interesting part of his paper, however, is 
its collection of statistics dealing with the value of 
treatment of cases m preventing the spread of the 
epidemic The contrast between pre-treatment and 
treatment days is striking Thus Reoti-Kopohna, a 
village in Sibsagar, became infected, apparently m 1914 
By 1917, ^ cases had occurred m 32 families, with 30 
deaths Evacuation measures were then commenced, 
and SIX families moved to a new site m March, 1917 
seventeen more m December, 1917 nineteen more in 
March, 1918 fifteen more in November, 1918, and the 
remaining twelve in February, 1919 Out of a popula- 
tion of some 400 souls, about 100 deaths occurred 
before the treatment became available, and the segrega- 
tion measures cost Government some Rs 15,000 In 
August 1919 the kala-azar hospital at Nazira was opened, 
and by November 1922 all cases had been treated The 
village has since remained apparently absolutely free 
from infection 


It was instances such as these which led to the opening 
up of temporary hospitals throughout the epidemic 
areas as a prophylactic measure. " In Sibsa^r sub- 
division,” records Colonel Young "the results have 
been very carefully watched since 1920, when a number 
of new infections in villages came to under observa- 
tion were labelled ‘ treatment-observation villages, and 
every effort made to deal by treatment with all new 
cases as they occurred The results are, on the whole, 
encouraging They suggest that early treatment of the 
first one or two cases controls the outbreak In some 
cases It appears to extinguish it entirely, whilst in all 
cases it appears to prevent its assuming extensive pro- 
SSons The figures shew that where only one new 
Lse comes under observation and treatment during the 
Sst 5ear, there seems to be quite a reasonable chance 
S Jo more cases will come to light but where the 
cases detected m the first year is consider- 
S and evident that a considerable degree of site 
. L K Lavished, the numbers seem to keep up 
StScs follow which shew that in fifteen villages 




which shewed in all twenty-seven cases m 1920 Uh. 
immediate treatment of these twenty-seven cases’^ 
fo lowed m each instance by the complete absence^f 
kala-azar from the village during the ne\t two wars. 
In other villages where four or fewer cases wcrl 
discovered and treated, the number of cases steadOv 
declined in 1921 and 1922 but where thTSmbcr o 
initial cases discovered m 1920 or 1921 was ten or more 
the infection increased These results with treatment 
as the only prophylactic measure may be compared uith 
such figures as those for Hudupara, where out of 17? 
persons, 98 acquired the disease in three jears pnor 
to the introduction of treatment 

Speaking to an audience of tea garden medical offi 
cers, and with special reference to the kala-azar problem 
as It affects the tea gardens of Assam, Colonel Me- 
Combie Young concludes — 

“1 The labour force of any tea estate in Karorup 
Nowgong, Darrang, Sibsagar, or Sjlhet may at anj, 
time become infected with kala-azar, as We do not know 
how to prevent the spread of infection 

2 If the first case or two can be discovered at an 
early stage and if cases are not permitted to remain 
unrecognised, and untreated m the lines until extensive 
site infection is established, on present indications there 
IS a reasonable chance that an outbreak of kala-azar 
may be stayed by early treatment of cases, and that 
destruction of houses on a large scale and rcmov'al 
to a new site, with the heavy expenditure which it 
involves, may not be necessary 

3 When the number of cases in the first year or 
two IS large, indicating that fairly widespread site in 
fection has occurred, vacation of the infected site and 
removal to an uninfected site appear to be still neccssarj, 
to prevent a recurring crop of fresh cases which 
treatment wiH probably be unable to dimmish 

4 When removal is effectively carried out the chances 
appear to be that one is justified m predicting that re- 
moval and treatment of cases will extinguish the 
outbreak " 


A Fatal Case of Haemorrhage m Kala azar. 

In the Calcutta Medical Journal for March, 1923, 
Dr Monmdra Nath De records a case of fatal feral 
haemorrhage in kala-azar The patient was a Hindu 
female, 18 years of age, extremely emaciated, with a 
spleen almost filling the abdomen, a liver enlarged to 
three inches below the costal margin, oedema of the 
legs and an intensely foul smelling ulcer m the mouth 
between the tongue and the gum, nearly involving the 
whole of the left side The blood picture, RBCs, 
1,720,000 per c mm , total leucocytes 1,800 per c.mm , and 
the clinical symptoms were those classical of the 
disease 

Treatment by intravenous injections of 2 per cent 
sodium antimony tartrate was commenced, and, as the 
patient could not eat and could barely speak, 
feeding was adopted In five dajs’ time there was decid- 
ed improvement, when — suddenly — at 8pm blood com- 
menced to ooze from the oral ulcer Despite the injec- 
tion of calcium chloride and horse serum, and local 
applications of adrenalin, turpentine, and stupes 
m boiling water severe haemorrhage continued 
particular vessel could be implicated and despite c\ery 
attempt at saving life the patient collapsed and die 
from haunorrhage, after a total loss of some four pm 
of blood 


Tlie Excretion of Antimony. 

a meeting of the Medical 
:ty of Bengal on Wednesday, the 9th of c' 

J N Brahmachari read a paper on Quantitative 

les m the Excretion of Antimony _ „ -v. 

Brahmachan pointed out that the .--jis 

m of antimony by the kidncyf jfter 
tion of an antimony salt was different i 
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of salts containing tnvalent and pcntavalcnt Sb respcc- 
Uvcb ' 5 'n the case of tartar emetic tnvalent as 
compared ^Mth urea stibaminc, Pcntavalcnt I" th 
former the rate of excretion was slow, in the latter 1 
vaTranid for the first 24 or 48 hours and thereafter 
followed a cune resembling that of tnvalent anti^ny 
In these respects antimony behaved m a manner similar 
Jo arsenic and he concluded that, after >ntravenm,s 
injection of such an organic compound as. urea st ba- 
mine, the antimony was first cxcretirf as peutavatent 
Sb , and then converted m the body into tnvalent 
Sb, after which its rate of excretion resembled that ot 
excretion of tnvalent Sb compounds 
In the case of tartar emetic the amount excreted by 
the kidneys during tlie first 24 hours did not exceed 
6 per cent of the dose injected, whereas m the case 
of urea stibamine it might be as much as 50 per cent 
He held the view that in the process of conversion of 
urea stibamine into a tnvalent compound, it was con- 
verted into a readme tnvalent compound, and that 
upon this depended the great therapeutic value of urea 
stibamine. , , , , 

Dr Brahmachari then proceeded to discuss tlie in- 
fluence of the basic radicles of an antimonyl tartrate 
upon its excretion, and shewed from the observations 
that the solubility of an antimonyl tartrate influenced 
Its excretion by the kidneys 
In a discussion on Dr Brahmachan's paper Major 
H W Acton, IMS, asked what was the percentage 
of technical error in the Sb titration in urine and 
fieces ? He and King, working at the Medical Council 
Research I^boratones at Hampstead for five months 
on the excretion of quinine, had found that it was some- 
times impossible to exclude as large a technical error 
as 20 to 25 per cent No titrations were more difficult 
Dr N R. Chatterji asked what products had been iso- 
lated to prove that urea stibamine was excreted as Sb 
m pentavalent form ? The big molecules of pentaval- 
ent Sb might perhaps not dialyse, and were therefore 
mostly excreted Lieutenant-Colonel J W D Megaw, 
IMS, m dwellmg upon the significance of the findmgs, 
asked whether mvestigations had shewn tlje relation- 
ship between rate of exqretion, safety and therapeutic 
value. In replying Dr Brahmachari said that attempts 
at titrating the Sb in the urine by colorimetric methods 
had been abandoned, as inaccuracies might arise from 
the Fe. normally present Gravimetnc estimations of 
Sb plus organic matter had been utilized throughout, 
and the results were accurate to within a technical 
error of 1 to 2 per cent Pentavalent As followed the 
same rules of excretion On conversion of pentavalent 
Sb m the tissues to nascent trivralent Sb , the latter 
might prove much more effiaent than docs tnvalent Sb 
originally injected as such ’ 


Observations on the Pathogentcity of Isos- 
^ra Hommis, based on a second case of 
Homan Coccidiosis in Nigeria 

By A. CONNAL. md, 

Traits Royal Soc Trap Medicine and Hvaieiie 
Vol XJ'I, No 4, 1922, j 223 

Ev^r since the appearance of Dobell’s classical mono- 
graph on the human Cocadta increasing attention has 
® protozoa of the human mtes- 

A Tai^ Patbogenicity of the Coccidia vanes from 
the dMdly Eimwo stedta of the rabbit to the appar- 
cntlj ha^ess and very common Cocctdta of soarrows 
and smaller birds. Hitherto it has held Xa7 the 
four species of humM intestinal Cocctdta are harmlws 

f^e's I 1 ‘ a specimen of infected 


face. The abrasions and the- face were washed with 
lysol solution, but the mouth was not rinsed , e _ „ 
Six days later, the observer was awakened at 5 a tm 
witli diarrhoea, winch persisted from Febnia^ ^nd till 
Ifarch 24th From March I6th to 24tb the stools shew- 
ed oocysts of Isospora hoinints Thus in this instance 
clear evidence is apparently forthcoming both ot the 
patJiogcnicitv of I Itominis and of the incubation period 
after a heavy infection 

The writer notes that, in addition to the coccidial 
oocysts Charcot Leyden crystals were also found in the 
stools on several occasions These crystals are of Bveat 
interest m fsecal examinations Formerly it -was held 
that their presence in the faiccs was associated vnth 
helminthic infections Later, thanks to the resMrehes 
of Acton and of J G, Thomson it was shewn that the 
finding of these crystals in the stools was almost, if not 
quite pathognomic evidence of previous or existing in- 
fection of the colon with Cntamaba ‘histolytica In the 
present instance the crystals were repeatedly found, 
although E histolytica cysts could not be found, even by 
concentration methods 

The infection caused no symptoms other than a 
troublesome diarrhoea, which respemded to bismuth sali- 
cylate and charcoal administration The author's paper 
closes with a clear and useful summary of the litera- 
ture on human coccidiosis and on Charcot Leyden crys- 
tals m the stools He inclines to the view that the re- 
cent numerous reports of J /loiiiinii and the other human 
Cocetdin may owe their origin to the awakening of a 
local focus pf infection in the Mediterranean war areas 
from 1915 onwards A most useful and complete list 
of the references to human coccidiosis in the literature 
completes a very interesting paper, which should be 
studied in the original by every laboratory worker in 
India. 

Diet and work m India 

By A. H A SIMCOX 

The Medical Press and Circular, 3rd Jan, 1923, p 12. 

(Correspondence) 

Tms IS a letter which will interest every medical 
practitioner in India We are all familiar with the 
“dawai” tradition, with the view that what will cure 
the patient is a bottle of medicine. What is less often 
realised is that the Indian masses live upon an economic 
level which too often represents semi-starvation Taken 
m the mam Indian labour is accused of being apathetic, 
slow and inefficient. The cause is often set down to 
almost universal ankylostomiasis infection but is this 
so? 

The author records the results of an enquiry under- 
taken by "a senior officer of the I M S and the 
superintendent of a great Government chemical factory " 
into this problem They concluded that “ among con- 
siderable bodies of men physically sound and of consi- 
derable intelligence, and drawing assured pay at 
standard rates" almost the entire family income was 
expended on food " Education clothing arid pleasure 
were reduced to a mimmum.” “ The labouring man in 
India cannot maintain himself m efficiency, his wife and 
childTen in robust health on his ivages the quantity 
and quality of food which he can buy is not enough to 
enable him to do a consistent fair day’s work 
k^n receiving pay above the minimal line could and did 
afford ftemselves and their families sufficient nounsh- 
im; food before they indulged in pleasure of luxury 
Men below the line could not afford what I may term 
an efncient diet" 

undoubtedly, m the mam, 
wrrect The Indian masses may suffer from ankylos- 
tomiasis, but, in the nwm— and especially with regard 
to the poorer class of Government servant,— they suffer 
from under-nutntion The matter is not, perhaps, quite 
“"5'ders caste customs and 
diets are of importance Yet ive 
think that most medical men in India wiU agree with 
the author that the Indian masses suffer more from 
under-nutnUon than from disease, which is often^ 
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^ immeasur- 

ably potential wealth, could such wealth be market- 

and ^ the all-pervadmg “Rupees, annas 
and pies The fact that five out of even- 
six conversations behveen Indian coolies of the 
poorer classes concern this inevitable topic is evidence 
strongly in favour of the writer’s contention 


The Etiology and Treatment of Psoriasis. 

By W GRIFFITH, kb, cha, 

Traiisactioits and llt/i Annual Report of the London 
Dermatological Society, 1922, p 31 

Dr, Griffith's paper is a useful resume of a diffi- 
cult subject As to the etiology of psoriasis “we are 
entirely in the dark ’’ A theory of diathetic origm, as 
well as one of neuropathic origin are equally confessions 
of Ignorance Nevertheless several facts concerning the 
etiology of the disease are brought to light if it be care- 
fully studied These are (o) a frequent hereditary or 
familial history, (h) it is more prevalent in some climates 
than in others, eg m the damp and cold climates of 
Iceland and England than in the dner climates of France 
and Central Europe, (c) it affects those areas of ffie 
body which are especially e,\posed and require protection 
from climatic conditions, e p , the head and dorsal aspects 
of the trunk, (d) it is essentially a disease of the healthy 
and often seasonal in appearance, often recurring dur- 
ing the autumn or dunng a cold, damp spnng The 
author considers that such charactenstics suggest an 
atavistic tendency and not a disease acquired by an in- 
dividual "the non-scaly human skin is an evolution to 
benefit man it may well be that in psoriasis, we see 
an attempt to form a protective scaly covermg in damp, 
cold climates, the idea that it is an acquired disease 
IS untenable, it is much more probable that it is a 
reversion to an ancestral type of skin ’’ (Yet we doubt 
whether experience in India will bear out this state- 
ment) 

With regard to treatment it is very difficult to esti- 
mate the value, if any, of internal remedies The eruj>- 
tion has its own periods of progression and retrogres- 
sion No two cases behave alike, and psonasis patients 
are ideal ones for therapeutic enthusiasts and charlatans 
The author records a psoriasis case with arsenical 
pigmentation, and yet with the psoriasis eruption still 
flourishing and another with a papulo-squamous 
syphihde plus psoriasis, the former having yielded to 
arsenobenzol, whilst the latter was untouched 

Bocal remedies are far more efficacious, and of these 
chrysarobin is par evceUence the best It causes mtense 
hyperaemia and inflammation of the skin, whilst the 
patch of psoriasis rubs off and appears as a pale area 
surrounded by a halo of redness Radiant light and 
vapour baths are also of secondary usefulness X-rays 
are of dubious utility and not free from risk Change 
of climate will often entirely clear the condition 


Certain Limitations ot the Bacillus Coli 
IT elhod in water esaminations. 

By RAO SAHIB V GOVINDA RAJU, 

Assistant Professor, Calcutta School of Tropical 
Medicine 


Jour of Hygiene, Vol XXI, Ho 2, Dec, 1922 

Tt is nointed out that the mere estimation of the 
number of B coli m drinking waters for testing their 
nunty IS occasionally apt to be misleading as under cer- 
fam circumstances such as dunng stasis in reservoirs or 
flow through pipes they may undergo considerable in- 


cr^se in numbers Such a possibility should ahrais be 
borne in mind before concluding that their increase m 
a wate*- is indicative of fcecal pollution 


NOTICES. 


LONDON SCHOOL OF TROPICAL MEDICINE 
EXAMINATION PASS LIST 71ST SESSION 
JANUARY TO MARCH, 1923 

Distinction —Harsant, A G, Duncan Medal 
Brierchffe, R , Cook, C E , de Boer, H , Adcock, E W 
Passed — Han, C H , Rebello, A C , Simpson, R, H 
Godding, H C , Martin, C de C , Dhawan, M L , 
Wijeyeratne, J , Thomas, F S T , Ghosh, J M 
Kelly, R W C , Jameson, W J , Walsh, P , Wilkinson, 
S A , Stockley, H G , Manfield, A H . Mucadam, 
Miss N R , Luppnan, E V , Knkorian, K S , Cross, 
B . Garewah, A C , Hodge, H P , Lmdow, E D , 
Matthews, V 


PHYLLOSAN 

The introduction of this preparation for the treat- 
ment of anremia and allied conditions with deficient 
hfemoglobin is of interest The work of Sir A E 
Shipley, Dr M O Forster, f r.s , and others has shewn 
that there is a chemical relationship between chloro- 
phyll and hiemoglobin , whilst Professor E Buergi, 
Director of Pharmacology at Berne University, has 
shewn that whereas chlorophyll decomposes into 
phylloporphyrin, of chemical formula Cie H^, Nj 0, 
haematoporphyrin — the decomposition product of haimo- 
globin has the chemical formula Cn H„ Nj 0, whilst 
h-emopyrrole, Co Hu N, can be derived from either 
source Green vegetables have long been recognised 
as of value in the treatment of chlorosis and allied con- 
ditions, but Professor Buergi’s “ Phyllosan ’’ represents 
the extracted chlorophyll in concentrated form In 
such a preparation the chlorophyll is presented without 
the accompanying quantities of cellulose 

Clinical reports confirm the claims made that the 
preparation is of considerable value in the treatment 
of aneemias of different causation, and that it appears 
to be even more efficient than are iron compounds One 
report claims that the recovery of h'cmoglobin and 
R B C content of the blood is twice as rapid under 
Phyllosan treatment as under iron administration The 
Indian agents for the Chlorophyl and Chemical Cor- 
poration, who prepare the product, arc Messrs G 
Atherton and Co , Clive Buildings, 8, Chvc Street, 
Calcutta 


Notice. 

Scientific Articles and Notes of interest to ffie pro 
cssion in India are solicited Contributors of 
\rticles will receive 25 Reprints gratis, if asked for a 
he time of submitting their manuscripts 
Communications on Editorial Matters, Articles, Lett^ers 
ind Books for Review should be addressed to 
Jditor, The Indian Medical Gaeelle, c|o os 
?hacker, Spmk & Co, P O Box 54, Calcutta, 

Communications for the Publishers relating to u 
icnptions. Advertisements, and Bepn^ shou ^ 

Iressed to The PdbushErs, Messrs Thacker, Sp 
’o P O Box 54, Calcutta. „ 

Annual Subscription to "The Indian 

16 including postage, m Rs 18 

Postage, abroad 
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Original Articles. 


THE OPERATIVE TREATMENT 

OF FRACTURES 

By H HALLILAY, 

I,T -COI„, IMS, 

Civil Surgeon, Simla 

By the operative treatment of fractures I 
mean open operations involving incision of the 
soft parts and adequate exposure of the bone 
at the site of the fracture, and — usuall}' — 
though not invariably, the fixation of the frag- 
ments, most frequently with Lane’s plates and 
screws 

Some 28 years ago Arbuthnot Lane read a 
paper before the Qinical Society of London 
dealing with the results of the treatment of 
simple fractures by operation, a paper which m 
the words of its autlj^or “ raised a storm of op- 
position and has continued to do so up to the 
present time,” (this was wntten in 1914 when 
the second edition of “ Operative Treatment of 
Fractures ” was still in the press) It would 
not be inaccurate to add that the echoes of that 
storm are heard even at the present day 
I was amazed to hear only a few months ago 
an eminent colonial surgeon denouncing the 
practice of treating fractures by open opera- 
tions and deploring the harm which such oper- 
ative procedures had brought about In Ber- 
nard Shaw’s amusing comedy “The Doctor’s 
Dilemma ” the old time syrgeon. Sir Patrick 
Cullen, says “ Chloroform has done a lot of 
mischief. Cully, it’s enabled every fool to be a 
surgeon ” all operatn e procedures may be a 
source of mischief if done wrongly — those who 
practice bone-plating and disregard all the 
warnings of him who evolved the technique of 
the operation will sooner or later come to 
grief, or at least their patients will , but that 
justifies no condemnation of the procedure so 
accurately defined by its inventor 
Why IS there, why should there be any ques- 
tion of the benefits of the operative treatment 
of bone fractures ? There is only one answer, 
— sepsis, — sepsis is an almost irreparable dis- 
aster in this operation, it may be only an inci- 
dent in others As Arbuthnot Lane himself 
says “ the very moderate degree of cleanliness 
that IS adopted in operations generally will not 
suffice when a large quantity of metal is left m 
the wound ” The key to success in these oper- 
ations is asepsis , how can asepsis be secured 
if the operator freely inserts an imperfectly 
sterilized hand into the wound thinly pro- 
tected by a friable rubber glove, with the cer- 
tain knowledge that if he tear his glove he in- 
fects the incisional area ? Is not this a case 
where discretion is the better part of valour ? 
Is It not here par excellence that total absti- 


nence is preferable to moderation ^ In other 
words asepsis than the modified sepsis that 
satisfies the ideal of so many operators ? Sir 
Arbuthnot Lane evolved his technique at a time 
when rublier gloves were not in general use, 
— latterly there has been a disposition m cer- 
tain quarters to deprecate the necessity for 
“ a special operative ritual ” in bone-plating 
After all what is " the special operative ritual ” 
as laid down b}' Lane ^ 

It IS onl)^ a very thorough application of 
aseptic principles where all possible sources of 
infection are excluded 

If the operator will follow this technique 
conscientiously he need have little fear that 
the wound will become infected even after the 
introduction of inanj”^ steel plates and screws 

It may be said that no one disputes these 
facts, and that it is superfluous to labour the 
points that I have raised and the principles 
which were defined by Lane so long ago I 
might have thought so too were it not that I 
know that too often alas these rules are 
honoured more in the breach than in the ob- 
servance 

Too often the surgeon having fingered the 
wound all over, wrecked one or more pairs of 
gloves, will finish off when dealing with an 
oblique fracture by sawing away a large spike 
of bone, thus completing the sum of his offen- 
ces against the true principles of the operation 

A distinguished Argentine surgeon after visiting 
a famous Northern city where he liad witnessed 
a renowned operator plating a tibia came away 
full of horror 

“ It was dreadful ” he said, — “ He rubbed his 
hands all over the wound, he did everything 
he should not have done, and nothing that he 
should have done You might have called it 
a demonstration of the way not to do a bone- 
plating , the only illuminating thing about it 
w'as his final remark — ‘ these cases often come 
to amputation ’ ” 

Oddly dnough and sadly enough I had al- 
ready witnessed a similar scene in the operat- 
ing theatre of a London hospital a short time 
before Hence it may not be so superfluous 
to insist upon these points as at first sight it 
might appear to be It is not more ruinous to 
run from a fight in the words of Kipling’s old 
soldier, than it is to achieve sepsis in bone- 
plating 

Any surgeon, when he has acqmred a very 
moderate amount of experience of this particu- 
lar operative procedure, will reahze how very 
little the introduction of his fingers into the 
wound IS going to help him, wffiilst he will verj^ 
soon discover that the powerful instruments 
designed b} the originator of the operation are 
very much more efficient tools than are the 
most capable human fingers Even if it were 
not so, a small sacrifice of efficiency would be 
a trifling price to pay to insure against the 
terrible danger of sepsis 
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One other point m technique — an illustra- 
tion of things to be left undone Take a match, 
divide It obliquel} separate the fragments, 
now reconstitute the fragments in the original 
form of the match In an oblique fracture the 
problem is to get the points together We 
will assume that the fragments are over-ridmg 
and that the eftorts of the operator to replace 
them are being resisted by the pull of the mus- 
cle , can an} one explain how this object is to 
be brought about bj sawing off of the broken 
points ^ It does not assist, but how often is it 
done with the result that the victim of ignor- 
ance is condemned to a peimanent shortening 
of the limb ? If the result of the operative 
treatment of fractures is to be shortening and 
deformity it would be very much better to 
leave the operation alone and to rel} on older 
methods the justification of an operation is 
its perfect result 

The problem of the operatu e treatment of 
fractures is like the solution of a jig-sau puz- 
zle, it IS “not done until the fragments are ac- 
curate!) replaced m their original form”, — 
when this is done and the shape of the broken 
bone is restored we can await with confidence 
the full restoration of function 

My experience of this operation extends 
over 13 years and the results have been so gra- 
tifying that I have come to adopt the operation 
in all but the slightest cases of displacement 
as a routine treatment 

In many cases of fracture of the bones of 
the forearm of the shoulder joint, of the elbow 
joint, the ankle joint, it is often extremely 
difficult to obtain reduction of the deformity 
even m open operations It is m such cases 
that one realizes that in Lane’s u ords “ the 
setting of fractures is a myth ” 

If any fractures m the human body should be 
amenable to non-operative treatment surely 
those occuri mg in the neighbourhood of the 
wrist or ankle should be so, as the bones con- 
cerned aie subcutaneous and are easily amen- 
able to forcible manipulations or “ setting ” 
and controllable m their whole extent by 
splints, and yet these are par ciccUcnce those 
in which the results are most deplorable 

A short time ago a well-known police sur- 
geon stated that in his experience he had never 
known a police constalilc to i eturn to dut^ 
after sustaining a Pott’s fracture of the ankle 
Percival Pott himself -in his classical descrip 
tion of the fracture associated with his name 
says “ A case which gives infinite pain and 
trouble both to the patient and surgeon and 
very frequentl} ends m the lameness and dis- 
appointment of the former and the disgrace 

and concern of the latter ” 

'Tcchwquc- — I use stockingette tubes steri- 
lized at 120° C and soaked m 1 m 1 000 corrosive 
cnblimate or bimodide of mercur}', of such 
size as will fit the limb snugl) The incision 
IS made through the stockingette and the cut 


edge of the material at once clipped to the 
margin oi the skin incision Another knife is 
then employed to complete the deeper dissec- 
tion 

No tourniquet is emplojed as a rule b\ 
the time the operation is approaching comple- 
tion the haemorrhage has ceased, whereas if a 
tourniquet is used the end of the operation 
coincides with the beginning of hmniorrhagc 

All spurting vessels are clipped ivilh Mar o 
Oschner forceps , as a rule no ligatures aVc 
used — indeed in primar) opeiations it is sur- 
prising how- little hremorrhage there is 

The site of the fracture having been ex- 
posed freely — and it often needs a \er) free 
exposure indeed, — the periosteum is ele\ated 
wuth a sharp rougme—Olher’s is one of the 
best patterns If this is done the “ canibnim ” 
la^ er of the periosteum w-ill be taken up w ith 
the periosteum and w-ill subsequenth form a 
sheath of callus under w-hich the process of re- 
pair w'lll take place once the fragments have 
been replaced m accural^ apposition The 
bone IS then restored to its original form and 
the fragments are held in apposition by the 
pow'-erfiil forceps designed for this purpose hi 
the inventor w-hilst the holes are drilled The 
plate IS then screwed firmly doivn to the bone 
— the fascia is not as a rule sutured — and the 
w-ounds closed w-ithout drainage , either 
Michell’s clips or silkw-orm gut are used to 
close the skin All sutures are introduced by 
the needle holder and all knots tied by forcejis 
A thick pad of sterile wool is applied and firm 
pressure exerted by careful bandaging , splints 
arc as a rule emplayed only until the stitches 
are removed and are then discarded 

Should anv oozing of blood take place the 
outer layer of w-ool is removed, the blood 
stained area painted w-ith tincture of iodine and 
a fresh aseptic dressing ajiphed H.emorr- 
hage, if the limb is firmly and accurately ban- 
daged, is seldom to be feared in these cases , 
neither screw-s nor plates are touched bv hand 


it are held by special instruinents 
As a geneial rule it is w-ell to applv the 
ngest and strongest plates and screws that 
e bones can carry Never if it can be ayoid- 
i, use a short plate say w-ith four holes o 
Inch tw-o are adjacent to the line of the frac- 
[le should one of these become loose t ic 
ate w'lll act as a hinge and rotation in t ic 
ansverse axis may take place, as there is 
evitable softening at the fracture margin ow 
g to the process of repair and a screw 
osen on that account, al!ow-mg a ccr ai 
nount of pla) betw-een the tw'o fragmen 
Ith resulting union out of the right ime 
le bone 

Screw s are popularly supposed to ucc 
ose owing to a strange disease caljet ra 
mg osteitis w-hy not cal! these 
eir proper names and describe them as 
s or “ dirty surgery ” ? 
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I belie\e that all cases of so-called raref3ing 
osteitis in connection w itli bone plating are 
due to this cause and to this cause alone 1 
ha\e knoun plates and screws to lie as they 
were placed for 12 3 ears in a case of fractured 
radius without an3 trouble of anc kind 

I ba\e known o\ergrowlb of bone to take 
place so that screw s and plates w ere buried in 
new bone and not a trace of either w as to be 
seen on the surface the screw s w hen removed 
w ere as firmh embedded as on the dua on 
wduch the3 were introduced These cases of 
bom overgrowth are rare except m children 
and are not I think \ er\ common even w itb 
them but thea certainh cannot be put down 
to the account of rareh ing osteitis 

There is as a rule no need to remo\ e plates 
especialh when the3 are safeh buried under 
muscle It ma3 be necessar3 to remove plates 
when thea are in situations which are exposed 
to pressure such as the ankle joint where a 
close fitting boot ma\ cause discomfort 
One great advantage of bone plating lies in 
the fact that a err earh morements of ad- 
jacent joints are possible which obriate the 
stiffness and contracture which so often follow' 
fractures w hen treated hr external splints 
Gentle movements of the joints are begun as 
soon as the stitches or clips ha\ e been remor ed 
ordinarih this is done on the 10 th da3 If the 
fractured bone has to earn weight as with 
the femur or tibia the patient is cautioned 
against putting his or her weight on the limb 
for at least three months 

Man3 results which would otherwise hare 
been excellent are spoiled b3 too earh sub- 
jecting the still plastic callus' to the strain of 
carr3 mg the bodj rr eight , such a strain in a 
hearr mdiridual mil cause even a stout steel 
plate to bend and the recent bonr union w itli 
It 

Callus appears to be rer3 resilient for a long 
time I encountered a curious instance of this 
once in a case of fractured femur in rvhich I 


file rr'ound healed b3 first intention and 
about a month or six rreeks later the patient 
stated that something had “ gone ” in his thigh 
and complained of severe pain at the site of 
the fracture There was nothing obviously 
w rong on external examination, no shortening 
or deforinitr but as he persisted in his com- 
plaints of pain It rras decided to explore the 
site of the fracture 

On exposing the bone and plate the mystery 
was solved The plate had fractured trans- 
lerseh in the middle betw'een the third and 
fourth holes the fragments were how'ever at- 
tached to the femur by the screw's and sound 
union had taken place betw'een the fractured 
ends of the bone The screw'S were firmly 
embedded and were onl3' to be removed by 
einploMng strong pressure with the screw 
driver The second w'ound healed b3' first in- 
tention and the patient returned to India with 
a perfect result 

1 here is no doubt, I think, that a spasmodic 
movement during his sleep had caused a suffi- 
cient movement of the ends of the bones, mor- 
ticed though the3 w ere into the callus, to ex- 
pose the plate to the strain w hich had snapped 
it This incident illustrates the resiliency of 
callus and also emphasizes the desirabiht3' of 
emplo3 mg the largest and stoutest plates that 
can be applied as I am convinced that very 
considerable movement is possible between 
the fragments when secured b3' short plates 
He\ Groves has drawn attention to this danger 
in an article m the British Journal of Surgery 

In dealing with the periosteum reflect it 
with the soft parts, as by doing so the blood 
suppl3 of this important membrane is secured 
and manipulation is carried on within the 
periosteal sleeve and all danger of injury to 
surrounding parts reduced to a minimum 

If the periosteum is separated from the sur- 
rounding soft parts this essential membrane 
IS deprived of the greater part of its blood sup- 
PI3 and the process of repair w ill be delayed 



of plates of appropriate size S t ' 
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fig I— T H Simla 1920 Fracture of femur 


ILLUSTRATIAFe cases 

+ ^^0 (Fiff 1 ) Frac 

tured his femur three months earlier fell 
from his car at Dehra Boon came tn <; i 
'V..h ,„o a,.d a halt 
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Had just been permitted to walk on crutches 
when he fell m the bathroom and factured 
It again At the operation a great deal of soft 
and unsatisfactory callus was found The ends 
of the bone having been cleared of all clog- 
ging callus with a sharp rougine, the frag- 
ments were brought into accurate apposition 
and fixed with a very stout steel plate and 
screws in perfect position Union resulted 
by first intention On the 8th March, 1921, he 
writes “ I get overwhelmed with gratitude to 
you every time I tread on terra finm I 
started walking on the 3rd January, 1921 and 
can now walk without trouble ” I saw him m 
March 1923 He has no trouble of any kind 
and can walk as well as ever* there is no 
shortening and the functional and anatomical 
results are perfect 

Mrs B , aged 70 (Fig 2) Badly commin- 
uted fracture of the tibia and fibula 


'o t' 




- 

f - - 

1 

I' '•'“r 



’ i' 
. 1 




1 

/'-I 


Fis 2 —Mrs B , Simla, 1920 Spiral fracture of tibia. 

Fragments fixed m apposition 2 plates and screws 

Operation in 1920 good anatomical and 
functional results was able to walk without 
any pern at the time of her discharge from 
hospital 

Miss R, Pott’s fracture three months ear- 
lier much lameness and disability Quite 
unable to carry on her vocation of nurse Foot 
in valgus position 

Operation Ends of the bone cleared of cal- 
lus and fragments secured in good position by 
two plates and screws Union by first in- 
tention , plates subsequently removed Ex- 
cellent result is now able to get about her 
work without any disability 


Lulu Ingram, aged 12 (Fig 3) Practurr 
dislocation of the right elhotv Had been put 















Fig 3 — Lulu Ingram, Poona, August 1917 Fracture 
through both condjles through the joint 

Up in full flexion No movements of joint, 
lower end of the upper fragment preventing 
flexion of the forearm Operation in August 
1917 Fragments brought into apposition and 
fixed with a Y-shaped plate Union by first 
intention plate removed one month after 
movements completely restored Her mother 
writes in October 1919 to say that the move- 
ments are completely restored and that there 
is no deformity of the arm 

S L K, aged 42 Manoan Fell from motor 
car on to the right shoulder Simla, October 
1920 Operation 

The fracture of the head of the hiimeroiis 
was oblique , only a tiny portion of the slia 
was attached to the upper fragment, 
was practically all head After great cli 
culty the fractured ends were brought m 
accurate apposition and fixed by a small p a 
and screws union by first intention 

I saw this case m Calcutta in 1923 the lane 
tional and anatomical results uerc per 
The patient assured me that as far as t P 
eration was concerned the bite of a iiiosq 
could not have given him less trouble 
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Caht 0,1 MS, aged 30 (Fig 4) Fracture 
of both bones of the foreann by falling from his 
horse when racing, Bushire, Persian Gulf 




Fig 4 — C^t O Fracture of both bones of forearm 
Taken sls months after operation 

After unsuccessful attempts at reduction by 
manipulation the case \\ as sent to me for oper- 
ation accurate restoration of the fragments, 
on the 8th February, 1919 The patient went 
to India on tlie 28th February, 1919 He wrote 
to me on 1st November 1921, three and a half 
jears after the operation, “I can play tennis 
almost as ivell as I could before I broke my 
arm , I haie not had the plates removed as 
the) never give me any trouble " 

Lady W , Simla 7fh November, 1921 (Fig 
5) Badly comminuted fracture of lower 
end of tibia and fibula by direct violence Pony 


J S I P , aged 53 (Figs 6a and 6b) 
Fracture of distal end of fifth metacarpal bone 



Fig 6a — T S , Poona» November Fracture of 

bead of Sth metatarsal 



Fig 6b — T S , Poona, November 191/ Facture of 
head of 5tb metatarsal 

Radiogram speaks for itself complete res- 
toration of function 
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Fig 5 Lady W 26th October. 1921 Fracture of both bones of leg Direct 


Violence 


feh and crushed the ankle against a rock , very 

the 12th Febrm 

ar) , 1922 can now walk 10 miles w ithout fahrae 
pla)s badminton ° ’ 


-- o , lyZZ, aged lu 
^e femur by direct violence Fall of 19 f 
Fracture exposed and fragments fixed 
lect znaiomical and function result 
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SOME OBSERVATIONS ON DYSENTERY 
By J CUNNINGHAM, b^, mb. 

MAJOK, IMS 

Dinclor, king Institute of Preventive Medicine, 

' Madras* 

1 MUST first express the honour I feel at 
having been asked by your Director to give an 
address m this School I must next ask you to 
bear with me if at times I am unable to bring 
forward figures m support of certain statements 
which I may make during the course of my lec- 
ture I only received the invitation to address 
you while on my w^ay through Calcutta nine 
days ago to attend the Science Congress at Luck- 
now I have thus had little or no opportunity 
to prepare a discourse Neither have I been able 
to refer to my notes which are for the most part 
in Madras I must thus rely upon my memory 
for many of my facts, f and, as you know, 
memory is only too apt to pla} one false m this 
country 

The subject upon which I wish to speak to you 
IS dysenter}^ Dysentery, as )ou all know, is 
merely a clinical term given to a certain syn- 
drome which originates from a variety of differ- 
ent causes 

The term, as usually applied however, refers 
to the effects of an invasion of the lower intes- 
tine with one or other of two very definite patho- 
genic organisms — Bntamocha histolytica and the 
dysentery group bacilli I do not propose to con- 
sider any of the other types of dysentery 

It would be quite impossible in the time at my 
disposal to give you an exhaustive survey even 
of these two types of the disease, nor do I be- 
lieve that you would derive much benefit if I 
attempted to do so I intend to refer to certain 
aspects of the disease alone and, in doing so, to 
bring to your notice some of tlie points which 
have impressed themselves upon me during the 
time I have been interested in this subject 

When I first commenced to study this disease 
in 1912 It was generally considered that two types 
of dysentery existed in this country — 

(1) Jail or institutional dysenter)' which was 
due to a bacillary cause and had a special epi- 
demiology of Its own , and 

(2) The dysentery found in the cuil popula- 
tion which varied considerably in seventy and 
was considered to be most commonly amoebic in 
origin 

This view was widely held even as late as the 
earlier part of the great war, for we were told 
that the majority of cases of dysentery at the 
commencement of the Gallipoli and Eg>'ptian 
campaigns were of the amoebic type until more 
exact investigation proved this supposition to be 
wrong 

It IS interesting and important to consider now 
such a view gained univ^ersal credence I believ e 


* Being an address ddnered at the Calcutta School of 
fibres have been verified before publication 


the true rwson lies tu the fact that tlie investi- 
gators of that time argued from statistics denved 
from tvyo very different Sources, the ml hos- 
pital and the civil hospital In a jail, vvdiere the 
population IS under strict control and where the 
means of livelihood of the members does not 
depend upon the amount of work they do every 
case of dysentery, however mild, comes ’to the 
notice of the medical officer 


In the civil population, however, conditions are 
different Dav s off work due to illness mean loss 
of jiay and perhaps o"f livelihood The milder 
cases of the disease often do not go sick at all, 
or, if they do, treat „thenise!v’es in their own 
homes It is only the more severe and chronic 
cases which find their way to the cm! hospital 
From the patient s point of view an amcebic in- 
fection is undoubtedly a more formidable com- 
plaint tlian the usual mild subacute attack of ba- 
cillary dysentery It follows therefore that tiic 
hosjjital records tend to show an e\cess of such 
cases in their statistics, and they are thus not 
dealing with a random sample of the population 
hut with a certain selected type of case 

The jail population, on the other hand, may be 
considered a true random sample of a certain 
range of tlie Indian community living under much 
better sanitarj conditions than they have been 
accustomed to The type of dysentery prevalent 
amongst them therefore, unless it be definitely of 
the nature of an epidemic, must necessarily be 
an expression of tlie dysentery m the general 
population outside the jail, and, as every case 
comes under the notice of the doctor, the amount 
and type of dysentery in a jail forms a vety good 
index of the state of affairs m the general popu- 
lation outside the jail In fact I regard the term 
jail dysenterj used m the old sense, as a mis- 
nomer altogether There is no such thing as a 
d) senterj peculiar to the jails and I consider tbc 
tv^je of disease found inside and outside the jail 
to he one and tlie same This being the case, the 
true ratio of freiiuency between bacillary and 
amoebic infections in this country can best be ob- 
tained from jail statistics 

What do these show ^ They show that both 
types of the disease occur m endemic areas and 
that the relative frequency of the bacillary type 
is far greater than that of the amcebic 

In Eastern Bengal I found 86 5 per cent of 
my cases to be bacillary, 7 7 per cent to be amce- 
bic and 5 7 per cent to be mixed infections show- 
ing both dy sentery bacilli and amocbie I believe 
I am correct in sajung that Major Acton has 
lateh found the bacillary type m 85 per cent o 
the cases investigated by him here, so our 
figures almost coincide for this part of the 
country' 

In the Madras Presidency, where we at tlie 
King Institute have bad the opportunity o 
exainmmg a large number of prisoners ta c 
dunng the late Moplah rebellion, the same ra ' 
holds good, although the percentage of amce i 
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amount of weight This loss, however, is usually 
made good as soon as the d3^sentenc simiptoros 
subside 


Subacute cases of the type I am describing, 
show a great tendency to relapse and to continue 
to relapse Such relapses may be either in the 
form of attacks of simple diarrhoea or further 
subacute attacks A reference to tlie cliart which 
I hand round, and which is taken from one of 
our pafiers m the Indian Journal of Medical Re- 
seal ch, illustrates this point very well Complete 
cure cannot be claimed until the onginal weight 
has been regained and the patient has been shown 
to be free from any symptoms of "latent 
dysentery ” , a term which I will explain more 
fully later on 

The symptoms of subacute dysentery tend to 
disappear of themselves if left alone I proved 
this very conclusively by treating a series of un- 
selected cases of this sort in rotation with vanous 
drugs which included magnesium sulphate, grey 
powder, calomel and injections of emetine. The 
series was controlled by a number of cases which 
received no medicinal treatment whatsoever The 
period the symptoms were present, the length of 
stay in hospital and other similar observations 
were compared in each group and it was found 
that the general results in the control senes were 
in no way infenor to the other groups The laxa- 
tive treatment, particularly with magnesium sul- 
phate, shortened the period of the acute symptoms 
to a sfight extent, and was therefore benefiaai 

Emetine, as might be expected in such cases, 
the majonty of which were of a bacillary nature, 
had no effect one way or the other The cases 
treated with this drug got better in the same time 
as those of the control series The fact that 
such cases tend to improve of themselves shows 
that It is unjustifiable to use emetine as a means 
of diagnosis between amoebic and bacillary mfec- 
tions ImproA^ement under treatment with eme- 
tine should never be used as a substitute for the 
proper examination of the stools in any case of 
dysentery, however mild 

A very useful adjunct to the ordinary methods 
of diagnosis, especially in cases showing few or 
no symptoms (latent cases) is a proctoscopic or 
sigmoidoscopic examination Major Munro, 
IMS, and myself examined a series of cases in 
this way early in 1914 and found that direct in- 
spection and culture of the ulcerated surface gave 
information of great value The metliod came 
into prominence during the war and is now stren- 
ously advocated by Manson Bahr and others 

You are all aware of the \^nous comphcations 
which may arise during the course of an attack 
of subacute dysentery Certain of these are of 


special interest 

Arthritis, which may affect one or more joints, 
IS said to be a common complication after certain 
eoidemics The condition consists of an effusion 
into the mint whicli does not go on to suppuration 
Manson Bahr mentions it as frequently seen in 
Sescent dysentery cases from the Galhpoli, 


Egyptian and Balkan war areas I do not think 
this condition can be a common one in India I 
have never seen a case of true arthnbs with effu- 
sion following dysentery, although patients 
have complained of rheumatic pains coincident 
with or following the disease 

Rogers also states tliat he has not met with the 
condition 

Post-dysentenc neuritis is a more definite 
complication These cases undoubtedly do occur, 
and It is not strange that tins should be so, when 
we remember the powerful action of the dysen- 
tenc toxin on the nervous system of the lower 
animals Two cases which came under my own 
observation illustrate tins condition very well 

In the first case the patient, who had just re- 
covered from an attack of subacute dysentery of 
no particular seventy, suddenly developed severe 
neuralgic pain down the nght arm accompamed 
by hyper-sesthesia over the affected area No 
adequate cause except the attack of dysentery 
could be found to account for the condition The 
patent’s serum reacted in a high dilutton to the 
organisms of the dysenteiy group The attack 
lasted for several days and ffien gradually sub- 
sided 

The second case, which was even more definite, 
showed a paralysis of the external popliteal 
nerve The patient was a sepoy in whose regi- 
ment a localised epidemic of baallary dysentery 
was occurring at the tme He himself had suff- 
ered from a moderately severe attack of dysen- 
tery, the acute symptoms of which had lasted for 
five days Some days later it was noted that he 
had foot-drop and loss of power in the left foot 
On being questoned he acknowledged that he had 
notced numbness on the outside of the leg several 
days previoudy and that the weakness had come 
on subsequently Examinafaon showed that, in 
addition to the foot-drop, extension of the foot 
and, to some extent, adducton was impossible , 
epicntc sensaton was lost over the whole of the 
antenor and outer side of the leg and also over 
the dorsal surface of the foot Protopathic 
sensaton was absent over a smaller area The 
knee and ankle jerks were present The connec- 
ton between the paralysis and the dysentery ivas 
undoubted, for no other cause for the sudden 
onset of a conditon of this sort could be dis- 
covered 

Another complication of considerable import- 
ance is a conditon which has usually been des- 
cribed as a hepatic cirrhosis -with asettes 

That this disease is connected with antecedem 
attacks of dysentery appears to be an undoubted 
fact, but opinion is divided as to the true ongm 
of the symptoms The cases whicli I saw un- 
doubtedly showed advanced fibrotc changes in the 
liver and other organs I was therefore led o 
the belief that the liver was the pnmaiy cause 
of the affecton Your Pnnapal, Colonel 
on the other hand, considers that the pentoneu 
IS primarity at fault, and holds that the asates is 
due to a chrome inflammatory change occurring 
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chiefly m the region, of the upper alidomen 
Rogers, some time previous to my observa- 
tions considered the condition to be a cirrhosis 
of the liver Whatever the true pathology of 
the condition mav be, the disease itself is of 
considerable importance on account of its re- 
lative frecjuencv and its almost invariably fatal 
result 

I now pass on to chrome dysentery Ihis 
stage of the disease was not assoaated with 
d 3 senten b} the older phjsicnns m tins country 
Norman Chevers described it under the name 
of Morbus Bcngalciists . Mr J Taylor in 1826 
gave it as his opinion tliat ‘‘ Three-quarters of 
the total deaths amongst tlie loner orders of 
natnes in Hindustan are due to diarrhoea the 
malady occurring idiopatlucalh or as a terminat- 
ing sj-mptom ” This type of case is usuallv 
found amongst the older t\-pe of Indian patient 
but IS also to be found m comparatively young 
subjects It vould appear as if the protective 
mechanism of tlie patient becomes gradually worn 
out bj repeated attacks of the disease Each 
attack leaves him less able to cope with tlie next 
They appear at ever shortening inten'als until I 
finally he becomes a permanent habitue of the 
hospital Gradual and progressive loss of 
weight, m spite of all treatment, is a most import- 
ant sign that the patient is passing into this stage 
of the disease 

Advanced cases of this type are easily recog- 
nised They are usuallj'- very emaciated in the 
later stages, being literally nothing but skin and 
bone The skin is tightly drawn oier the face 
The eyes are sunken and the eyelids half closed 
The mouth remains open , the tongue is dry and ' 
coated and the patient lies too apathetic and weak > 
to brush away the flies whidi gather at the angles ' 
of the mouth and eyelids The patient finally 
becomes semiconsaous, taking no notice of sur- ! 
rounding objects, and passes iinne and fasces un- I 
der him The degree to whicli the weight can j 
be reduced before death supervenes is extraordi- ' 
nary In one case which came under my notice 
the patient, an adult Indian male, weighed only 
58 lbs on the last occasion on which he ivas 
weighed before he died The stools passed by 
such a case are never excessive and vary 
considerably in character They are usually 
copious and may be simpH diarrhosic or semi- 
sohd containing particles of undigested food 
Mucus or mucus and blood maj be altogether 
absent for long periods and when present appear 
in the fiecal matter in veins or streaks like marble 
These chronic cases appear to terminate m one 
of tu o 11 ays In the first they linger on, becoming 
gradually more ernaciated until they die of sheer ' 
inanition In the second, a case of the first type 
may develop local or general cedema The oede- 
ma may commence in the loner extremities and • 
imj become general extending to the face and ! 
bodj The oedema m such cases does not appear I 
o be cardiac in origin but is much more alnn to 
tint seen in renal cases or in benben This ob- 


servation is home out by the fact that the phi'siv 
cal signs of a failing heart are absent when -thfc 
oedema appears Further, the cedema itself is 
much more firm and is not confined to the de- 
pendant parts of the bod}' The jail hospital re- 
cords confirm this obsenmtion for instances were 
found where a case of dysenter}' had been dis- 
charged as such and readmitted as a case of beri- 
beri Murmurs may be Ijeard m the cardiac area 
but more often nothing abnormal is noted Sud- 
den precordial pain is sometimes observed and 
as a rule is a symptom of bad omen for death 
generally follows in a few hours 

The clinical picture suggests that these cases 
are suffering from the effects of a deficiency of 
some substance essential to the well being of the 
bod} This deficiency is probably due to an 
interference with the normal metabolism of 
the body brought about bv the action on the vital 
organs of some form of .toxin, either specific 
or non-specific, absorbed from the diseased colon 
The chronic interstitial changes found in various 
organs and the cirrhotic condition of the liver 
already referred to support this rnew of the 
pathology of the condition - 

The post-mortem appearances of the large 
intestine m these cases are veny fypical The 
amount of actual ulceration found vanes very 
considerably Time does not however permit of 
my giving a detailed acedunt of the morbid ana- 
tomy of this very interesting condition 

I wish to speak now of another tjpie of dysen- 
tery which is of tfie utmost importmce from the 
point of new of tiie prevention and control of 
the disease I refer to the condition to which I 
have given the name “ latent dysentery ” I Jiave 
already mentioned the liability of the subacute 
case to relapse During the inten'als betn’een the 
attacks the patient, as a rule appears to be free 
from the diseist and pursues his vocation m life 
as a normal individual In many anstances this 
IS far from being tne truth, however, for careful 
examination of the stools at this time wull reveal 
signs of the disease so long as the patient has not 
been completely cured The proof that such 
cases exist lies m the fact that, if a systematic 
macroscopic examination of the stools of any -com- 
munity in an endemic area is undertaken, a certain 
percentage of the so called normal population will 
be found to be passing varying quanjtities of 
mucus or mucus and blood in addition to, and 
even m place of, their normal motions The 
actual number of these latent cases will vary ac- 
cording to the intensity of the infection m the 
i distnct The percentage of such cases present 
can therefore be uSed as a dysentery index, 
somewhat smiilar to the spleen index in malana 
To illustrate these points let me give you some 
fipresjvludi I.Qbtained_durlrtg_my investigation 

f , J"*’'® The stools 

ot ,J,460 individuals in the normal populations of 
four jails were subjected to'a single macroscopic 
examination 411 of these or 11,88 per cent 
, were found to be abnormal in thaj Uieyr contained 
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a varying quantity of mucus or mucus and blood 
The percentage of abnonnals found m each in- 
dividual jail varied between 10 38 and 2456 
Further investigation showed (see tables) that 
a single inspection was not sufficient to detect all 
the abnormals present as the passage of mucus 
in these cases was found to be intermittent 
By repeated examination of the stools for 10 
successive days the percentage 'of abnormals was 
raised to 228 and it was found that eight exa- 
minations were required to detect all such cases 
present in the population 

Tabu^ I 

Showing the increase in the proportion of 
latent dysentery found in a population by increas- 
ing the number of inspections 


value of the corresponding figures on the supposi- 
tion that the population comprised two distinct 
classes, normals and abnonnals The values cal- 
culated by him are given in the right hand 
columns of the tables which I have shown you, 
and It will be seen that they correspond veiy 
closely with the figures obtained by actual obser- 
^’atlon Colonel McKendnck from his examina- 
tion of my figures was thus able to draw a very 
similar series of conclusions to those which I 
have just given you 

The proof that these cases of latent dysentery 
were actually cases of dysentery in a latent stage 
rests upon the foUowmg evidence — 

(a) They showed signs of a diseased colon 
by the presence of mucus or mucus and blood in 
their stools 
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14 

10 

4166 

19 

5 

7 

9 

5 

35 75 

11 

3 

8 

30 

1 7 

1891 

29 

, 8 

9 

51 

1^ 

20 31 

50 

( 14 

10 

81 

24 

22 85 

81 

i 24 

Total 

384 

95 


386 

93 


Tabbp II 

Showing the amount of 
found at each examination in 
inspections 

The population is the same as that in the 
previous table 


latent dysentery 
a series of 10 


No of 
exam- 
inations 

No 

exam- 

ined 

Abnor 

mals 

found 

Per cent 
of total 
abnonnals 
found at 
each 

Percentage of abnor- 
raals {per popula- 
tion) found at each 
examination 

examin- 

ation 

Observed 

Calculat- 

ed 

1st 

479 

37 

38 9 

77 

8 37 

2nd 

444 

28 

29 5 

63 

0 33 

3rd 

437 

13 

13 7 

30 

3 39 

4th 

390 

7 

74 

18 

216 

5th 

282 

3 

3-2 

1 1 

1 38 

6tb 

244 

2 

21 

08 

0 88 

7th 

220 

4 

42 

18 

0 55 

8th 

9th 

10th 

206 

169 

105 

1 

10 

0 5 

0 36 

023 

014 

ToTac 

479 

95 

100 0 

23 

22 79 


to 


meted to statistical scrutiny by Lt-Col 
McKendnck, i m,s , who calculated the theorehcal 


(b) Proctoscopic examination of 20 cases 
showed the actual presence of ulcers in the rec- 
tum m 10, or 50 per cent , whilst mucus and blood 
were found on the instrument after withdrawal 
in a further six cases, pointing to the presence 
of an active inflammatory process higher up 

(c) 24 per cent of the latent dysentery cases 
noted passed through an acute attack of the dis- 
ease while under observation , the majority of 
them m less than six months after detection A 
large proportion of the remaining cases were un- 
der observation for shorter penods than sa 
months 

(d) Bacteriological examination of the stools 
in 68 individuals, undertaken while the case was 
in the latent stage, showed bacilli of the dysentery 
group, similar to those isolated from acute cases 
of dysentery, in 26 47 per cent 

The evidence that these cases were undoubtedly 
cases of dysentery in the latent stage was there- 
fore very conclusive 

Further, when I tell you that the percentage 
of such cases amongst the new admission? into 
jail was higher (15 2 per cent as the result of a 
single examination) tfen that present m the jail 
population (13 5 per cent ), you will under- 
stand why I consider jail dysentery to be merdy 
an expression of the dysentery occurnng in the 
community at large and not an etiological entity 
speaal to the jails themselves 

The detection of the latent dysentery cases 
in any community is of the utmost importance 
for two reasons , 

(1) They themselves tend to increase tnc 

incidence of the disease by suffering from re- 
lapses, and „ . 

(2) by acting as “ potential earners, they 

may spread the infection and produce fresh m 
fections ( 

We all know the very Imuted application 
bacteriological methods to the det^tion o 
“ earners ” m any infective disease The i 
and labour involved, to say nothing of the 
pense, generally rule the bactenologist 
court except under special circumstances w 
the health of a definite community, sue ^ , 

army, makes the investigation wort w 
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This IS especially the case with d 3 ’-sentery, for 
the health}’- earners in the amoebic type are so 
numerous that the 'isolation of all such cases 
has been shown to be impracticable and atten- 
tion can only be given to those actually show- 
ing signs of the disease In the bacillary form 
of the disease too the search for the specific 
organisms is so difficult and uncertain that it 
can hardly be considered a practical measure 
A simple and practical method for the detec- 
tion of the earner case which is likely to be a 
danger to the community is therefore a very 
great necessity 

I am convinced that we have in the method 
which r advocate, that is the systematic 
macroscoftc examination of the stools, a really 
practical means of dealing with the carrier 
problem as far as dysentery Is concerned By 
this means I maintain that the vast majority 
of the latent, and therefore dangerous cases, 
can be separated from the healthy population 
in any community which is sufficiently under 
control to permit of a daily examination of 
their stools Large numbers of cases can be 
examined in a comparatively short time and the 
technique does not call for any special skill on 
the part of the medical attendant 

The advantages of such a division into nor- 
mals and abnormals in a population of this 
sort IS twofold 

(1) The abnormals are detected and can be 
treated -with advantage to themselves and also 
to the community at large, for the incidence of 
the disease due to relapsfes amongst this par- 
ticular group IS considerably lowered 

(2) The isolation of the latent cases who 
are the potential earners prevents the disease 
from spreading amongst the normal popula- 


I may say that this method of controlling 
spread of dysentery has already passed bejoi 
the realms of theory It has now been tes 
ed on a large scale on several occasions wi 
the most satisfactory results Time does n 
pemit my entering into the details of the 
tests, nor am I at liberty to do so at preser 
It may interest you, however, to hear some - 
the more important facts dealing with one i 
these large scale trials ® 

The community dealt ivith m this vartirnh 
instance was a very sickly one with a hie 
dvsenter}' rate The ^ 

?ertak2°° ThI commun^ wS m 

inspected on 12 ocTaskV*Th'°SM“LT' 

from each other and the latterTTJ^ separate 
Pnate treatment The incideL^ 
in the community as a v/hnlf r n dysenter 
result of 

dji-senteiy rate fmm i, subsequer 

ind ,f nT found (p,, 97%,^cS o'f Ih 
came from among,. ,aT.«^eS 


group, while only 3 per cent were derived from 
the presumably normal population These 
figures show conclusively that the methods 
adopted in the selection of the abnormal group 
had been successful m detecting the majority 
of the future cases of dysentery in that par- 
ticular community 

I would strongly recommend those of you 
who may in the future be placed in charge of 
large aggregations of people to adopt this -par- 
ticular method of dealing with the problem, 
should you be faced with a rapidly rising 
dysentery rate which does not appear to yield 
at once to the usual sanitary measures 

Altliough I have dealt with the macroscopic 
examination of the stools of the dysenteric 
mainly from the point of view of public health, 
I am convinced that the method is applicable 
to the private case also, and should assist the 
physician m deciding when his patient has been 
completely cured of the disease 


Cunningham and King — Indian Journal of Medical 
Research Vol TV, No 3, 1917 
Cunningham and &ng—7ndio« Journal of Medical 
Research Vol V, No 1, 3917 

vo?vr"^rrju?;:'’'i9!8‘”'“' 

Vol LVI, No 9, 

Rogers —Dysentery, 1913 


THE CAUSATION OF ASTHMA AND ITS 
TREATMENT 

By H W ACTON, 
major, IMS, 

Professor of Pathology & Bacteriology, 

and I 

R- N CHOPRA, M,A.. MD (Cantab), 
major, IMS, 

Professor of Phannacology, School of Tropical 
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Th 5 word asthma has been loosely used to 

with^spasm'Jf'Srb associated 

gescen?e of thl muscles and tur- 

fhe hst f.7 ^ membrane Duma 

complex, and is just as v?gue as the^dT^®'"' 

of dropsy, jaundice or dSte^^ tI 
logy of the disens,. oysentery The setio- 

of the separation m^o dl'tmct V" 

ers not recognisme the i-eW 
part played if mdmduai cuTu 
sensitiveness, nnd individual ’pecffi!afty 
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’ The study of anaph)daxia, and its produc- 
tion 'By proteid injections- has tempted many 
to draw an analogy between annphylaxia and', 
asthma, and has 'resulted' in the wholesale 
treatment of asthma by injecfions of peptones. 
K, K Koesler (1920) m aipapermn the patho-' 
genesis of bronchial asthma , j considered that 
this Symptom-complex was- due to- an • armno- 
sis (amuie intoxication) ' ^ ^ 

- Sir Leonard Rogers pomted out m 1916 that 
asthma is very prevalent in Bengal, and re- 
ported favourable results by treating his cases 
with injections of streptococcal vaccines For 
the last two years one of us (H W A ) has 
befen , particularly interested m this disease 
from ‘the clinical side, and first treated cases 
with -'baclenaL vaccines j tnany- responded and 
have been cured, but WithLothers vaccines" 
caitsed no amelioration' of the ispasms "With 
experrencd we gradually began to recognise 
the frequency of the differeht causative factors- 

Two very typical cases carpe to us The first 
was a map who liveB m the. mofussil and in- 
variably got asthma there, but’ was fi ee from 
the disease m Calcutta This case was found 
to be one of horse asthma The other was a 
lady who kept a number of cats in her house 
The removal of the causes cured these two 
cases and they have remained free for over a 
year 

Lately we have beei^ workings at the van- 
dus bases associated with. c^J^sentery, cholera 
and nee, and found tbaf sorpe of these bases 
were volatile and sorfie non-volatile It Was ! 
obvious that these tAvo Oases of animal asthma 
could not be attribiited—ta peptone, shock, but 
were due rather to some, ^volatile .poisonous 
ba;s'es, Vi£: , ammonias, am'mdfe^ot imines,' Avhich 
were formed during 'the-ddcbmposition of the 
urine, etc , of these animals Further one of 
us (H W A ), Avorkmg under Dr H H Dale, 

Tf R S , during 1919-20, realised the far reaching 
effect of his work on the amines produced in rye 
by Clamceps pufpuiea (Ergot) 

The production of bronchial spasm or relaxa- 
tion IS best seen when tbese bases (amines), 
e g , histamine or epmephrin, are injected into 
the blood stream The, pi-pfoufid effect -on ‘the 
bronchial musculature, which cap be thrmvn 
'into' sufficiently' strong* contraction to kill a 
'gumea-pigiFrom asph^la \fith distended'lung^ 
and a fall o'f body temperatufeySim’ffar to a fatal 
anapbylaxia, can be demonstrated m the lafiora- j 
tory'by inj'ecting 5 mgr^^into this' animal An- ! 
other point of sim'ila'rity is the severe local ' 
urticaria seen when' a sohifibn'of 1-1,000 of fiis- 
‘faralhe' iS placed" oh* thd scarified skin (Eppin- 
"gFr'an'd Guttmann, 1915'')- The' same occurs m 
asthmatic patients, Avho are sensitive to certain j 
^water-soluble products derived from animal 
haws and food Dale and Laidlaw (1917) show- 
-dd thht histamine behaves differently Avhen in- 
'lecfed into rabbits and guinea-pigs , thus in , 
guined-t)igs''it killed hy producing bronchial 




spasm, but in rabbits by obstructing the pul- 
; monary circulation Jn the cat, doses of 1 mra 
I and upwards produC-e a condition resembhna 
traumatic shock, there being ohgsemia from the 
: passage of plasma out of the vessels, and re- 
! tardation of the blood in the peripheral capil- 
laries OAving to loss of tone On the other 
hand, histamine does not produce the profound 
alteration in 'the coagulability of the blood 
uhich is characteristic of anaphylaxia and 
peptone shock -Again recently Dale (1921) 
has shoAvn that histamine varied a great deal 
in Its effect on the uterus of the particular 
guinea-pig chosen, thus the uterus of a 
healthy virgin guinea-pig of 250 grms gave 
the most constant results Multiparous and 
pregnant uteri of these animals Avere verj' 
erratic in their behaviour This shoAvs the 
difference in the toxic reactions against th’s 
poison — 

(1) As regards the age of the guinea-pig 
"(2) As regards the alteration m the tissues 
b}) k previous or impending pregnancy 

In a paper read bv us before the Indian 
Science Congress, 1922, Ave pointed out that 
some of these bases (amines) functionate best 
as ampholjdes , ? c at a pH of 7 0 similar to 
that of the pulmonary arterial blood, Avhere 
the pH approaches neutrality, and the Co, 
tension is the lowest in the body This ex- 
perimental fact probably explains the selective 
action of these bases for the pulmonary area 
Many of these bases act on involuntary muscle, 
either directly, or through the sympathetic 
nerve endings, and at the same time increase 
the, capillary permeability of the finer vessels, 
leading to turgescence of the mucous mem- 
brane of the bronchioles 

We have seen this effect experimentally on 
the cat Avhen testing the action of these vari- 
ous amines The lung becomes full of bub- 
bling rales and the secretion in the trachea is 
then frothy and often blood-tinged In other 
Avords Ave have been able to produce the symp- 
tom-complex called asthma by injections of 
these bases 

The causation of asthma can be best con- 
sidered under three distinct headings — > 

’(^) Poisonous bases that cause constne- 
ftion of the bronchial muscles and turgescence 
,of the mucous membrane 

(&) The defensive -mechanism of the bo v 

against these bases. - 

(c} The tonus of the nerves that recen 

.-the stimulus of the poison 


(0) T/ic P oisonous^Bases fJtat cause Asthuia 
-The ei frntsic causes X)f asthma are usual y 

considered under tAA'o headings 

(1) Emanations from various anirnals , t 'C 
commonest is the horse, then the dog, c , 
feathers of foAvls, geese, more rarely parrois, 
canaries, and other birds that arc kept as p 
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Woodhouse has shown that the cat poison is 
soluble m water and in alcohol and is there- 
fore not a proteid We are of the opinion 
that this class of asthma is caused by volatile 
bases In India barbers are, as a rule, affected 
more than are most other professions, possibly 
owing to their practice of shaving the axillje, 
etc , of their clients 

(2) Various pollens (1921) 
found that hay fever of the autumn is due to 
rag weed, Ambrosia artcmisiafolia and in the 
spring to larious grasses, e' g , Timothy grass, 
Flilcitm pratcnsc, red top, Aqrastca alba, and 
June grass, Poa pratciisis In India the only 
cases we have seen have been due to the pollen 
of the deodar 

More \vork is required to see w hether these 
poisons are volatile or non-volatile bases ' 
Of the intrinsic causes commonly seen in India, ' 
the majority of our cases are due to — j 

(1) Respiratory infection — These cases j 

come on later in life and are associated with ' 
chronic bronchitis and emphysema The 
attacks occur during the winter months and 
are closely correlated with damp weatlier The j 
common organisms that have been incrimma- i 
ted are streptococci (Rogers), staphylococcus, ' 
B Fnedlander, and We also employ in our vac- ' 
cines a Leuconostoc that grows well on whey I 
agar 

In these cases the effect niay be produced | 
m tivo ways , by reflex irritation of the vagus ’ 
through ulceration and turgescence of the 
mucous membrane , or through the sympathe- 
tic by the formation of poisonous bases That 
such bases are formed is confirmed by the '! 
occurrence of Charcot-Leyden crystals in the ■ 
sputum, which are similar to the crystals found ! 
in prostatic fluid and chemically considered to I 
be ethylene-imine 

(2) Intestinal origin — Many of these cases | 
come on early m life and often show a heredi- 
tary tendency, this point has been fully dealt j 
with by Atkinson (1920) Sometimes they ! 
are associated with occupation, e g , bakers ' 
sensitive to rye or wheat, chemists to ipecU^ j 
cuanha, etc The compionest food stuffs that ' 
are responsible for this symptom-complex are j 
the carbohydrate foods, ^vhCat, maize, rice in | 
Bengal, rye and barley ^ Potatoes are a fair- 
ly common cause, and The animal proteids 
such as eggs, milk, fish (especially lobsters 
and oysters), salmon, mackerel, cod and had- 
dock, lastly beef and Chicken These cases 
can only be diagnosed by^ keeping a careful 
diet chart, and eliminating the commoner 
articles m turn , thus one stops bread and eggs, 
then rice and milk, etc , until the particular 
food is found that causes the spasm This 
group IS not associated with seasonal incid- 
ence or with changes of residence, as are the 
bronchial and animal asthma cases -> ’ 

Intcsiiual derangements ~^A few of our cases 
have been suffenng from £ hzstalylioa anfection. 


in them the bacterial flora of tlie stool is often 
altered , the number of lactose fermentors is 
diminished, and the plate cultures show yeasts, 
streptococci, etc We can quote two sucli c^es 
from our experience, where emetine alone has 
cured the patients of astlima, owing as we beheve 
to the healing of the ulcers, and the alteration m 
the bacterial flora , whereby no more poisons 
have been formed or absorbed and'so the disease 


has been cured 

Most rarely of all, asthma may Be caused by 
some bacterial infection of the uterus, bladder, 
or teeth- - ' 

The modern view of the causation, of 'asthmS. 
lb largely bound up with the analogy dra-Wn 
between, anaphylaxia and- proteid injecfions 
The .first pomt.is that none of us know t^ie 
chemical conrpositioji of these proteins, except 
that they are bases with NH^ gtoups and very 
few have ever been isolated in sl pure statfc, 
the comfiion proteins used, e g , , Witte’s pep- 
tone, are a mixture of amino acids, etc In 
spite of the enormous amount of work done on 
anaphylaxia this phenomenon is very little 
understood We are therefore arguing from 
unknown into a known complex.. If we 


an 


st^rt from the known, we may possibly 
proceed to obtain some rational idea of the 
, chemical nature „of , these poisons , Geddon 
(1925) found that the dye paraphenylene dia- 
jnine caused asthma amongst, the wofkers whb 
were engaged in this trade Out of seven 
cases, SIX were men and pne was a woman and 
they had been employed from varying; pefiods 
from 3 months to ,1Q -yefirs i : ,j . ti 
. Ursol, another dye, alqo causes asthma, the 
.mere odour of the dy e was found -to Jbe suffi- 
cient to induce an “attack, and, the patients 
were cured when they gave up their occupa- 
tion Dale has already shown the intenSb 
bronchial constriction produced by histamine., 
we have been i\orkifig ,at these compounds, 
and in Fig 1 is shown the effect of hordemne, 
a betaine ' obtained from- barley, in ckhsmg 
bronchial constriction Some of these amines 
cause bronchial contraction , (Figs,' 2, 3, 4,)', 
whilst' others, causa relaxation, eg, epmephnn 
and chohn . (Ergs 5, 6, 7) 

, , These amines ate derived from amiUolacids 
Ifirgely'.by the action of aneerobim apd mrobifc 
bacteria^ such changes can occur ifi The -de- 
composition of the arme-of many animals, and 
-bv bacterial action pmltre dungs afidhntestiiies 
of man From these kupwn facts Xve tan brt>- 
ceed jnto the unkrioivn ch^rtiistry of ptoteifts, 
etc These products! act mainly thtoUglP tflfe 
sympathetic ^nd 'cause bronchial; constridtibfl 
A second Class ofbodiesx-the alkaloids 
pilQcarpme, and arecobne; annlkaloid iri'aVefe 
or sopari nut — cause, marked bronchiak-'dOfl- 
actionsthixiugEtthfr'Va'gdi 
Un,tndia.the axcessive cJiewing bfibetelti(SPs>Tt 
‘ f Praductionirff, astbMai 

- ouiaqndividpaE This, dassi wsKlsaeife^tlflfi^ly 
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m out-patients as women who sell pan or 
betel leaves We have therefore two known 
chemical types of bronchial constrictors — 

(1) Bases formed from the disintegration 

of the proteid molecule, e g , amines acting 
through the sympathetic These may be vola- 
tile amines, e.g , trimethylamine or non-volatile, 
e g , hordenine and histamine > ^ ^ 

(2) Alkaloids acting through - the vagus, 
e g , pilocarpine and arecoline 

(&) The Defensive Mechanism 

The defensive mechanism -concerned m con- 
trolling the action of .the>,e- poisons consists 
of — 

(1) An increase in the number of leuco- 
cytes, mainly in the eosmophiles We have met 
with counts of 30,000 per c*mm and with a 
percentage of 90 for these cells linowles and 
Acton (1914) r^arded these granules as 
enzyme granules which are concerned in deal- 
ing with the toxins elaborated by worms, in 
food poisoning with urticaria) serum sickness, 
and in asthma Now we regard eosinophiUa as 
an indication of the circulation of these poison- 
ous NHa bases m the blood stream 

(2) The hydrogen ion concentration of the 
different organs Lately we have been work- 
ing at the pH of the difierent organs, and 
find that the liver is the most acid organ m the 
body with a pH of 6 2 Further, many of these 
amines are only active at a pH of 7 2, this ex- 
plaining their direct action on the lung, where 
the blood is most oxygenated In Figs 8 and 
9 one can realise the importance of the liver m 
preventing the action of hordenine when in- 
jected through the mesentenc vein, as com- 
pared with the effect when hordenine is in- 
jected through the external jugular vein The 
detoxicating function of the liver is 
important m the food poisoning group where 
the poisons are coming directly to this organ 


(c) Activity of the Endocrine Organs 
We will not attempt to discuss this very 
difficult and intricate subject, but will give our 
experimental findings as far as they have gone 
Epmephrm is an amme and causes dilation ot 
the bronchial musclel by ats direct ^tion on 
the cell protoplasm, as it can act when both 
the vagus and sympathetic are paralysed 
Most of the amines we have test^ act 
through the sympathetic j thus a 1 
lion dilution of epmephrm can prevent the c- 
tion of a 1 in 100 thousand solution of horde 
nine when tested on the exased uterus of a 
gumea pig (see Figs ^ 11 ) Again when 
0 IS mein o£ adrenalin is injected int 
?. ran Levant 2 5 mgms of hordenine from 

of hordenme has been completely am. s 


We are now in a position to understand the 
phenomenon of hypersensitiveness If the liver 
IS functioning properly, and the action of the 
endocrine glands is normal, the poisons thal 
are coming into the system are controlled by 
this defensive mechanism, and so appear 
inert With a breakdown m the mechanism, 
these organic bases can exert their effects on 
the brbnchial muscles, and so asthma is pro- 
duced and an eosinophilia occurs in the blood 
New fbods and poisons coming into the system 
require immuriising or tolerance responses on 
the part of the child Children often have a 
greht reluctance to certain foods, milk, eggs, 
meat, etc , but most of them assimilate these 
foods automatically, and so acquire an immu- 
nity Some have a congenital or an acquired 
immunity but sometimes n reluctance occurs 
against these foods with improper digestion, 
and they develop sensitiveness One of us 
(H ^W A ) acquired a reluctance against 
tinned sardines during youth and has never 
been able to eat this fish, however much it has 
been disguised, without suffering from vomit- 
mg and collapse 

(d) The Tonus of the Nerves that receive the 

Poison 


'Morphological and physiological studies 
how that the true sympathetic on one sine 
nd the para-sympathetic on the other have a 
emarkable antagonism against each other , 
t IS owing to this antagonism that there re- 
mits a state of equilibrium or tone We ar 
low in a position to show that m both the 
mgus and sympathetic there exists two sets 
)f fibres, accelerators and inhibitors it 
isually considered that the accelerator or con- 
;trictor fibres were in the vagus and the m 
nbitory fibres in the sympathetic 
nne .acts through the sympathetic, an 
r)aralvse the vagus by atropine, we still p 
Sons, sefF^ 14 This shows ha 

.ccelerator fibres are m the 

well as inhibitors Conversely if P” 

;he sympathetic with ergotoxin, horde 
not cause contraction, althoug 
ator fibres of the vagus are f ^ 

tained firstly by the ntv in md.vid: 

the most primitive tone , Jhen by a 

ual tone of the sympathetic g jg 

this way an elaborate 

kept up which It is not easy to upse 

disease Variations m tonepnay occ 

of the two systems, as a hypo- j-mahy 

activity Bauer has ohprved 

during sleep there is ^ shown by 

This hyper-actmty ^he va£S 

contraction of the pupils, slo g 

and a tendency to perspire, etc asthmatic 

,y explains why labour J"Ve n.gM 
attacks usually occur during 
Another explanation is that during F 


PLATE III 

tnnisms in Hr bodv ig iin^ those iH.isonons b iscs 
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waste products are not eliminated by the urine 
and fasces, and moreover after the mam even- 
ing meal the ammo aads of digestion only 
reach the large intestine 4 to 6 hours later, 
where they arc further broken down by the 
bactena into poisonous bases, these two fac- 
tors probably account for the attacks which 
occur about two o’clock in the morning 
Asthma may also be caused by irritation of 
the vagus, c £r , bj enlargement of the bron- 
chial glands or in aortitis During these 
attacks definite s}mptoms of vagotopia are 
present, increased secretions, slowing of the 
pulse, and dermatographia Eppinger and 
Hess a few years ago showed that one could 
determine which of these two systems pre- 
dominated b} means of certain pharmacologi- 
cal tests Pilocarpine stimulates the vagus, 
and in vagotonics as small an amount as l(20th 
gp-ain will cause salivation, sweating, and in- 
creased peristalsis , whilst a dose of 0 25 c c of 
1 m 1,000 adrenalin will cause a fall of blood 
pressure, tachycardia, and polyuria in those 
whose sympathetic is in a state of hj pertonus 
This difference m susceptibility is due to differ- 
ences in tone Alexander and Paddock (1921) 
tested 20 of these cases of asthma and found 
that 17 reacted to pilocarpine, m 10 of them 
it actually caused an attack The same 20 in- 
dividuals were tested with epinephrin and 
13 of them reacted , these cases had a low blood 
pressure Amongst our asthmatic patients 
therefore we find three groups of patients — 

(1) Vagotomcs, principally )'Oung people 
The principal signs are small pupils, low ten- 
sion pulse with a tendency to bradycardia, res- 
piratory arhythmia, palpitations and a tend- 
ency to perspire easily Pilocarpine nitrate 
produces intense symptoms in such patients, 
even m as small a dose as l|20th grain Vago- 
tonia is due to a deficiency in the chromaffin 
system 

(2) Sympathetic predomimnce These 
people have high tension, fairly rapid pulse, 
are emotional, are subject to heat waves, and 
show slow digestion, dermatographia, absence 
of sweat, goose skin Such patients usually 
suffer from sea-sickness, and do not react to 
pilocarpine, but react violently to small doses 
of atropine, eg, 11200th of a grain, and to 
adrenalin 


The majority of asthmatics belong to 
mixed class of hyper-exatability of both ' 
terns These patients are often pale, bit 

cjanoscd, moist i 
cold, and becoming pale under pressure TI 
perspire easily, and when they undress m oi 
he red spots are liable to appear on the chi 

consider as nervous, and classify as neurast’ 

These three groups will react differentlv 
the same poisons when entering the circu 


tion Thus in the hyper-excitable individuals 
attacks can be induced by suggestion, or ap- 
prehension , and moreover as they have a de- 
ficiency in epinephrin, one part of the defen- 
sive mechamsm of the body is lost, whilst the 
hypertonus of the sympathetic makes this 
system more vulnerable It is for this reason 
that these patients constitute about 75 per cent 
of our asthmatic cases 


Diagnosis 


We first examine the unstained sputum for 
Charcot-Leyden crystals and Curschmaim’s 
spirals These are generally seen m bactenal 
infections of the respiratory passages Stain- 
ing the sputum AVith hsematm and eosm is 
important in patients over SO, as we can se- 
parate the true asthmas (from the cardiac and 
renal group), by the presence of eosinophile 
cells in the sputum 

Next a blood film is taken, and the percent- 
age of eosinophiles present is noted This 
eosinophiba we regard as a sign of poisomng by 
these protein bases as it is seen in other similar 
conditions, e g , urticana, etc ' The more recent 
the asthma, the higher the percentage, and it 
IS generally very high indeed in the food group 
with faulty jnetabohsm The next examina- 
tion IS of the stool for E histolytica cysts and 
also by plating to see jf the intestinal flora is 
much altered -From the examination of the 
patient we can often readily differentiate the 
various groups Thus from the history of the 
case we can find out iLthe'cause is due to some 
volatile base, eg, denved from a horse, cat, 
etc These .cases, often come on early in life, 
and are not seasonal but are affected by change 
of residence In such cases the skm sensiti- 
zation tests are useful 




there is usually a sensitiveness of the con- 
junctival and nasal mucous membranes 
The bronchial infection group is diagnosec 
by the presence of emphysema, and the signs 
of co-existmg bronchitis 
The food group can be identified better by a 
carefully kept diet chart than by protein sen- 
sitization tests 

A small group is left where the bronchial 
spasm IS caused by irritation of the vagus e a 
nasal conditions or enlarged bronchial glands 

infection 

Tn ‘“‘Ji^iduals do not show 

of examination 

ot the nose and throat and a skiagraoh of tV.,, 

lungs should help the diagnosis These vago- 
tonia cases as a rule can tolerate large doses 
of atropine, which control the attacks^ lS 
ly one must remember that there are imSd 
cases, where the patients are sensitive 
or more of these protein bases ° 

a '^ase where the 
patient was sensitive to cats , removal S these 
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animals from fi'er house and a thorough wash- 
ing" of the floors relieved her asthma consider- 
abl}’’, but she was not cured Of her disease 
After a good deal of puzzling to find out the 
cause, she herSelf discovered that whenever 
she ate fish she got an attack of asthma Since 
fish has been eliminated from her diet, she has 
now been free from attacks for several months 
The diagnosis of the cause of these attacks 
does not merel> consist m calling the disease 
asthma and supplying a bottle of mixture in 
the hope that it will cure the patient What 
IS wanted is the skill of a Sherlock Holmes 
to ferret out the position from where the par- 
ticular protein base concerned is leaking into 
the circulation, to gauge the natural defensive 
mechanism of the body against these poisons, 
and the condition of the nerves that receive 
Ihese stimulating or paralytic impulses Foi 
this reason we now refuse — unless they come 
into hospital for proper diagnosis- — to treat these 
cases m the out patients, where it is impos- 
sible to carry out proper and systematic ex- 
kminations 

Ticatmcnf 

Once the correct diagnosis has been made, 
whether a cure can or can not be expected can be 
confidentially predicted in each case Ihus m 
bronchial asthma vaccine therapy will rapidly 
bring about the cessation of attacks But this 
immunity does not last for ever and much 
can be done to prevent subsequent attacks of 
bronchitis by correcting any defects of the 
nose or throat by surgery and by the use of 
nasal douches In the animal asthma group, 
removal of the cause is sufficient to cure, but if 
this IS impossible on account of the occupa- 
tion of the patient, as with jockeys, one can 
immunise the patient with small doses of the 
Serum of the particular animal concerned, or 
with extracts from its hair, etc In the 
group, eliminating the particular food from 
the diet, and 'then if necessary giving by the 
mouth very small doses of the proteid cou' 
cerned until toleration or acclimatisation has 
been reached should be resorted to, or the 
actual proteids concerned can be injected into 
the tissues If the condition is due to de- 
rangements of the large uitestme, emetine, 
saline purges and dimol will cure these cases 
In the food group milk can often be tolerated 
provided that it is boiled and the lactalbumen 
removed after cooling, likewise 
toes can often be eaten, but if boiled o 
may manse an attack The pollen asthmas can 
be cured by injections of 'the particular po en 
clamed.' In the cases due to -gus s .ntu- 
lation by reflex irritation Ironi the “S*; ^ 
bres^re by bronchial glands, the correction 
of My defect of the respiratory 
:L“t?ea't,nent of the u 


should also be considered, as arecolme has a 
very powerful effect m causing bronchial 
spasm by its action through the vagus 
Having arrived at the exact cause and how 
to get rid of it, we must not neglect the defen- 
sive mechanism of the body Thus we know 
that the amine epmephnn can prevent the 
action of many of these bases when in suffi- 
cient concentration Two of the most impor- 
tant factors that depress endocrine functions 
are fatigue and starvation The beneficial 
effect of diet and rest is well seen in many of 
our hospital patients A marked improvement 
occurs although the treatment in the first 
instance was quite wrong In the same way 
arsenic acts in the food poisoning cases by 
increasing the general metabolism Dr B N 
Ghosh noted the fact some years ago that cases 
of asthma with a high eosmophile count were 
often cured by injections of soamin 

When there are signs of pluriglandular endo- 
crine syndrome, extracts of the glands often 
do good Ascoli has recorded good results by 
stimulating the pituitary gland by X-ray irradia- 
tion 

Lastly we ha\e to deal with the state ot the 
nerves, whether the case is one due to intoxi- 
cation through the sympathetic, or through 
the vagus by irritation, and above these we 
have the highest centre, the brain, from which 
impulses can come which can start an attack, 
as m tlie case of smelling an artificial rose in- 
ducing an attack of asthma m a patient sub- 
ject to pollen asthma In all these states oi 
high nerve tension good food, rest and a 
change to a suitable climate with healthy ex- 
ercises do an enormous amount of good n 
cases of vagotonia, attacks can often be ward- 
ed off OY taking caffeine and phe^zone , whil 
the antispasmodic action of the belladonm 
group combined with benzol benzoate ^ve 
with syrup of tolu, is best seen m these cases 
associated with irritation of the vagus 
Tfie treatment adopted during the aci 
attack IS too well known to need much ampu- 
Scat, on m tins paper But there are a 
mistahes that are made The dose of ^ 
hn given intravenously is often too larg , 

2 minims is sufficient, and ^ecojidly 
usually given too late This the 
d-tion m which a patient can be e 
cure a hypodermic syringe, as he B 
only person present when the , 

^encel and that is the time o g;v 
Moreover 2 to 4 minims injected into 

causes no local vaso-constnc ,on an o 

drug acts like a charm m the cases oi 

animal and food poisoning i ,rntation 

In lironchial asthmas where v g‘ atropine 
„ present, nn 

often affords great relief ,rn- 

ders that are burnt an^d „orsc m 

tate, and only make the bronchitis wo 

such patients 
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THE “ALDEI-IYDE TEST” IN MALARIA 

B} R B LAL, M B , BS BBH , Dt M & H , 

{Research earned oat under the I»d, an Research Fund 
/Issocwlwn ) 

Gate and Papacostas (1920) found that a 
lar^e number of syplnbtic sera formed a gel 
nhen a few drops of commercial formalin were 
added to them, and advocated a test based on this 
reaction m preference to the more complicated 
Wassermann reaction The investigations of 
more recent workers, however, tend to prove that 
this test IS not so reliable as the older one 

Spackman (1921) called attention to the fact 
that in kala-azar solidification occurred m a few' 
seconds 

Napier (1922)^ noted a marked opacity in the 
serum of kala-azar cases m addition to ‘ gel ’ for- 
mation b^ using the same method This reaction 
he standardised after Gate and Papacostas' origi- 
nal test for si'phihs The “ aldehyde test,” as it 
IS called, appears to compare so favourably w'lth 
the microscopic diagnosis of kala-azar and is so 
simple in tedinique that it may open up a wide 
field of enquir}' and of great possibilities in the 
) et little know'n biochemical reactions of protozoal 
diseases 

Before, however, a new reaction gams general 
acceptance its speaficitj' has to be proved, or if 
the disease has a local distnbution, the negativity' 
of the reaction in the case of at least all other 
locally prevailing diseases has to he definitely as- 
certained The question anses -whether the 
“ aldehvde test ” is a group reaction or a speafic 
phenomenon for L donovam Kala-azar and 
malaria parasites, though widely apart biological- 
ly, are so much allied in their clinical and patho- 
logical manifestations, that the first kala-azar 
commission mistook the disease for chronic 
malaria If, therefore, this reaction were due to 
pathological conditions such as enlarged spleen, 
or liver, or to elerated temperature or other phe- 
nomena, perhaps causing an abnormal globulin 
content— It might be argued that the reaction 
should be present m similar clinical and patholo-- 
gical conditions such as in malana 

At the suggestion of Major J A Smton. i m s , 
in charge of the Malana and Quinine Enquiry, 
I iniestigated a senes of cases at Lahore where 
the absence of kala-azar afforded a good oppor- 
tumtv for conducting the enqum' All the 
patients were adults 

The points imohed were — 

(a) WTiether or not Napier’s reaction was ever 
positne in cases of malana 


"‘1 have pre- 


(b) Did the opacity and ‘ gel ' formation occur, 
in malaria, although to a less extent, than in kala- 
azar, 1 r, was It only a matter of degree rather 
than of specificity P 

(c) MHiether it had any relation to the size of 
the spleen, to the temperature, etc 

(d) Whether it had any connection with the 
various metabolic processes as indicated by unne 
analvsis 

A senes of preliminary experiments was con- 
ducted Fifty cases were taken in w'hich mala- 
nal parasites were present Their blood was ex- 
amined before the commencement of the treat- 
ment, and some urine tests were carried out at the 
same time 

The following methods were employed — 
Method 1 — As proposed by Fox and Mackie 
(1921) blood was taken from the patient’s finger 
in a M^nght’s capsule It was kept overnight or 
centnfuged after an hour or so, and a drop of 
dear serum was put on a clean slide, which w'as 
imerted over a watch glass containing commer- 
cial formalin After five minutes the slide w'as 
removed from the watch glass and examined 
All cases of opacity and ‘ gel ' formation w'ere 
marked positive In the majonty of negative 
cases It was found that the serum would not run 
w'hen tha slide was placed edge-wise, hut would 
run when the surface pellicle was broken with a 
glass point 

Method 2 — Modification of Napier (1922) 
Four drops of blood were run straight from the 
patient’s finger into a small test tube containing 
i cc of atrated saline solution (Formula Sod 
cit 0 5 gnu , Sod chlor 0 9 grm * and water 
100 c c ) A drop of formalin was added This 
was kept overnight at laboratory temperature and 
examined after 24 hours for opacity To stan- 
dardise the reading, opacity tubes, densed by 
Brow'U ( 1919) and used at the Central Research 
Institute, Kasauli, were employed The tube 
matching the standard tube I was taken as -j- or 
positive, the one matching the tube next higher 
in series was marked or markedly positive 
and so on, and the one showing slight opacity but 
less than tube 1 was put dow'n as ± or doubtful 

Method 3 — In 13 cases the standard method 
employed by Gate and Papacostas and adopted 
by Napier, vie, addition of one drop (1|I7 cc ) 
of commercial formalin (30 per cent) to 1 cc 
of clear serum w'as used w'lth the follow'ing modi- 
fications — i, c c of serum from blood obtained 
from the finger was taken and lj34 cc formalin 
was used, and a small test tube made out of ordi- 
naiy glass tubing was employed instead of a tube 
of i inch diameter The results Were redorded 
after the intervals of 1 minute, 3 mins , 5 mins 
lU mins , 15 mins , ^ hour and 24 hour? 

Unfortunately the signs adopted by Napier 
could not be employed as it was found that opacity 
i formation did not necesswly-go 

I together This w as also noted by Ganguli ( 1^2 ) 
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Opacity and ‘ gel ’ formation, therefore, are 
separately marked thus — 

Opacity + Indicates complete opacity in 

24 hours. 

Ditto vindicates incomplete opacity in 

24 hours 

‘ Gel ' formation + Indicates complete solidifica- 
tion m 24 hours 

Ditto ± Indicates incomplete solidi- 

fication m 24 hours 

Synopsis of results — 


Total number of cases (49 M T, 1 B T) 50 
Total number of positive cases by Method 1 17 
Total number of positive cases by Method 2 18 

Number of cases in which positive results 
agreed by both methods 8 

Relation of the reaction to temperature — 

Positive cases by Method 1 with tempera- 
ture, ranging from 99° F to 102° F 
at the time of drawing the blood 3 out of 14 

Positive cases by Method 1 wth normal 
or sub-normal temperature 14 out of 36 

Positive cases by Method 2 with tem- 
perature ranging from 99° F to 102°F 
at the time of drawing the blood 4 out of 14 
Positive cases by Method 2 with normal 
or sub-normal temperature 14 out of 36 

Relation of the reaction to the size of the 
spleen 


Spleen 

1 

Total No 
of cases 
e'<atnine<l 

! Method 1 

Method 2 

-h 

" 1 

1 

+ 

— 

Not palpable 

SI 

11 

i 

20 

10 

21 

Palpable 

7 

S 

4 

1 

6 

1 finger 

4 

1 

3 

s 

1 

2 fingers 

S 

0 

S 

1 


3 fingers 

2 

0 

2 

0 


Over 3 fingers 

.1 

2 

1 

3 

0 


Method 3 — As seen in the table below not a 
single case of positive reaction was obtained if 


judged by Napier’s standard of complete solicha- 
cation and dead white opacity , 

An attempt was made to ascertain tlie history 
of syphilis m these cases, but as it is tery diffi- 
cult among the class of patients dealt with to 
get reliable evidence on this point, much reliance 
cannot lie placed on the syphilitic histones noted 
above 

Although kala-azar is unknown in the Punjab, 
previous infection with L tiopica could not be 
excluded widi absolute certainty In no case, 
however, was there any obvious manifestation 
of that disease It is, therefore, impossible to 
say how much previous infection with L tropica 
had to do with the slight opacity noted in some 
of the cases 

The comparison between the results obtained 
by Napier (1922) and Fox and Mackie (1921) 
with those noted above is of interest on account 
of their general agreement By Method 1 Fox 
and Mackie got positive results in 1 out of 4 
malaria cases, and m my series tlie figures were 
17 out of 50 By Method 3, Napier did not 
obtain any positive reaction m his 22 malaria 
cases, and this was also the case with my series 
He mentions, however, two cases with numerous 
malarial parasites actually in circulation at the 
time of drawing the blood m which the ‘ gel ' 
formation was rapid, and distinct opalescence 
with greenish tinge was observed There was 
only one case m the series recorded here in which 
■very numerous parasites were found, and it 
gave a positive result by Method 2 but was nega- 
tive by Method 1 How far it was possible to 
exclude in Napier's cases concomitant kala-azar 
IS liard to say 

The following tests of the urine were carried 
out 


Serial 

No 


Parasite 


3 

4 

5 

6 

7 

8 
9 

m 

n 

VI 

13 


M T Scanty 
M T Scanty 
M T Scanty 
M T Scant) 

M T Fair numbei 
M T Scanty 
M T? Fair number 
M T Scanty 
M T Scanty 
M T Scanty 
M T Scanty 
M T Scanty 
IVi T Scanty 


Aldehyde reaction 

Syphilitic 

History 

Spleen 

Livei 

Temp on the 
flay blood can 
drawn 

Temp on pro 
MOiis day 

Gel foi 
Tuatioii 

Opacity 

— ivo 

— ive 

— IVO 

Nil 

1 F b 

Sub normal 

lOO h 

— ive 

— ire 

— jve 

1 F b 

Nil 

99°F 

lOO-F 

± 

± 

— ive 

Palp 

Nil 

9S6°F 

98 G*F 

± 

± 

—ive 

Palp 

Nil 

BSO"*!* 

93 CF 

— l\fl 

— jvn 

—ive 

3 F bs 

Nil 

OSG'F 

103.0 F 

1 — IVO 

—ive 

- ive 

Nil 

Nil 

93 (TF 

QSCTF 

— ive 

+ 

— IVO 

Nil 

Nil 

93 FF 

99S*F 


+ 

— ive 

Nil 

Nil 

99*F 

lOVh 

— ive 

— ive 

— ive 

3i F 

Nil 

Sub normal 

Snb normal 

— ive 

— i\e 

— IVQ 

Palp 

Nil 



1 — ive 

— ive 

—ive 

Nil 

Nil 

Sub normal 

un’F 

—ive 

— ne 

—ive 

Nil 

Nil 

lOi’F 

93 F 

—Ive 

- ive 

-f (S venrH 

back) 

Nil 

Nil 

Sijh nortn'vl 






tt 

CO *2, 

>IQ p. 

C B B 

2 • ® 

££? 
P-l’^ o 

gp 

ESC 

c-s2 

— ■ i*> 
"►30 

iss 
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In 25 cases reaction, albumen, Russo’s test, 
Diazo test, Ehrlich’s “aldeh3de test’ 

In the other 25 cases onl}~ reaction and albu- 
men tests rcere applied 

No relation could be established between the 
results of these tests and the aldehyde reaction 
The results noted abore Mould seem to point 
the folloMing conclusions — 

(a) The aldelnde test as used b\ Napier is 
not positne m ini'ana if the standards of this 
author be taken 

(h) There occurs, honerer, m some persons 
infected with malanal parasites a definite opacitj 
tonnation but to a much less degree 

(c) Ko relation can defitnteh he made out 
bet-ween the chnwal and pathological conditions 
I’lc size of the spleen or of the Iner and the 
temperature and the slight reaction that takes 
place in some of the cases 

((/) No re'ation could be found between the 
urine tests emploted and the aldehide reaction 
Ml thanks are due to Major T A Smton, 
\c, iiD I II s , at whose suggestion I under- 
took this work and whose guidance and keen 
interest I greath lalue I haSe also to thank 
Lieutenant-Colonel E D W Greig, c i E , i m s , 
Director of Medical Research, for gning me an 
npportuniti to work under the Indian Research 
Fund Association and also Lieutenant-Colonel 
A \V Greig i M s Superintendent of the 
Lahore Central Jail tor the facilities which he 
afforded tne for work in that institution 
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MEDICAL RESEARCH AND SANITAE 

engineering 

Bj V D PILLM, MEBC.E. 

Sfeeial Eugiueer Drainage Hyderaba 

11 ^^'-Penence the last 

11 iJ Conmiittce has come to the couclusinn A 
'lie 1 , mo 1 ,,, cane to pro, ode India „ r”,] 
Ol .amtar,. experts ,„tl. a specialized tL„,„; 


The basis for this conclusion in the result of 
t ears of medical research, tvhich laid dotvn its 
summary, that “all diseases are pre\entible, 
some hv State agenct , the rest b) the individual 
himself ” These w ere the w'ords spoken by 
Lieutenant-Colonel J W Comw'all at the la^ 
Afadras Science Congress m his presidential ad- 
dress, under the title ‘ The Ultimate Aim of 
Medical Research ’’ The Sanitary Engineer has 
thus come as an important agent" to siippR pure 
drinking water, to tackle the problems connected 
with the collection and disposal of snilage water 
in the best way and m the shortest time, and to 
adtise the towm planning engineer about (1) sun- 
light, ('ll) lentilation, (III) rat-proof floors and 
rat-proof roofs, (IV) the constniction of sani- 
tan model houses, and (V) the selection of 
building sites where the sub-soil w'ater is below' a 
certain depth and about other matters relating to 
public health 

The 7 ratiuiig of a Sanitary Unginen — To 
find a readj made man who can grasp the results 
of medical research, and who can fully derotc 
his time to construct suitable engineering con- 
truances to meet local conditions such as siih-soil 
water, climate, habits of the people, facility of 
obtaining good building matenals, etc , is no eas} 
task Lieutenant-Colonel Glen Liston, i m s 
said m a previous Science Congress, “ I bar c 
giren to insects the first place among our enemies, 
))ecause m India at least, tw'oAhirds of the pre- 
\entible diseases can be attributed to their 
agencj,” and expressed regret that Indian finan- 
ciers cannot and do not see “ the miseries cause 1 
b\ these insects to undermine the man power 
India ” 


anena v 


Entomology • — Sir Harr^'’ Johnson 
suggests a remedy which is more applicable to 
samtarr engineers than to financiers, “the only 
practical remedy ’’ he says “ is on the educational 
side the wdiole curriculum of our schools wants 
merhaiihng, and instead of eiicJid should be 
taught entomolog\ or the science of insects m- 
stead of puzzling oier algebra boys and mrls 
should he well grounded m elemental zoolocn 
botanr and chemistr} ’’ 


jUatariaJ Bngtnacnitg —In Hyderabad (Dec- 
can) where the sub-soil wafer is withm^ tw'c 

nJaZ in T there is alwavs 

ma/aria m a large area under the tank bund 

where there are always leakages under the bund 
and consequently stagnation of water m pools 

always moist and thiclc^mtli 
(fetation, there is malaria, m a third place 
where there is no good dnnkmg water ^and 
where the population. is dependent on wells 
ma ana sferts when the rams set m the sub Sod 

wm S""»' by surface p”‘o“ 

tionv,, but ceases during the hot spnsr,n 'rn. 

(I) engineer has to face are'^ 

(II) ° plenty of pure dnnkmg water 
(II) the prerent.on of the stagnJon of 
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surface water, (III) the reduction of the sum- 
mer water level below six feet from the ground 
by a system of underground tributaries and 
mams, and (IV) an efficient system of 
drainage for the quick disposal of sullage water 
by a careful distribution ot surface and under- 
ground drainage In Bombay the development 
scheme must remain imperfect so long as the 
surface drainage is neglected, the prevention of 
damp air outside dwelling houses cannot be 
effected until the contaminated surface soil is 
rapidly drained off by laterals, mams, slopes and 
high basement In these flat areas the base- 
ment of the dwelling houses should never be less 
than three feet clear of the ground level Hyder- 
abad is the only place in India where people buil 


Dysentery and Dim rhoea —Agsnn Tondiarpet 
ranks second, Perambore coming first, the 
order being Perambore, Tondiarpet, Chulai, 
Chintadnpet, Purasawakum, Mylapore, havin? 
352, 304, 2^, 268, 240 and 129 deaths respec- 
tively for the year 1920 
Prcvenhble diseases — (1) Malana, (2) other 
fevers, (3) dysentery and diarrhoea, (4) respi- 
ratory diseases come under the jurisdiction of 
the sanitary engineer, on behalf of the State, and 
of the health officer to help individuals by treat- 
ment and by schooling the uneducated Before 
dealing with these diseases the following interest- 
ing table of deaths in the vanoUs districts of the 
city of Madras, under the several diseases, may 
be studied 


DISTRICTS OF MADRAS 

CITY 

Tondiarpet 

Seven Wells 

O 

u 

O 

C 

bo 

Cbmtaclripet 

Washermanpet 

Piirsawakum 

Perambore 

Chulia 

Triphcane 

Vepery 

CJ 

u 

O 

(1) 

Malaria 

55 

55 

34 

^ 30 

12 

15 

t 

18 

8 

8 

3 

1 

(2) 

Other fevers 

81 

65 

36 

131 

150 

IS 

20 

19 

67 

20 

117 

(3) 

Dysentery and Diarrhcea 

304 

127 

160 

268 

231 

240 

352 

286 

82 

210 

129 

(4) 

Tubercle, including Tubercle of 


1 











the lung 

62 

50 

38 

60 

33 

14 

19 

24 

32 

19 

18 


cottages on high rocks, and houses on high base- 
ments 

Municipal Pcveis — The town and the unit 
house Soon after a water supply to a town is 
introduced, the State and the individual should 
look to draining the town as well as the unit 
house , otherwise there is plenty of work for the 
medical research student to discover new insects 
according to the quantity and nature of the waste 
products thrown out of dwelling places Several 
towns m India showed very low death-rates 
before the introduction of a water supply, yet 
there has been a steady increase in death-rates 
subsequently 

Madias Diseases — Madras has had a good 
water supply for years and these diseases have 
no chance to take a good hold on the people 

M alaria — According to the Health Officer’s 
statement of 1920, (1) Tondiarpet, and (2) 

Seven Wells, top the list in high mortality, and 
(3) Mylapur comes last The death-rates being 
55 for No (1) and (2) and 1 for No (3) 
Purasawakum has 15, Vffishermanpet 12 and 
Vepery 3 

Other Pevers — ^Washermanpet comes first 
and Purasawakum last, being 150 and 15, res- 
pectnely, Tondiarpet gets 81 and Mylapore 117 


The above table shows how the eleven districts 
m Madras city differ from one another in death- 
rate, tliough they are placed under similar condi- 
tions of water supply, drainage, facility for build- 
ing materials, and climatic conditions Eliminat- 
ing these common agencies the mam variations 
may be attnbuted to malaria, other fevers and 
tubercle, to marshy damp water-logged areas and 
to o\er-crowdmg But it is for the medical 
officers concerned to find out the causes of the 
uniformly high death-rate under dysentery and 
diarrhcea The death-rate for this last vanes 
from 352 m Perambore to 82 m Triphoine 

Diseases Classified according to Intensity 

If we classify malaria fevers, other fevers, and 
tubercle m one group, and dysentery and diar- 
rheea in another group, the total number of deaths 
m the first is considerably less than the totals in 
the second group m many districts of the same 
city of Madras For 51 in the first we have W 
in the second m Triphcane district, which 'S vci 
balanced, but for 57 m the first we have 35 in 
the second m Perambore which is ■very stri mg 
For 136 m the first w'e have 129 m the scconi 
in Mylapore And m Tondiarpet where 
have an economical system of drainage w or i 
we have 198 m the first group, and 304 m 
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abnormal circulations would thus depend on the 
different general pharmacological actions of the 
two hormones 

When the surgeon performs thyroidectomy for 
h>perthyroidism, he cuts off the supply of some- 
thing of which the accelerating effect is the cul- 
mination of an action primarily expressed as aug- 
mentation, so it would be convenient to know 
to what size of beat the heart returns when the 
thyroid hormone in the blood is used up Un- 
fortunately there is no method for finding this 
out but we deduce that some part of the jiost- 
operative mortality must lie due to a reversion 
to a level of beat approximate to tliat recorded a*^ 
the start of my tracings It is possible also that 
the hearts of all victims of hyperthyroidism tend 
after operation to revert to an inefficient le\el of 
beat such as is shown aboie, and that the survi- 
vors of the operation are those wdio re-educate in 
time some normal function vicariously perform- 
ed by thyroid intruder By whatever mechanism 
survival is effected after operation, how^ever, we 
obtain from these experiments the therapeutic 
indication that exhibition of thyroid in diminish- 
ing amounts should be a regular post-operative 
measure so as to give eacli one sufficient time foi 
tins re-education Post-opcratively such a mea- 
sure could at the w'orst onl} temporarily restore 
the original disease but the exhibition of thyroid 
in sufficient amounts to do tins w'ould be very 
unlikelv 

The condition of the Mctim of hyperthyroidism 
is, I think, conijiarable wuth tliat of a drug 
devotee'' * and appears to require treatment along 
similar lines wdien the stimulant is to be with- 
drawn UsualK the surgeon withdraws the sup- 
ply of thyroid stimulant but the possibility has 
also to be considered that a too quick cessation of 
the disease itself may have unpleasant results, 
appearing under the guise of complications, but 
actually due to its cessation, and requiring thyroid 
therapj for their amelioration 
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THE POSSIBILITY OF LATENT INFEC- 
TION WITH B TYPHOSUS 

By J W CORNWALL, 

LIEUT -COL , I M S 

I WILL first relate the history of a« experi- 
mental rabbit and then remark on the specula- 
tions wdiich It gives rise to m connection wuth 
the disease m man On September 21st, 1922, 
a rabbit iveighing 1 400 grams w^as given 
intravenously IjlOth of an agar slope of 
Wphoid bacilli Six days latqr B (\phostis was 
recovered from its heart blood and its aggluti- 


nation titre, which before the injection had 
been less than 1 in 10, had risen to 1 m 1,280 
A_ little later it reached its maximum, 1 m 
2,a60 Seven wrecks after the injection the 
animal weighed 1,600 grams, and 21 weeks 
after it weighed 1,630 grams The titre was 
then 1 m 320 The weight sloivly fell to 1,30 
grams at 28 wmeks, when tlie titre suddenh 
lose to 1 in 1,280 At 34 wrecks the weight 
wms 1,140 grams and the titre 1 m 160 About 
this time the rabbit sustained a fracture of its 
left femur, but how^ this occuired could not be 
discovered A w'eek later it c\ied, wnth termi- 
nal diairhcea Post-mortem the heart blood 
was sterile, but B typhosus was recovered 
from the bile, jejunum, liver and spleen The 
fracture may have contributed to a more 
rapid end, but the animars illness began 10 
ivecks befoie the fracture and would probably 
baie terminated fatally anjbow' 

The rabbit apparentl) recovered completely 
from the original injection and 21 w'eeks later 
It bad inci eased 16 per cent in weight Still 
Its piotective mechanism had not freed its 
tissues from the bacillus nor set up a state of 
complete iinnninitv During the succeeding 
9 weeks it lost 30 per cent in w^eight and the 
infecting bacillus, winch bad been latent, re- 
established Itself 'fhere wms a slight immu- 
nizing response at that time for the titre rose 
from 1 in 320 to 1 m 1,280, but the disease gra- 
dually overpow ered all resistance and killed 
the animal on Mav 23 k 1, 1923, 8 months after 
the oiigmal injection 

I conjecture that the bacilli lived in the 
gall-l)ladder and perhaps also in foci in the 
spleen and In ei and marrow' for several months 
w ithout apparent detriment to the animal’s 
health I sa\ ‘ apparent ” detriment, for it 
must be assumed that during those montib 
toxin w'as being alisorbed from the foci more 
or less continuously 

The decline in the animal’s resistance can- 
not be satisfactorily' accounted for One 
would have thought that the absorptioiii of 
toxin while the animal was gaming w'Cight 
would have resulted in the formation of anti- 
bodies sufficient to prevent the re-establish- 
ment of survn mg bacilli, but clearly it w as 
not so One is led then to the belief that the 
slow' absorption of toxin did not increase the 
animal’s resistance but on the contrary 
adversely' on the tissues generally' and rcduccc 
the resistant e until the bacilli gradually 
came dominant and produced the illness w iic 
ended fatally atter about 12 w'ceks duration 

1 he course of the events in this rabbit icar 
a resemblance to an attack of typhoid m a ma 
follow ed by a relapse, the difference being 
the relapse m man generally follows ° 
ginal illness without a long interval in er 


One cannot aioid thinking that on 
e resemblantc mav be much closer P 
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cases of typhoid in man often occur in winch 
the source of infection is only guessed 
at It seems to me quite probable in certain 
instances that the real infection may have 
occurred many months before the outbreak 
which incapacitates the patient and attracts 
nobce, that it may have given rise to mal- 
aise onl} from which the patient quickly re- 
corered without a diagnosis having been made, 
and that the severe illness, of which the true 
nature is evident breaks out only after the 
patient’s resistance has been lowered either by 
constant absorption of to^Jn from latent foci 
of the bacillus m his tissues or by accidental 
influences It may be objected that there is 
no parallel between an intravenous injection in 
a rabbit and an intestinal dose in man, but I 
think that in some instances the final results 
mar be compared If a rabbit does not rapid- 
Ij die from an intravenous dose and does not 
on the other hand rapidh free itself from the 
bacilli, either of wdiich may happen, the infec- 
tion may, as described above, become latent 
w'lth the possibility of a subsequent serious or 
fatal outbreak If a man swalloivs an ade- 
quate dose of bacilli they rapidly enter the cir- 
culation and pass to all the organs Subse- 
quently — (1) All the bacilli may be quickly 
killed off with no disturbance of health (2) 
They may establish themselves, multipl) and 
give rise to a typical attack of typhoid fever 
after the usual incubation period, or (3) 
Some may escape destruction, and, after pro- 
ducing a slight malaise, he latent for undefined 
periods in foci from which conditions subse- 
quently may permit them to emerge, multiply 
and start an attack of typhoid fever 
In conclusion, I suggest that it is possible 
for a man to be infected by B typhosus, and 
to show little or no signs of illness even after 
the usual period of incubation Yet the bacilli 
may be lying latent m foci somewhere in his 
tissues, hver, spleen, gall-bladder, bone- 
marrow or elsew'here, and m course of time 
his resistance is overcome bj the continuous 
absorption of small quantities of toxin Then 
the bacilli multiply and spread and a recog- 
nizable attack of typhoid folloivs It is a 
thing almost incapable of proof but it is a pos- 
sibility which It may be useful to bear m mind 


STREPTOCOCCAL AFFECTIONS OF T 
SKIN 

By UPENDRA NATH IHNDAL, Z-mp (Caati 
MU) (Cal), 

Professor of Pathology 
Colculla School of Tropical Mc/iniic 

From No% ember 1922 we began a study 
he streptococci infecting the skm in the Pat 
logical Laboratory of the School of Tron 
Medicine A difficulty arose m the isolatiot 
these cocci from the fact tliat acute cases do 


usually come to the outpatient department, and 
most of the cases we see are chronic cases 

Introduction — “Eczema” is a vague term 
It ordinarily means any type of chrome skin 
affection and these so-called cases of “ eczema 
are really cases of streptococcal dermatitis 
with superficial staphylococcal infections In 
each case a culture was taken on blood agar, 
glucose agar and ordinary agar slopes During 
this period m about 200 cases cultures were 
made to isolate these streptococci, and 40 per 
cent showed positive streptococci The rea- 
son for the failures is that the streptococci he 
deep in the lymphatics and so are missed un- 
less the tissues are incised, or unless there is 
weeping , and, secondly, owing to the abundant 
grow'th of staphylococcus aureus and m some 
cases albus, which outgrow the fine colonies 
of streptococci 

The temperature has got some influence 
over these growths — during the winter 
months many cases are seen in a chronic 
form, but during the summer more acute cases 
are seen and that is why these cocci can be 
isolated very easily during the hot season of 
the year In weeping and non-pustular varie- 
ties the streptococci grow easily in culture 

Clinically — Eczema can be classified as — 

(1) Localised 

(2) Generalised 

and further classified according to virulence 
into — 

(1) Erysipelas — indurative and desquama- 
tive 

(2) Cellulitis 

(3) Infective type 

(а) Superficial, whicli is often vesicular m 
type , c g , Impetigo contagiosa, which leaves 
no scar at all 

(б) Deeper lesions , eg, Ecythyma, whicii 
leaves a scar 

(4) Non-mfective type 

(a) Weeping eczema with small vesicle 
formations which break down easily witli oozing 
of serum 

(i>) Vesicular tjqie, usually associated with 
ringworm , the hands and feet are affected and 
these may become purulent from secondary 
staphylococcal invasion 

(5) Desquamative type, often generalised 
Study of the organisms — 

(1) Technique of isolation — The skin is 
sterilised with absolute alcohol, one vesicle is 
selected from the peripheral part and punc- 
tured with a sterile needle If there are no 
vesicles a deep puncture is made and a little 
serum is expressed by gentle pressure 

This serum contains a few streptococci, but 
on culture shows numerous chained cocci With 
the idea of getting these cocci easily 1 to 2 c c 
normal saline solution was injected deep into 
the tissues with a fine hypodermic needle and 
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after 2 to 3 nunutes a little fluid was withdrawn 
and cultured on the same media, but this method 
was not very successful 

Blood ag-ar and glucose agar are the best 
media for the original culture Glucose broth 
IS used subsequently to study the morphological 
character of the chains The greatest care 
should be taken not to inoculate pus into agar' 
tubes because the pus contains a number of^ 
staphylococci ’ 

The Table gives the characters of the various! 
strains isolated 

Descriptions of the sti ams — ^ 

Chains are either short, long or medium ' 
Some of the acute cases and the virulent types 
show long chains of 18 to 20 cocci m 24 hours’'’ 
broth culture Avirulent types do not show' 
long chains m broth culture but often medium, 
chains of 8 to 10 cocci The short chains are 
not seen in these cases 

Staining — ^all of tliem are Gram positive i 

Hcrinolysis — Each strain was implanted on' 
blood agar slopes and plates Virulent t 3 '^pes 
often show a distinct green zone of hjemolysis 
around each fine colony Less virulent types 
show only slight green halos around the 
colonies 

The blood agar often shows patches of dis- 
colouration when seen by transmitted light 
from behind with the naked eye A point 
about the associated staphylococcus aureus is 
that they are also slightly hcemolytic, causing 
a brown discolouration of the media Great 
improvement follows treatment with com- 
bined vaccines of these autogenous streptococ- 
cus and staphylococcus strains 

Toxicity in lozoer animals — This was tried in 
our laboratory with two types of rabbits The 
bigger ones are not very susceptible to intra- 
venous injection or to subcutaneous injection > 
Usually 1 to 2 cc emulsion of 48 hours’ growth 
IS given through the ear vein, and we observed 
that cocci from chronic cases do not cause any 
symptoms , while those from the acuter and 
comparatively virulent cases cause death of 
,the rabbits in the course of three weeks’ time ' 
The symptoms shown are diarrhoea, andj 
arthritis of the hind limbs, and cocci can be! 
isolated from the joint fluid Younger rabbits) 
are more susceptible to these cocci when giveiij 
intravenously , 1 c c of emulsion of 48 hours » 
culture kills them from septicccmia m 24 hours, 
and the cocci can be isolated m pure culture 
from the heart blood Subcutaneous injection 
of the live bacterial emulsion causes neithecj 
‘ oedema nor redness of the part ( 

' Siigar reactions — The following sugar testst 
were used, vm , lactose, dulcite, salicin, glucose, 
litmus milk, and the effects of these cocci tested 
, ' From the chart it will be seen that Lactose 
was altered in six cases It is changed to acid,| 

, without any gas formation, and these strains are, 

! iinvanably m' severe types or -acute cases 


Sahcin—At present it appears that saliciu 
IS not of much importance in differentiatinir 
these strains Dulcite does not play any pan 
in the differentiation of the strains Gliicosc 
almost plays the same part as lactose in most 
cases Fermentation of lactose is often seen 
In the streptococci from weeping eczemas 
which produce lactic acid 

Ancerobie or ecrobic conditions — In every 
strain of skin streptococci cultures were 
grown under anaerobic and aerobic conditions 
The anaerobic method employed was that de- 
vised by Macintosh and Fildes during the war 
Most of the skin streptococci are both aerobic 
and anaerobic, i c , facultative anaerobes One 
finding was that the individual colonies are 
small under anaerobic conditions, showing that 
their development had been retarded by the 
absence of oxygen 

Symbiosis — In most cases of streptococcal 
dermatitis, staphylococcus aureus was also 
isolated, m a few cases albus colonies were 
seen on the culture tubes Hence we tried to 
see whether the staphylococcus aureus and 
albus hinder or accelerate the growth of the 
skin streptococci First of all aureus or albus 
were cultured on ordinary agar for 2 days and 
after scraping off the growth the tubes were 
sterilised by heat at 60°C for 20 minutes, to 
ensure complete sterility The tubes were 
then again put inside the incubator, and if 
sterile, the streptococci were inoculated on 
them No retardation of growth was noted 

On blood agar — Streptococci and staphy- 
lococci were placed side by side and it was seen 
that they can grow symbiotically 

Conclusion — At present although the work 
IS still incomplete it shows — 


(1) That the hcemolytic strains are more 
virulent than the non-haemolytic ones 

(2) That most of the streptococci isolated 
from the chronic cases do not cause death in 
rabbits by septicaemia, but the animals die 
after a period of 10 to 30 days from arthritis 
and diarrhoea 


(3) The lactose-fermenting character is 
associated with vesiculation and weeping, sug- 
gesting that the irritation produced on the 
vessels and the resultant increased capillary 
permeability of the condition may be due to the 
production of end products such as lactic aci 

(4) Staphylococcus aureus and albus 8^°"' 
symbiotically in eczema and do not hinder c 
streptococci, this explaining their almost m 
variable occurrence in this disease 

In conclusion I must acknowledge my 
ciation of the help given to me by [*1 . 
Acton, IMS, Professor of Pathology, 
of Tropical Medicine, and express c 

encouragement given by him T 

guided me through the difficulties v nc 
often experienced 
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INSULIN 

Th£ discovery of insulin is one of the most 
interesting and important of recent medical 
ei ents, and it is now possible to form some idea 
of the uses and limitations of this substance 
The part played by the pancreas m connection 
with carbohjdrate metabolism has long been 
recognised and attempts have often been made 
to use pancreatic extracts in the treatment of 
diabetes These have always faded because^ 
It has not been possible to obtain the active 
principle of the islands of Langerhans m a pure 
condition suitable for injection into the human 
body Extracts of the nhole gland contain 
substances which are harmful or even dan* 
gerous when administered by the subcutane-, 
ous route, and administration of them by the 
mouth is quite ineffective 
After prolonged and painstaking work Pro- 
fessor Macleod and Mr CoUip of Toronto have 
succeeded m obtaining a preparation of the 
active principle which is concerned with the 
control of carbohydrate metabolism The fresh 
pancreas of an animal is minced, and extract- 
ed by 95 per cent alcohol by which mo^t of the 
protein is precipitated, the filtrate is then 
evaporated m vacuo at a low temperature and 
an aqueous extract is thus obtained which is 
washed with ether to remove the lipoids 
Further eraporation in vacuo reduces the ex- 
tract to a pasty consistency Alcohol (80 per 
cent ) IS then added and the mixture is cen- 
tnfugaiised and the active principle is obtain- 
ed in alcoholic solution in the clear top layer 
This IS pipetted off and mixed with an excess 
of absolute alcohol m which the active prin- 
ciple becomes precipitated The preapitate is 
then dissolved in sterile distilled water, con- 
centrated bj distillation m vacuo, filtered through 
porcelain, tested for sterility and standardised 
Insuhn when injected into healthy animals 
causes a great diminution of the blood sugar 
accompanied by sjmptoms suggestive of 
st^chmne poisoning, and the standardisation' 
of the substance is effected by finding the 

^ redaction' 

"ei^t ^ 


It IS claimed that insuhn restores the power 
of metabolising carbohydrates, though Cam- 
midge’s experiments suggest that the diminish- 
ed sugar in the blood is associated with a de- 
position of glycogen in the tissues 

Insulin has yielded striking results in the dia- 
betes of children and young adults, suitable 
doses causing a rapid disappearance of sugar 
from the unne and a great improvement in the 
general health An overdose causes a diminu- 
tion of the blood sugar below normal limits 
and serious or even fatal results follow, hence 
the absolute necessity for skilled control of the 
administration of the drug Estimates of the 
blood sugar must be made before and after the 
injections until the suitable dose is found, and 
m case of untoward symptoms or excessive re- 
duction of the blood sugar glucose has to be 
gnen intravenously 

The following points must be borne in mind 
m connection with insulin — 

I It IS difficult and expensive to make, it 
IS likely that'the published details are not suffi- 
ciently explicit to enable even the expert 
chemist to obtain the substance any more than 
the published details of the manufacture of 
“ 606 ” were a full statement of the process of 
preparation of that drug 

H Its keeping properties have not yet been 
dearly stated 

III Insulin IS now available on the Indian 
market, the present price is Rs 25 j- for a phial of 
100 units 

IV The suppljf as yet is small and so in- 
sulin should not be used for patients whose 
urinarj. sugar can be controlled by reasonable 
restrictions of diet 

V It is of great service m diabetic coma 
and m persons who have gangrene, carbuncle 
or other serious complications of diabetes 

In coma doses of 10 units every hour for three 
doses and then every two hours In all 60 units 
may be given 

VI The treatment involves the giving of 
a hypodermic injection half an hour before food 
twice daily, the average dose being 11 units 
daily The dose ranges from 5 to 40 units 
daily The initial dose should be small and 
should be gradually increased until the blood 
sugar comes to normal It should again be 
diminished gradually and kept at the lowest 
possible point 
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VII Insulin IS dangerous if administered 
to persons with renal glycosuria, or if given 
m overdoses to true diabetics , 

The symptoms of overdosage are weakness 
and nervousness followed by sweating Imme- 
diate relief results from giving two or three 
teaspoonfuls of sugar or by 5 to 20 grams glu- 
cose intravenously 

VIII Insulin is not a “ cure ” for diabetes 
it IS meiely a means of counteracting some of 
the serious effects of the disease, and its ad- 
mimstration will have to be continued inde- 
finitely, except in the rare cases in which 
there is a temporar} disturbance of the 
internal secretion of the pancreas It is pos- 
sible that a short course of insulin may cause 
such an improvement in the general health 
even of the average case of diabetes that the 
patient may be enabled to start on his dietetic 
regime under more favourable conditions than 
would otherwise be the case, but it is likely 
that the great majority of early cases of the 
disease m India will neither need nor benefit 
from insulin 

It is most important that exaggerated anti- 
cipations should not be aroused as to the re- 
sults which may be expected from insulin The 
solution of the problem of diabetes in India 
does not lie in this or any other panacea, it lies 
111 the practical application of the lessons of ex- 
perience It IS pretty clear that 90 per cent 
or more of the cases of diabetes in India are 
pre^ventible by the adoption of a rational diet 
and mode of life, it is also certain that diabetes 
which has resulted from dietetic errors can be 
thoroughly controlled in its early stages by 
suitable diet and exercise, and that the re- 
sults obtained by regiminal treatment will be 
better aud more lasting than those following 
on any course of injections 

Insulin will doubtless play a most impoi tant 
part in the treatment of diabetes, but this will 
consist m the controlling of the grave juvenile 
cases winch depend on a primary disease of 
the pancreas and in relieving the serious com- 
plications of all forms of the disease 

As the manufacturing chemists are likely 
to take steps at an earl}’- date to supply the 
great demand which is sure to arise m India 
for insulin it is well that the medical men of 
the country should be prepared to give rational 
advice to their patients regarding the drug, for 
there are great possibilities of evil as well as 


of good if the use of insulin is not scientificalh 
controlled A repetition of the tragedy of 
Koclfis tuberculin must be avoided at all costs 


A Mirror of Hospital Practice. 


A MULTILOCULAR OVARIAN CYST 

By L W HEFFERMAN, mr.cs, i,r,cp (Loud), 

Assistant Chief Medical Officer, Burma Corporation, 

Ltmticd, Namtu, Surgeon to Namtu General Hospital 

A Burmesc woman had had an enlarged abdo- 
men for about 17 months, during the earlier part 
of which period she had been regarded by her 
friends and Burmese “ doctors ” as pregnant 
As nothing eventuated she came up from her 
village and was admitted as an in-patient 
Sfafe on admission — T = 994 P = 94 
The abdomen is enlarged by a swelling which is 
more pronounced on the right side but which also 
extends to the left In the middle line hard 
nodules can be felt On percussion the abdomen 
IS uniforml} dull in the region of the swelling 
Per vagina, an old cen ical tear can be felt on the 
left side of the cervix The uterus appears to be 
movable and not connected with the abdominal 
mass , the swelling does not extend into the pelvic 
cavity Heart, lungs, appetite and sleep normal 
Piesenf history — Patient is a 5-para, her 
youngest child being two years old She has had 
amenorrhoea for the last three months and says 
she felt fcetal movements six weeks before ad- 
mission to hospital The breasts appear shrunk- 
en and no fluid can be expelled 

CatliGterization of the bladder resulted in 6 ozs 
oi urine being drawn off but caused no difference 
to the tumour Examination of urine — noniial 
Opciation — There was a difference of opinion 
as to the diagnosis and for the first six days flic 
jiaticnt u as under observation A multilocular 
jvarian cyst appeared to be the most likely diag- 
nosis and consequently operation was resorted to 
I accordingly opened the abdomen through a nii 
line incision and was pleased to find my diagnosis 
confirmed Tlie tumour was a typical multiio 
tular ovarmn cyst of the left ovary The pedicc 
was three inches long The greater omentum 
was adherent to its anterior surface 1 m 
tumour was removed entire The right ovary 
stiowed small cystic nodules but was otherwise 
ormal in size The uterus u’as of the sue o 
tl ree months pregnancy, cystic in character a 
bled v'ery easil) A diagnosis of a three mon 
pregnancy was made 

The tumour weighed exactly 20 lbs , and w^as 
tS inches in its largest ciraimference a 
29 nches in the opposite circumference 
hard nodules felt in the mid line were ca car 
in character 

The patient made an unev’cntful ‘ ,1 

left for her home on the 25th day, the " 
having healed by primary umon 


Aug, 1923 ] 


SOME EYE CASES GANGULY 


379 


Three and a half months later rvlnie mspectmg 
one of the outhmg stations I met this patient 
The Assistant Mechca! Officer m diarge told me 
lint she had ouii recenti> recorercd from a ims- 
nrrnge for uhich he had been called in, he 
1 stinnted tint the fatiis nas 6 months old She 
had apparenth slipped on some wet boards uliile 
bathing and gave tliat as the cause of the niis- 
carrnge 


SOME EYE CASES 
Bj Dk S K GANGULY, 

-10, Park Mansions, Cakutia 

1 Cataract iit an i}i aifh bnd projcclio)) of light 

H M , 88 a medical practitioner, came foi 
cataract extraction in the left e\e Vision iva; 
closed for ti\o rears the pupil was reacting 
well to light projection of light was bad am 
the lens was o\er-ripe Tiie patient’s arterie; 
w'ere seen pulsating over his face and nech 
and wnst and were as hard as gas pipes The 
right ere had an immature cataract rrith 
\ision=hnger count at 3 feet 

\fter extraction of the left lens with indec- 
tomj and capsulotora} tlie patient could count 
hngers on the second daj The same night he 
hurt his er e w ith his hand On the third dar 
the anterior chamber was seen to be full of 
blood On the fourth da) the blood was 
uearK absorbed The same night he fell from 
his bed and injured his eje again and cut his 
forehead Bandaging and atropine phis chonm 
drops had to be continued for trvo rr eeks more 

operation he returned 
and with glasses had good sight 

II S\in/>at/icfic Jiiflamiiiafioit after injury 
(al M M 45, came rrith a smashed iefr 
l^urstmg of a soda water 

M the Jeff! Enucleation 

of the left e)e was adnsed, but the patient 
Mould not hare it After a 3 ear he reamed 
rsith an atrophied left ere snu eiurned 

flammation o^f tS rti?e?e m 

posterior srnedme and slmlit Vd-r F' 

Mdh a piece of hot^Seefand mjured 

a*«ed ,>he„ I,. cM "3* 

tl-'s he did not asree Aff " 

Mas brought bhndm months be 

H M Eyeball 

Ml m compounder i, 


and a piece of glass penetrated the globe of 
the right ere behind its equator, but fortunate- 
h the ciliarr region escaped The glass rvas 
ptiHed out rrith the escape of a little vitreous 
through the clean cut linear rvoimd measuring 
aiioiit ] inch long A bandage mas applied 
for four dar s i he patient had an uneventful 
recover)^ with 6{6 vision 

IV /hi acute atiail of Glaucoma after Cocaine 

II M , 24, a medical student asked me to test 
the tension of his eyes noth the tonometer As 
soon as trvo drojis of a 5 per cent solution of 
cocaine ii)dr w'cre applied m the ejes, an acute 
attack of glaucoma set m with gronncl glass 
cornea;, intense pain and edmry injeetton Re- 
peated mstill.atioii of cserine, hot baths to the 
cies, leeches were applied and continued, as he 
would have no operation m the eyes In fact 
he told me that he had been suffering from 
glaucoma after epidemic clropsr , but w ould not 
consent to the operation which was advised by 
Ills professor, and that on the previous da}*" 
(which was the hottest one in sinnnicr) Jjc 
strolled through the streets following a pro- 
cession He left the clinic with normal ten- 






H M , 21, came with vitreous hemorrhage 
and blindness in the right eye The hmntorr- 
hage started three months ago and gradually 
mndc him bhnd m spite of treatment His 
left c) e w as normal The patient’s blood was 
\V K positive 60 per cent He had no history 
ot s}plniis The coagulation tune of the blood 
was norma! He used to flj kites 
The patient’s elder brother, about thirtj'-three 
3 ears ot age, became blind m both eyes throuS 


A Hindu female child, aged 20 years was 
brought to me for treatment of a loilmed 
^pot of redness about the size of a mustard 
seed on the conjunctiva, but situated just to 
the inner side of tire cornea of the left eve TBa 

ZaZSFshZZlle application 

I, b=.lt,.y ,ae e.an,,„:tS’’:AVeT“X' 

p“ s, 

months the father renorted rtf 

a dot „„ the “ Pot 

Sa dm »"<! sl,owe/"KP" 

II. 6 teeth and eats warTnUmYTlf/Dih”' 

eje soon became affected ^ 
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A LIPOMA OF THE THIGH 
By L W HEFFERMAN, mrcs, ur-cp (Bond), 

Assistant Chief Mfdical Officer, Burma Corporation, 

Limited, Namtu, Surgeon to the Nainlu General 
Hospital 

The patient was a boy aged about 15 years who 
had walked m from Yunnan, China, with the yearly 
immigrants who came to work at the mines 
here The journey takes about 45 days He 
was working m the Mining Department as a 
coolie when he came to the Bawdwin Hospital 
for sores around the anus He was trans- 
ferred to Namtu for treatment 

On admission 

The left thigh is occupied by a large tumour 
(vide photograph), which is painless and hard 
and which extends from the greater trochanter 
above to the patella below The tumour bulges 
outwards The patient walks with a peculiar 
rolling gait as if a weight were attached to the 
thigh 


Dimensions 


Right thigh Left thigh 

Largest circumference 

around thigh 15^ inches 24 inches 

Length of tumour 

top to bottom 17 inches 

On the penis is a sore A smear taken and 
examined by the dark ground method disclosed 
live Sptrochccta pallida There are several condy- 
lomata around the anus 

Inguinal glands, supratrochlears and cervi- 
cal glands enlarged and hard 

Previous history — The tumour has apparent- 
ly existed from infancy but has grown in size 
during the last 15 years It has caused no pain or 
other trouble except limping The chancre 
has lasted five days and the condylomata one 

month , 

Patient strenuously detnes intercourse, eitner 


active or passive 

Two days after admission 2 c c trepol was 
injected into the left buttock followed three 
days later by another injection in the right 

buttock , , 

Operation — The day after his second in- 
jection the patient was operated on for his 
lipoma Anaesthetic, chloroform and ether 

A longitudinal incision was made over the 
tumour and the skin separated and retracted 
The vastus externus was seen tightly stretcuea 
over the tumour The muscle was split long- 
titudmally , and the tumour was seen to he a 
multilobulated lipoma The 
which intervened between the 1 ^was 

came together at the pedicle, which was 
fixed like a muscle along a linear attachmen 
t^thruosterior aspect of the femur (Lmea 
SpS frauscle belly, probably the cn.reus 
rVastus intermedius) was incorporated in th 

Sour anThad to be removed with the hpoma 


which was excised intact The split vastus 
exteinus was sutured with thick interrupted 
catgut and the skin closed with mattress 
sutures A drainage tube ivas inserted at the 
distal extremity of the wound 
The tumour weighed 7 lbs 

Post-operative period 

After operation the routine rectal injection 


of 

Glucose 1 oz 

Brandy 1 oz 

Sodii Bicarb 30 grs 

Saline ad 10 ozs 


was given The pulse, however, became ven 
feeble and rapid — over 130 per minute The 
bed was raised at the foot and strychnine and 
digitahn gr 1|50 each, given subcutaneous!! 
The condition of the patient, in spite of the 
above stimulation, remained very dangerous 
Three hours later pituitrm 1 c c was injected 
and saline 1 pint given intravenously, after 
which his condition improved somewhat 
The day after operation the patient, whose 
condition was unsatisfactory (pulse = 132 
temp = 99 2) vomited two round worms [As- 
caris litnibricoidcs) The wound area became 
swollen and tender Next day his condition 
AVas still bad (pulse=:140, temp =99 2), the 
tube was removed and 2 ozs of blood escaped, 
the tube was cleaned and re-inserted when a 
further 3 ozs of blood escaped The patient 
vomited another live round worm Adrenalin 
chloride solution (m 15 in normal saline 1 
oz ) was injected through the tube The thigh 
was tightly bandaged to prevent further bleed 
mg and calcium lactate gr 20 was given t d s 
On the third day pulse was good (96), on the 
fifth day the tube was removed and on the 
eight day after operation the stitches Avere re- 
moved The wound healed by primary union 
except in the region of the tube where it hca - 
ed by granulation The temperature never 
exceeded 99 2 and remained normal after tlic 


Two further injections of trepol, 2 cc 
uscularly, ivere given before the paticn ua 
mt back to Bawdwin where he is under 
ler trepol treatment by the ‘ 

fficer, stationed there Before his dep< 

, ’ .1 .It, Enf disaoneared 


A CASE OF HYDATID CTTTS OF BOTH 
LOBES OF THE LIVER 
By ERNEST F NEVE, vn, iRCS (Edm), 
Surgeon Kashmir Mission Hospda 


Mahaaidiiu, a Mahonimcdan bo), 

admitted January 13th, 1923 

months previously he had ‘ had 

largement of the upper gtipation 

suffered from indigestion and c 


A CASE OF LIPOilA OF THE THIGH 

By Dr L W HEFFERM AN, m r c s., L r c p. 
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Condition on odnii<;^wn — ^GreaV cuLrgemcnt 
o\ the h\c\ the (eft (otie of w hich projects fi\c 
tctclies belou the -costaJ margin Ihe suclhng 
IS tense and firm but elastic There is no dis- 
tinct thrill On the right side there is also a 
deep seated mass in the liNpochondnac region 
T(ie patient is jaundiced His face is pigment- 
ed iiith diiski patclics The cornea; appear 
nmisinlh bright There is some night blind- 
ness and an excess o? retinal pigment 
Trratiiicnl — With a hj'podeniiic sjringc and 
fine needle the left lobe of tlic liver iias ex- 
plored and clear fluid drawn off which under 
the microscope reiealed Indatid hooklcts An 
auEesthetic was then giien and a vertical six 
inch incision made one inch to the right of the 
middle line in the epigastrium Whth a trocar 
and cannula the contents of a leri large cAst 
cccup)ing most of the left hepatic lobe were 
ei acuated 1 he opening w as enlarged and the 
endoc\5t, which was co\ered in front hv about 
116th in of luer tissue was remored entire 


The deep seated mass on the right side 
proied to be another enormous cjst occupjmg 
the right lobe of the li\er and extending down 
behind the duodenum and pancreas wdiich 
were lifted forwards giving a feeling of solid 
resistance A trocar was passed betw^een the 
duodenum and the gall bladder, the fluid was 
evacuated the opening enlarged and as much 
as possible of the endoevst removed but it was 
adherent and friable and did not turn out like 
the other Both cavities were carefulh dried 
with swabs and separate “dressed” drainage 
tubes inserted that on the right being brought 
out through a stab puncture and the left one 
at the upper angle of the ivound 
Convalescence was rather protracted The 
temperature remained normal throughout The 
discharge w^as heaw' from the first dai and 
contained much bile Pieces of c} st u all w ere 
frequent discharged The drainage tubes 
were not finally removed till April Uth Ten 
Si!^? wound was healed and he was 

,s Its exten- 

sn TM 1 , liver was almost out of w ork 

Sronhtd f substance being thinned out and 
pressure J have met with 


nwhi Wi,La j nave met with 

coupled with pig- 


Its existence in this 

tw on a function of 

vet imperfectly under- 


the Iner which is as 
stood 


A SERIES OP CASES RESEMBLE 

paralytic ileus 

B) W W JEUDWINE 
tieUTCSAXT-COwxei; , „ 5 

Tup fnii 

treatment 


am puhUshing them, not only on account of 
their interest, but also to invite correspon- 
dence as to the cause 

I can find nothing described in the various 
s> stems of siirgerj' which in any iva}' resembles 
the cases under report 

Cose 1 


In Julj 1921 at Rawalpindi Civil Hospital a 
wmll developed } oiing Punjabi, aged 22, came in 
complaining of abdominal pain and giving a 
histori that his bowmls had not been open for 
10 da}s He did not appear to be in the least 
distressed, and except for a distended abdo- 
men wms othcrw ise normal His tongue was 
clean pulse 80, temperature 98 Pam wms of 
a general character and no special point could 
be elicited on palpation Per rectum nothing 
abnormal was felt He wms admitted and 
gn en an enema wuth oil, soap and turpentine 
Water onlj b\ the mouth 


Seen the next morning, bis general condi- 
tion was the same There was no sign of 
peritonitis The enema has been passed al- 
most clear Hie abdomen remained distended 
and he complained of rather severe pain A 
second enema was given and ^ cc pitmtnn 
h} podernncallj He passed urine but no flatus 
and the wash out ii as returned clear 


— w,,. tuuuwiug aay ne was m the 
same condition He had not vomited, there 
w'as no rigidity, his pulse remained 80 and his 
temperature normal He however complained 
of more severe pain so I decided to do a laparo- 
tomj The operation wms done that mormne 

^ opening the abdomen 

free blood stained fluid escaped at once fl 
suppose in all there ivere 2 pints of free fluid) 
the small mtetmes m large distended coils’ 
purple m colour, evacuated themselves and 

rowL’”’TSe'T''^' surrounded by hot saline 
towels The large intestine was seen to be 
equally distended, but not so discoloured 

do,™ t/ t?, f ‘"•“‘"’s "’•IS d'stended 

tJonn to the lower sigmoid A recta! tube 

well up the lower bowel and at 
lured faj'a'SrVe 

^Two 

was introduced into the small intestine at tZ 

and'afaWren’S'd'"””'' '“"'r 

patient was Kent ,n i . The 

sips of hot water given “"’l" 

patient made an uZven{L Z 
the hospital 14 daysTa5er 
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Case II 

At Rawalpindi two weeks later a frail woman, 
aged about 40 walked into hospital complain- 
ing of abdominal pain and giving a history of 
absolute constipation for 14 days As m the 
last case except for a distended abdomen there 
Avere no signs or s} inptoms of disease She 
was a feeble creature with a small pulse and 
no physical reserve She was given an enema 
as in the previous case with the same result 
The next morning as she was no better, 1 
decided to do a laparotomj and the operation 
was done as m the prenous case 

On opening the abdomen there was no free 
fluid but the intestines had the same purple 
appearance and were greatly distended The 
same routine was carried out as rapidly as 
possible and the abdomen closed 

In spite of pituitrm camphor m oil, nux- 
vomica and enemata, her bowels refused to act 
and she died 3 da} s later 

No obstruction n as found at the time of 
operation and on post mortem no signs of in- 
flammation, kmks or bands 

Case III 

At Jullundhar m November 1921 an emer- 
gency case of intestinal obstruction was ad- 
mitted at 5 p m He was an old frail rvizzen- 
ed up man about 60 years of age 

He gave a history of absolute constipation 
for 14 days and had a distended abdomen with 
some abdominal pain He had come m by road 
18 miles in an ekka and had walked from it to 
the surgery 

He n as given an enema and a stimulant draught 
The enema produced no result 
At 6 p m a laparotomy was performed 
Free blood stained fluid escaped from the ab- 
dominal cavity 

The small intestine was distended but the 
most cutious feature ivas that the internal and 
muscular coats appeared to have given way 
in places the peritoneal coat only remained 
intact and was distended in large beads, each 
about tlie diameter of a sixpenny piece 

The case was so obviousl}' hopeless that a 
Paul’s tube was tied in and the patient return- 
ed to the AA ard He died the same night In 
getting the Paul’s tube out the abdomen aa as 
opened and again no Ausible obstruction Arms 
found 

Case IV 

At Delhi in Januar} 1923 a Pathan bo} aged 
about 18 Avas admitted AAith a histor) of 9 
daAS constipation and a painful distended ab- 
domen His tongue AAas foul, pulse 100 tem- 
perature 99 . , 

An enema aa as gu en \a ithout result and be 

was operated on almost immediatel} atter- 
Avards 


The same condition of the intestines was 
found, except that the large intestine ivas not 
so distended 

The only possible cause of obstruction ivas 
a slight mesenteric kmk at the hepatic flexure 
of the large intestine, but this was not suffi- 
cient to cause more than slight partial obstruc- 
tion 

The gut did not contract doAvn Avell after 
evacuation of the contents by the cannula, nor 
did much material or gas escape by the rectal 
tube 

In spite of all the usual remedies he never 
passed flatus and died 3 days later 

If a complete post mortem examination had 
been possible on these three cases some cause 
might have been found to account for the con- 
dition, but Avhat about case (1) Avho ivas 
apparently of the same type ^ 

I feel that I cannot be the only Civil Sur- 
geon in India Avho has come across this type 
of case and should be glad to hear the ex- 
perience of others 

In the first two cases I Avas assisted In 
Assistant Surgeon Gopal Das and Sub-Assis- 
tant Surgeon Chand Narain In the third case 
by Khan Sahib Mohammad Sharif, and m the 
last case by Lt -Colonel H Hallilay IMS 


A CASE OF BLINDNESS PRECEDING 
APOPLEXY 

By Capt a P PILLA Y, o b E mb ns 
Sholal>tu Road, Poona 

Gangxbai aged about 70, consulted me for 
giddiness and inability to see on the 20th 
March Both these came on suddenly the pre- 
vious evening As it Avas a particularly hot 
da}^ the complaints Avere put doAvn to the 
effects of heat and treated accordingly The 
next da} , her giddiness Avas gone but there 
AAas no relief in the blindness Avhich aa^s com- 
plete she AAas not able to see fingers even at 
the distance of a feAv inches She Avas ad- 
vised to consult an eye specialist 

I did not see her again till the 26th, Avhen 
she had an apoplectic seizure and Avas uncon- 
scious She died on the 28th 

I asked the ca e-specialist she consulted A\'hcn 
I met him a few weeks later, as to the result 
of his examining the patient’s eyes He sau 
that he did not find anything definite except 
signs of arterio-sclerosis and that he had ask- 
ed the patient to see him the next da}, A'lt' 
her urine Avhich she did not do Dilatation 
ot the pupil A\as not done , 

Apparent!} the blindness A\as a prodroma 
SAiiiptom of the seizure as <^he ncAcr rccoverct 
her CA esight till her death Could an} of AOiir 
readers suggest the probable pathologies 
change that caused the blindness m 1'“' 
patient ^ i 
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A Note on the Psycho-Analybc Polyclinic 
in Berlin 

\ ^oTAtll,e powt w the clc\elopment of pstclio- 
'iinl)Si>i ha-; been reached in Berlin \Mth the inaugura- 
tion of a poKchnic for psj cho anah ';is Tins is the 
first clinic deioted entireh to ps% cho-anaI\ tical nork 
to be started m Europe 

The following details of its constitution and achieac- 
ments arc taken from a rcecntlj published pamphlet 
(Bcncht ucher die Berliner ps\ cho analvtischc Poli- 
khtiik Macri 192(1 bis Jum 19221 The author of the 
pamphlet Dr J.[a\ Ettingon accords the credit of the 
original idea to start m Berlin a clinic for psjeho- 
anaKsis to the late Dr Anton son Frciind 

The chief raisoiit d ctn of the clinic arc fl) to 
afford to the general public better facilities for psjeho- 
analjtical treatment and (21 to create a centre for 
teaching the principles and practise of psvcho-analjsis” 
The rum of Gcrnianj nliich followed upon the sign- 
ing of the Treat 3 of Versailles precluded an> possi- 
bilitj of financia! assistance from cither the Goa em- 
inent or from the llunicipahta The founders had to 
rcK cntirela upon priiate sources to meet the initial 
cost It speaks aerj higlil) for the courage and tena- 
nts of purpose of Dr Eitingoii and his collahoratpr 
Dr Simmcl that the> managed to succeed at such a 
time and m face of such difHcuUics In the summer of 
1919 thc\ obtained permission from the Berlin Psacho- 
analatical Socict) to open and conduct a clinic Among 
the mati> practical points that had to be considered and 
settled before the clinic could be considered a going 
concern aa-as the question whether it were better to inaitc 
the CO operation of a number of part time workers 
or to confine the staff to a few persons prepared to de- 
lote the ''hole of their time and energies to the work, 
in the end the latter arrangement was adopted so as to 
^isure continuity of both labour and objective The 
rola clinic aaas eaentually opened in Februara 1920 To 

cmTirf treatment 

could be carri^ out but this accommodation w as soon 
to prove insufficient The staff at first consisted of 
Drs Eitmgon and Simme! and a lads doctor Fraulem 
Dr Smehansks These three earned out betw een them 
I -lads programme of 14 hours work Later t^n 
bers of the Berlin Psjcho-anaMi^l Some? pTacTd' 

some ana/} SIS Gradualls other helpers lomed un ,n 

Dr Homey and' 
j . Klein In December 1920 Dr Hnmit 
f Budapest armed and m the sprwg o( 1921 the rhmr 
w is able to enlist the \aluable scmcps nf cr, clinic 

a P^cho-analjst as Dr F A|7Cde/ 

;Uc\r”r„T,i'is5 ‘i”“ 

one frmalc j^holoK """ "" 

i he direction of the clinic wnc ipoi a „ 

m consultation with Dr Simm^el if ’a SiPngon 

tuts to Dr Citmgon named f 

th.rbi FiAuVin C-hoi? Ttf, a ! f ’^Hped fur- 

"ork on children To each assLtam 

salan This remuneration is m ^ 

fo (he sen ices rendered b\ each ? f Proportion 

fcmeml status of tbc^clif ^maf 

off r am thing hkc an adcrTuaf^^^'* uupossible to 

00 dciotmn''of Thero foTcrl . 'The rou«ge- 

pcrlnps best be rcaliLd hi , „iL bs'cho amly sis can 
ds budget. ^ e’^nre at the figures of 

E'speuses 

107/1 1 - L fneome. 

lo>om^^'’^rt 4farks 20000 Ufarks 


Males 

Females 

25 

35 

22 

41 

7 

3 

16 

19 

nd 

27 

23 

nil 

12 

2 

56 

59 

ml 

63 

ml 

6 

2 

8 


When one realises that in October the rate of cv- 
cliange a\as such as to make the value of the annual 
income of the clinic (Marks 2,SQ0) equal to about 
Rs 50 It IS eas\ to see how much the clinic had to 
contend with ! 

' In the 21 lears of its existence over 600 cases have 
, passed through the clinic In 1921 there were as manv 
as So to 60 cases undergoing analjticat treatment at 
the same time It wouid appear that at first all kinds 
of cases came fo flit clinic for treatment including 
cases of long-standing neuroses organic nervous con- 
ditions and such (ike The fotiow'ing tabic gives an 
idea of the classes from which cases were drawn — 
Profession 

Working Qasscs 
Officials 
Ciiil Servants 
Teachers 
Servant Class 
Shopkeepers 
Students 

Learned professions 
Married women (no profcssioul nil 
Widow s 
Ho profession 

Treatment was earned out on five days of the week 
On one dai in the neck and on Sundays the clinic js 
closed for treatment The time allowed to each 
patient vanes from I to a full hour Patients come 
for treatment thrice or four times a week Severe 
cases come more often 

Even patient is expected to pav a fee according to 
his or her ability to do so When payment of anv 
Kind ts obviously quite out of the question the ana- 

mention of the emploiment of a modified form of 
psychoanalysis which he calls “fractional analysis” 
By tins IS meant the anahsis of certain cases up fo 
?sff anahsis is broken off and the patient 

s to to and earn on with the^ self- 

knowlcdgc that he or she has acquired so far Should 
nf successfully with the results 

f the partial!} -analysed conflicts, he is encouraged to 
rcUint and pursue the treatment further 

P''°cedvire has been found by experience t/i 
ttc/ras to 'affo establish a complete cure as 

treatment “P 'he 

'hcrapeutic work of the clinic 
192f?i f” organised system of instrucfaon In 

loK/Xifi" ’SUi, ''’•r'T' “ 

Psyefo-anahsf -ntrodiictory course in 

course lor advanced shidlnts P^y^ho-analytical 

new work in psj chf afah sis Va// 

students) J analysis (Attended by about 12 

sfudent-s introductory course (30 

'"fol ptTwstud'ents^"""’^" mtroductoo 

'ear Previous 

‘Expcnc^c'es fn ■^psTchof nawf f entitled 
students) P letio analytical practice” (30 

->» "The 

p-s.'oTKrcS::;"'*.. ■ ipt t- ois,r.“ 

addresses on tlic practme and , ^ of 

analysis Drs Horoey and sfmmef f ^ 

xflic Aspect nf Pet t v€Ct\iTCd OT\ ''TVir. 

'inner” and on'f-pfflf Gener5 Praef, 

Psycho analytical Technique’ 
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Drs Eitingon and Simmel gave between them a course 
of introductori' lectures on “ Psycbo-anab’^tical Therapy” 
Dr Eitingon mamtams that the work of the clinic 
has established more strongly than ever the importance 
of an analysis being earned out on whomsoever aspires 
to practice psycho-analysis on others This part of the 
training of students in the practice of psycho-analysis 
has been undertaken by Dr Sachs who analj'sed, partly 
or wholly, 25 students Among these pupils of Dr Sachs 
were 13 medical men 5 medical women, one medical 
student, 5 school teachers and one woman student of 
ethnology Of these 25 students 9 were foreigners, 
one Austrian, 4 Hungarians, one Dutchman, one 
American and two Englishmen 
Dr Eitingon refers to the difficulty experienced in 
providing against the infliction of any injury on patients 
who were undergoing psycho-analysis at the hands of 
beginners This was partly achieved by a careful watch 
being kept over the work of each beginner as well as 
by the provision to each student of minute directions as 
to the procedure to be adopted in carrying out an 
analysis Patients were still further protected from in- 
jury at the hands of the beginners by the right reserved 
to the staff to take over any case whenever there should 
arise indications to make such procedure necessary or 
advisable 

On the whole Dr Eitingon expresses himself very 
satisfied with the progress of the pupils of the clinic 
The report concludes with statistical tables dealing 
th the pathological material handled bj’ the clinic 
The first list of cases treated consists of 16 patients 
The sex, age occupation, diagnosis, duration of treat- 
ment and result of these 16 cases is tabulated as 
follows — 


and the patiwt assured that he is cured, or requires 
further treatment according to the result Cultures of 
urine or of the secretions of the prostate and semiml 
vesicles do not furnish a reliable result, instances or 
relapse or of the development of intis or arthritis after 
such culture have proved negative, being onl> too 
common That the absence of a gleet and of threads 
in the urine is no criterion of aire is shown b\ the 
number of cases m which abundance of nolymorpho- 
nuclear leucocj'tes can be demonstrated in the secretions 
obtained after prostatic massage and by the large num- 
bers of such “clinical cures” which relapse or develop 
complications, often after a lapse of some rears 
The system of treatment followed is that of urethro- 
vesical irrigation, combined with prostatic massage 
after the subsidence of acute symptoms, up to the stage 
of complete disappearance of all discharge or gleet At 
this stage the anterior urethra is examined with the 
urethroscope and instrumental treatment such as 
cauterisation of foUicles, dilatation of infiltrations etc 
undertaken when necessary The systematic record of 
the condition of the posterior urethra and its adnexa is 
commenced at this stage After filling the bladder u ith 
a solution of oxycyanide of mercury 1 — 2,000 the pros- 
tate and vesicles arc massaged and a drop of the mixed 
secretions is spread out evenly on a slide the film is 
stained and examined under a 1|12 in obiectivc the 
number of polymorphonuclear leucocytes in 20—30 fields 
IS counted and the average recorded If gonococci be 
found, or large numbers of other organisms the case is 
put back on to daily irrigations , otherwise the treatment 
consists only of prostatic massage twice weeklj, preceded 
by an irrigation After each massage the fluid in the 
bladder is passed out and threads, plugs, etc , examined 


M 

E 

Profession 

1 Age 

Diagnosis 

Duration 

of 

treatment 

1 


Workman 

‘ 19 

Stutterang 

5 

mos 



1 

Housewife 

— 

Anxiety hysteria 

8 

»» 

1 


School boy 

18 

Compulsion neurosis 

9 

>» 

— 

1 

School teacher 

23 

Anxiety' hysteria 

4 

it 

1 

— 

Head master 

— 

Psychic impotence 

6 

it 

1 



Civil servant 

— 

Compulsion neurosis 

8 

» 

1 

— — 

Shopkeeper 

— 

Conversion hysteria , 

4 

tr 

1 

— 

Medical student 

23 

Neurosis 

3 

tf 


1 

Accountant 

28 

Anxiety hysteria 

1 

mo 

1 


Teacher 

36 

Latent homosexuality 

7 

mos 


1 

Accountant 

17 

Passionate nature 

6 

ff 


1 


— 

Hysterical headache 

4 

11 

1 


Artist 

— 

Compulsion neurosis 

5 

ti 

1 


Student 

21 

Excessive onanism 

2 

ff 

1 



Civil serymnt 

33 

Neurotic character 

2- 

f tf 

1 


School bov 

18 

Conversion hysteria 

1 

mo 

- - - - ' ' 


Result 


Improved 
Notablj improved 
Improved 
Do 
Do 
Cured 
Improved 
Do 

Treatment discontm 
ucd 

Unchanged 

bo 

Cured 

Improved 

Unfinished 

Unchanged 

Do 


To those w'ho are at all interested in psychiatry and 
more especially to those who have studied psycho- 
analysis, the foregoing extracts from Dr Eitingon s 
report on the work of the Psycho-analytical Polyclinic in 
Berlin cannot but afford considerable pleasure not only 
as regards the work actually earned out but also in 
respect to the tenacity of purpose of the two founders, 
Drs Eitingon and Simmel and their devoted staff 
OWEN BERKELEY HILL 


The standard of cure in the treatment of 
Gonorrhoea. 

Bv W L HA.RNETT vnex 

MAJOR, IMS 

Lancet, Febniary 17th 1923 
In this paper the author desenbes a system bv mwns 
of which the progress of a case of gonorrhcca may 
be followed up to the stage when tests may be applied 


-illv Cell counts 
both microscopically ana , .. 

are made in this manner at fortnightly 'nh^rv-als the 
results being recorded as the average number o pon 
morphs per field In the meantime the patient lives m 
ordinary life, except that alcohol sexual '"‘j" ^ 
hard exercise are forbidden It is to less 

count drops steadily from 15 or upwards per f j 

than 1 per field When this stage i' 

IS ready for the final test For this -jeobo! 

suspended for ten da vs and ,”(cd 

regularly for the last three days 7*=,, , free 

after holding water for some hours, if tl c interior 

from all plugs and threads, 

urethra can be detected by l ^iint of 1 

the slide of the mixed secretions show s a cc I i 

per field or less, the case is passed ^^Xlirc provided 
2 per field may be accepted as a during 

that a repetition of the test ihe 

which period no treatment is administcrc n 

same result 
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Out of 88 cases thus treated, 64 reached a standard of 
1 per field or less and 10 that of 2 per field m a period 
of treatment \-ar>ing from 3 to 
of these cases is Xnonn to ba\e relapsed, tnougn the 
conditions under ^\hlch the insestigation nw under- 
taken (an Indian General Hospital at Cons^ntinople) 
were such as to ensure that an> case which relapsed 
would haie been readmitted to the same hospital In 
several instances opportunities recurred of miestigat- 
ing the condition of these patients some months later, 
and in all cases the prostatic films were found to gne 
the same or better counts as on discharge from hos- 
pital '^he probability that these patients were really 
cuT^ amounts almost to certamtj 
Cases which proved refractory were exarnmed by 
the posterior urethroscope and treatment with KoII- 
mann’s dilator and other methods were adopted in 
some of these the results were egualb satisfactory, 
though the period required was longer In only 3 
cases of the series was treatment abandoned after 
failing to teach the required standard in five months 


The Chrome Abdomen 

By ROBERT HUTCHISON, ii n, r r c p 
B M } , 2ht April, 1923, p 667 

K this delightful address Dr Hutchison breaks a 
lance with the over -ardent advocate of laparotomv as 
a cure for everything abdominal The subject of “the 
chronic abdomen" vs one of that curious class of 
patients who take pleasure m their pains, who record 
with pride the talij of their operations 

"who with sad prayers the weary doctor tease 
To name the nameless ever new disease,” 
and whose dreary litany is day by day and m every 
way I get worse and worse" 

The ‘abdominal woman” is usuallv a spinster, not 
infrequently a nurse often a childless woman in com- 
fortable circumstances the male subject not infre- 
quently a Jew, or a doctor The ‘ abdominal man” 
however is a roro avis as compared with the frequency 
of the condition in the gentler scu- 
The patient as a rule has many and constantly chang- 
ing complaints They arc by no means confined to her 
abdomen but may range from a susceptibility to head- 
aches to an inabihtv to think and neuralgic pain all 
over Constipation, flatulence and epigastric discom- 
fort signally affea these patients They are easily 
tired, mentally and physically, their uterine functions 
are usually supposed to be out of order, and most of 
them are pursued mth visions of the dangers of the 
visceroptosis from which they have been informed that 
they are suffering The evolution of the "chronic 
abdomen ' usually repeats the same sad tale " the 
road to chronic abdominalism is paved with opera- 
tions The usual sequence seems to be this the 
patient begins by complaining of pain or discomfort 
in the right abdominal fossa, for the relief of which 
the appendix is removed For a few months she is 
better (It is characteristic of the disease that almost 
any new treatment, and especiallv any operation, pro- 
duces benefit fof a tiiiu ) Soon however her syunp- 
toms return This is put down to ‘adhesions’ and 
Mother operation is perfomed with the same result as 
the first. Warming to his work the surgeon under- 
takes bolder and yet bolder proceedings a complete 
hysterectomy is probably earned out or some short- 
circuitmg devnee or the colon is fixed or even partially 
1' the patient is not cured of the pains, 
worsened^ nervous system has steadily 

“oee dramatic entries 

?d!e TW / . I ‘''f P’’' has not been 

Idle -The patient has been thoroughh ‘investigated’ 

ttarf alimentary 

tract her teeth have been extracted and her tonsils 
excised her motions have been analysed bv a h.<v 
chemist and her mmd bv a psvcho anaUst she bTs 


had several rest cures she has been given prolonged 
courses of vaccines, of intra-miiscular tonic injcctnms, 
of intestinal antiseptics, and of cndocrines she has 
been fed on sour milk or minccd beef or raw vege- 
tables she has experienced various forms of massage, 
has been subjected to the latest kinds of clectriral 
treatment, and has had her colon repeatedly washed 
out at Plombieres or Harrogate In a word she has 
run the whole gamut of ‘modern’ therapy, has sub- 
mitted to every stunt' and conformed to every fad 
but IS none tlie better She can escape the attentions 
of the fashionable surgeon only when he is grouse- 
shooting or salmon-fishing or leading the fashion m 
the Upper Engadine she is at peace from the physician 
only when the latter is recruiting his exhausted energies 
bv 1 short holiday at the seaside " 

On examination of such a case the patient is found 
to be under nourished and sallow The vtsceroptopic 
abdomen is enss crossed by scars, the sign manuals of 
the surgeons who have at one time or another con- 
ducted exploring operations into the interior The 
stomacli IS dropped and splashy and the right kidney 
more or less movable there is tenderness at various 
points over the colon Constipation is obstinate and 
there may he mucus in the stool Her mental make up 
has now degenerated into that of ‘ The Mollusc,’ — a 
character with which she will readily mdcntify her 
friends but not herself She is an expert m drugs and 
a connoisseur of doctors and ‘ specialists ' The opera- 
tion habit is strong upon her, and her craving for sym- 
pathy IS inflicted upon the nearest relative at hand, — 
sometimes an unmarried daughter, not infrequently a 
vveehn victim of a husband She b?j become a 
vampire, sucking the vitality of all who come near her 
half an hour’s visit to her will reduce the doctor to the 
consistency of chewed string, and the careful physician 
will avoid her like the plague. 

Jn treatment the most essential thing is to catch 
the patient early Once she bis set her feet upon the 
slippery slope tint leads to successive opcrnlions she is 
undone A timely fattening cure an efficient but 
simple abdominal support, regulation of the bowels by 
the mildest laxative — supplemented if necessary bv 
enemas,~an abundant but non-irntatiug diet, and 
bromides for the nervous si stem these are the readiest 
measures On the mental side the patient should be 
encouraged to take up some definite occupation which 
will proiide her with an interest outside herself 
A confirmed case however may need more drastic 
treatment ^lany such women were cured during the 
war by loss of fortune or bereavement Suffragettism 
undoubtedly was the salvation of many abdominal 
women, but is to-day unfortunately not available as a 
therapeutic remedy Marriage and the advent of a 
child, even an adopted one, may cure These are the 
patients w horn it is legitimate to see go over to Christian 
Science or Coue-ism without regret they may even 
benefit Of one of them the author records that when 
she consulted a palmist the latter looked at her hand 
and remarked ‘If I were your husband I would take 
a stick to you’ Unfortunately the doctor is not in as 
easv a position these patients do much to injure both 
ms peace of mind and his professional reputation 
And as fewer women of the upper classes marrv or 
being marned, have fewer and fewer children, as 
avilization becomes more and more complex, and as 
the factors which favour the chronic abdomen become 

fete, 


A Case of Medico-Legal Intetesl 

r. T discussion in our columns as to the sun- 

ve^nl otherwise of air embolism on mtrt 

venous injections lends an added interest to a 
medico-legal rase reported to us bv Dr G Devadhar 
^ Y Haven, Dhar- 

ouestiM The ‘r" m 

question The facts— so far as we can gather them 
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from a perusal of the numerous documents submitted — 
were as follows — The defendant gave an intravenous 
mjection (presumably of one of the salvarsan deri- 
vatives, and as far as we can ascertain with a 10 c.c. 
syringe) to a patient in hospital About two hours 
later the patient somewhat unexpectedly died The 
body was removed in a tonga and was made over to 
the relatives who lived some miles away, and they 
buried it No notice of death was given to the Muni- 
cipality, and — apparently — ^none was required, as the 
death had occurred in hospital 

The suspicions of the police having been aroused the 
body was exhumed three days after death, and a post- 
mortem conducted by a Dr B This was in September, 
and durmg fairly hot weather Dr B deposed that the 
body was in a state of decomposition, which, however, 
was not very advanced The brains had liquefied, and 
the heart and lungs were decomposing He found (a) 
a pm-pomt puncture in the region of the median basilic 
vein with an area of inflammatory reaction surroundmg 
it, and shewing an ecchymosed patch when cut into, 
(b) blood mixed with froth was present n the right 
side of the heart and in the pulmonary artery He gave 
it as his opinion that death was due to air embolism 
On cross-exammation he stated that the body was in a 
condition of decomposition, but not of advanced decoin- 
position, and, as far as we can ascertain from the record, 
withdrew the assertion that death was due to air embol- 
ism, and admitted that it might have been due to shock 
or idiosyncrasy on the part of the patient to whom the 
drug was administered The defendant, who claims to 
have administered at least 800 intravenous administr^ 
tions during the past three years with no untoward 
effects, was discharged From a perusal of me p^ers 
we gather that it was not so much the fact of death, as 
the failure to notify the death and the removal of the 
body, which led to the prosecution At the same time 
Dr Devadhar is to be congratulated on the outcome ot 
the case, because — obviously, we consider,-— death was 
not due to air embolism The lessons of the case are 
several, and its importance m medico-legal work con- 
siderable We would observe 

(1) That no opinion whatever can be given as to 
whether death was or was not due to air embolism m 
a case where post-mortem decomposition has set in 
Obviously such organisms as the B srogcncs capsn- 
latns may within such period cause appearances simu- 
lating those of air embolism 

(2) A bacteriological examination of the blood 
(here not conducted or not possible) should be made 
m such cases 

(3) It IS most unlikely that a medical practitioner, 
in the habit of constantly giving intravenous injections, 
and using a 10 c.c. syringe could give 

consciously, an intravenous injection of air sumcieniiy 
large to kdl the patient Experiments have shewn that 
o kill an ordinary sized rabbit 3 cc of air should be 

injected into the vein, and the do^ O^the^^Sw 
sized dog has been shewn to be 40 cc On the otn 
hlld whilst injection of small quantities of air into such 
f Jem as the median basilic may be -e kom danger 
thp case may not be similar with wounds of the large 
veins of the^base of the neck where the wounded veins 
would be held open by dense fascia 

rriboiS wt™ S hoW 

causes immediate death ^ n-ravity within a few 
least, symptoms of immediate gravity 

minutes of the injection 

On the information before 'ts j ty of the 

have been due to the It used^nce- 

paticnt to the examine the urine of a 

to be a workmg rul hpfore giving an injection 

patient for albuminuria, et^, o jj^e has much 

of the sal%'arsan derivatives nd^th^^P^ Devadhar 

to recommend it We symp pot 

in the trouble and o 5 more than m any other 

but the case emphasises-perhaps more 


feature— the necessity for paying the utmost attention 
to registration at once and without delay of all deaths, 
whether such registration be required by law or not 
The death of a patient in hospital, from whatever cause, 
should be immediately recorded in writing, together with 
all relevant information A medical man in a difficult 
situation should have but one aim before him, to place 
the whole of his knowledge of the facts before the 
court, — except such as may be information of a private 
and confidential character from the patient concerned 
In this particular instance immediate registration of the 
death might have saved much trouble 

A Filter-passing Micro-orgamsm Associated 
with Epidemic Influenza. 

By SIR SPENCER LISTER, 

Research Bacteriologist, S African Institute for Medical 

Research 

S African Metfical Record, Nov 1922, p 434 

This interesting paper goes to confirm the findings by 
Colonel M H Gordon and by Ohtsky and Gates of a 
filter-passing “ micro-micro-organism ” as the true rausal 
agent of epidemic influenza The material u^sed for 
culture consisted of the naso-pharyngeal washmgs m 
warm saline from IS selected and undoubted cases of 
true mfluenza, passed through a filter cmdle ^ 

pressure of 25 lbs the filters used being Pasteur Cham- 
herland B, and Berkfeld V and N , . i. 

Sir Spencer Lister’s account of his cultural 
will interest laboratory workers in India, in view of th 
mnortance of study in this country of the unlmown 
wLes of such diseases as dengue and 
The medium used was a Smith-Noguchi one, and th 
details of its preparation are as follows — 

^ The preparation of this m^edium is ‘odious, an^^u «s 
the utmost care to avoid the intrusion of contaminating 
S'c “oSSlmsn., Spemlly c»tor= 

oblaS-"n,tr. sTopW b beJweeS PH 74 and PH 72, 
fcotan 0 c"nt,melre> h.eh .a filled mto inbe, 
I ,abb””s then kdled under anaistei. an^“ 
are removed by lumbar incision . a tissue over- 

instruments IS used to incise each layer ot ussu^^ 

into SIX pieces gach tube of asatic 

fragment is placed enhzed vTsSne is super- 

imiosed'Wd'the tube P’yed vvUh wttoyvo^^^^ 

The filtrates are introduced into ,nto long capil- 

pipettes having the distal end dravvn ou the 

lary tubes, the necessary PT®® JAuA teat About 2 
fluTd IS provided by o ^ 

cc of the filtrate is used for planting ou ^ the 

n ,s dSos.ted around the fragment of kidney 

bottom of the tube fifteen cases gave posi- 

Cultures from five out of d’/ ^ yitures gave cnor- 
tive results m some ’"^anc^^hodies The author used 
mous numbers of the 5 t 3 ,n,ng, and describes 

»,2 Grubto’r mn.hytan bta lor ta 

the organisms as about 015 “hardness 

m size! giving a peculiar jy, but sometimes 

when stained, and usually ly ng sub.culturcs were sac- 
annparmg m short chains Uircct au . to infect 

Su fo the fourth ftme flS d were not 

of mfluenza resulted 

Congenital Parcido/ofiy 

Iv the Annals of 'cu’g y^^jier aud E- 

for the 30th of December 1917. found 

Clark comment on the fact that n 
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ankjlostome ova in tVie stool oi a child 14 days old, and 
considered that intra-utenne infection might take place. 

Owing to lack of human material in Freetown, Sierra 
Leone, they studied this possibility with Ankyloftoma 
catnnutn of dogs Thirteen pups, from 2 to IS days old, 
were examined Four were found to harbour the 
parasite. 

' It thus appears," they conclude, “ that in Freetown, 
where intense infections with A caimuim are the rule 
in dogs, intra-utenne infection is common” With 
A ccylaittcum, however, they could find no evidence 
of mtra-utenne infection Infection of the fcetus is 
possible in two wavs — (1) by larvre passing through 
the maternal blood stream to the placenta, and through 
it to the foetus (2) by larvie finding their way mto 
the peritoneal caritj of the mother, and passing through 
the utenne muscle to the fatus The authors quote 
Yoshida's interesting finding of ankylostome larva: in 
the penfoneai cavity of a gumea-pig which had been 
placed for ten hours m a vessel containing a mixed 
culture of A caninuw and A ceylaniciiin 


Bogus Quftlifications 

The mmi^es of the Bombaj Medical Council for 
the 3th of February, 1923, shew a most praiseworthy 
deteimmation on the part of the Council to emulate 
the high standard set by the Genera! Medical Council 

Secretary of the 

hmd Medical Union submitted a letter on the question 
^ bogus qualifications, which was read and approved 
He instances the case of "a medical graduate of the 
Bombay University who has once held a temporarv 
commission in the I M S , and who advertises tSs facT 
as well as his being a specialist in venereal diseases and 

regwLrfd hU'ielf ® practitioner bad not 

giste^ed himself Other mferestmg instances were a 

1 (® H c ), who e-vpiained that thi» 

dJ Homeopathic Collegt 

other of .uA "r 

position where legal proceeding ^ *''“self in a 
sgamst him under lection instituted 

Degrees Act, No VII of 1916 m J^idian Medical 
that Government will enfoir* tV ^rust 

law On the eJItem side 

rampant than m Bombay 1 “lOre 

take a ten-mmutes walk m 

find Thus we open an issue of ^ r"j Calcutta will 

discover that “Dr" K.D S 'Htt 

(presumably an e\-house "physician York),— 

ss;iT.'’,ar5;'£ 

apparently—the S E corner of at— 

on the raaidan, cures specific fiic ^ ^^*^ona Memorial " 
and that“Dr" t M , S 

only ^akuti for princes 

Mrong Me, STd' on^^' which « a 

Councils would do well to follow 
flounshes as m no other cmintl^ 1“ India the quack 
;«oas,onaIly_he comes wiilim *1^ “ world. Yet- 

should be an exempDiy one. " P'«“sh!nent mflictcd 

ttof Tr°^ rr.cl„,e. 

fitaf. edited by Dr P X ^’‘>'°!!adh Stale Has- 
^ms scrcral items of mtcresL ’a^ 1923, con- 

raadc of the bacfcnoloW of 

coniunchvitii 


occurring in the district there is a good resumd on 
methods adopted of treating tubercular glands and 
an interesting account of a case of uterine fibroid 
with necrosis of the tumour The chief article in the 
number deals, however, with three cases of compound 
fracture which had previously been “treated” by local 
quacks One was a compound fracture of the lower 
third of the left humerus, sustained seven days previ' 
ously as the result of a fall from a tree Tight band- 
ages and some local application of a secret ' remedy" 
had been applied, and when the patient was seen most 
of the upper half of the left arm was gangrenous It 
proved just possible to amputate through the upper 
third of the bone by antero-posterior flaps The second 
case was one of compound fracture of both left tibia 
and fibula, sustained twelve days before admission to 
hospital, with gangrene of the leg from the application 
of similar remedies ” A Stephen-Smith amputation 
Was performed at the knee, but there was some subse- 
quent sloughing, and convalescence took a month and 
a half The third case was a compound fracture of 
the left humerus, sustained fifteen days previously 
from a fall from a tree The hiub was gangrenous 
to within two inches of the shoulder joint, as a result 
of tight bandaging and the application of secret 
remedies Amputation through the shoulder joint 
was carried out by Spence's method, and the patient 
made a sound and rapid recovery Dr Kothary always 
gives injections of a mixed streptococcus and B protcus 
vaccine m such cases and comments on the appaJlmg 
resu ts of tight bandaging and secret remedies " It 
would be interesting to discover the rationale for the 
use of a tight bandage,— possibly to check h®mor- 
rhage, possibly with a view to deliberately inducwe 
gangrene Until the law in India permits of such 
quacks being prosecuted, and until existing laws are 
enforced,^ the Indian patient who falls mto the hands 
of such practitioners" will continue to suffer 


The two Lmes of attack m the treatment 
of Amoebiasis 

By PAUL RAVAUT (Pans) 

discusses the treatment of amcebiasis m 

*1 ‘ des Maladies 

Ilf ^ Wiatc* He points out that there are certain 

Ultras enous and wb- 
treatillllt brthe 2ut'h to 

emetme and novarsenobcnzol to be the 
most active agents available for the ciin> nf 

oi 'T 

a borough and systematic course of mcdicatmn 

m doses of 4 ««etme 

pectively In all, eighteen ^5's res- 

«tent m the case of rob^lt^patlentT^Kt ^ 
to guard against over treatmSt withal a 

shouId^ris'^“after^4Tw 'three'’® 

hepaute'SdTver “iffibic 

cases m which surgical mtervpniin and even m 

«Sls t 
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be harmful The inquiry showed that the infection 
must have been in the pot when it left the factory, but 
It failed to show how or where the infection had taken 
place 


Mr Brace White b sa, of Bnstol, working for the 
ocottish Board of Health found Bacillus botuliuus and 
Its toxin in the remains of one of the pots of wild-duck 
paste 


Human Carriers of Plague Bacilli. 

Marcel Leghir and Batoy m the Bulletin de la Socteie 
de Pathologie Bvottquc of January 1923 discuss a case 
m which plague bacilli have been isolated from a healthy 
human carrier 

Early in September last plague bacilli were found in 
smears from gland juice from natives of Dakkar who 
had been in intimate contact with plague patients but 
who showed no signs of plague themselves 
The bacilli showed the cultural characters of plague 
bacilli, they were highly virulent for laboratory animals. 
It -was also found that susceptible animals were capable 
of being immunised against the bacilli by previous in- 
jections of anti-plague serum 
No essential difference could be established between 
the strain obtained from the healthy carrier and that 
obtained from a person suffering from acute plague, so 
that there was no question of an attenuated germ such 
as had previously been described in the rats of Pans 


Reviews. 


KALA'AZAR. A HANDBOOK FOR STUDENTS 
AND PRACTITIONERS -By L. E. Napier. 
M.R.C.S., L.R.C.P., and E. Mnlr. M.D., 
F.R.C.S. (Edin.) 1923. Oxford University 
Press. London, Bombay, Calcntta, Madras. 
152 pp., 15 Illnstratlons. Rs. 6. Obtainable 
from Messrs. Thacker, Spink & Co., 
Calcntta. 


Readers of this journal will, many of them, be 
familiar with Dr Muir’s “ Handbook on Kala-Azar ” 
The present volume, however, is very different It is 
not a second edition of Dr Muir’s ' former book, but a 
completely new book, written by Dr Napier, who is 
in charge of the kala-azar research work at the Calcutta 
School of Tropical Medicine, and by Dr Muir, whose 
clinical experience of the disease at Khulna and in 
Bengal is unique 

The book presents to the student and to the medical 
practitioner the whole of the information about kala- 
azar in an exceptionally clear and lucid style, and is 
well illustrated Successive chapters deal with epi- 
demiology, symptomatology, etiology, pathology and 
laboratory technique, diagnosis and treatment with 
an appendix shewing typical temperature charts and 
the distribution of the disease m Bengal, specimen case 
sheet cards, and a full bibliography and index The 
book IS thus replete with information and is thoroughly 
up-to-date It gives the practitioner everything that 
he wishes to know, from both clinical and laboratory 
poirrts of view, and supplies him with an answer to 
any enquiry regarding the disease Plate II shewing 
the distribution of kala-azar in India, is one whose 
study will well repay attention , , .u i, t 

Turning to individual sections of the book the brief 
historical introduction is of interest, since kala-azar 
has almost certainly been endemic in Bengal since 
1835 or earlier The discussion on possible modes of 
transmission is a careful, well-balanced and discreet bit 
0 ? writing The chapter on symptomatology JS f«Il 
and detailed and includes all essential features of the 
£aX and of especial value is its recognition of 
three different types of onset of the initial fever, a 
paJ^ho.d-like we, a malana-Lkc Wc, and an 


insidious type Under pathology and laboratory 
technique full instructions are given details of such 
matters as the proper method of making Welshman’s 
stain, the full technique for spleen puncture and for 
culture, and for the preparation of 
N N N and of Row’s media being given Serological 
tests are fully dealt with and here Dr Napier’s great 
authority lends a special value to a full and detailed 
account and discussion of the aldehyde test,— a subject 
upon which the general practitioner’s knowledge is all 
too apt to be confused and hazy With regard to 
treatment the authors still regard the intravenous 
administration of sodium antimony tartrate as the sheet 
anchor, but discuss other antimony compounds Here 
the instructions given are very detailed, it is essential 
to use only freshly prepared solutions, dosage for 
different ages is discussed, technique, complications 
which may arise during treatment, and subsidiary 
treatment, such as the use of TCCO are all care- 
fully dealt with The' practitioner is always faced m 
treating a case of kala-azar with the necessity for some 
practical and reliable clinical test for cure he will 
find this difficult question most ably dealt with, and 
will find clearly laid down rules which he can follow 
on pp 125 to 128 Also the section on the intramuscular 
use of sodium antimony tartrate in young children and 
in others where intravenous therapy is either impossible 
or IS contra-indicated will be welcomed by many readers 
Finally the excellent bibliography lends added value 
to the book, whilst the authors do not omit to discuss 
such problems as the future of antimony therapy and 
the many unsolved problems associated with the disease 
We would recommend this admirable little volume, 
issued at a price well within the means of all, to every 
medical practitioner who has to deal with kala-azar cases, 
and — above all — to those working in the endemic and epi- 
demic areas On its own merits we feel assured that the 
book will be most heartily welcomed by many workers 
in Assam, Bengal and Madras There are a few minor 
matters in which we trust the second edition will im- 
prove upon the first for instance we do not like the 
jaundiced individual in the frontispiece, although the 
too yellow colouring is clearly an error of printing 
also the very heavy type used at the head of the 
chapters is perhaps a little too emphatic On the other 
hand the majority of the photographs and illustrations 
are admirable The whole volume has been most care- 
fully compiled, and is authoritative and very well put 
together and printed 


INJURY, RECOVERY AND DEATH.-By W. J. V. 
Osferhont, Pli.D. J. B. Llpplncott Company, 
Philadelplila and London, 1922. Pp. 25Si» 
with 96 Illnstratlons Price, 10|6 net. 


This volume is one of the splendid set of 
graphs on experimental biology now being publis 
by the J B Lippincott Company under the editorship 
of Dr J Loeb, Dr T H Morgan, and Dr Ostcr- 
hout, the author of the current volume. The days 
now passed when “biology" meant playing ®hout 
pithed frogs in a laboratory, and both expenm 
biology and general physiology tend to become . 

more highly specialised subjects studied with ‘he 
of apparatus, and from a mathematical and qua 
rather than from a purely descriptive and spcculativ ^ 
of view The results of such methods cannot ta n 
the long ran to exert a 

medicine A generation ago fhe ^ , bio- 

vvould have resented the intrusion of ^hjmi - 
diemists, mathematicians,' and experimental ® ^ 

into a field wbi^ was regarded as a strict P 
to-day, although the profession remains in iri >, j 
an ant.quated%ne, practising otit-of-date me hods^jrt 
ive are beginning to realise that mere chmcal .gjjj. 
oe supplemented by experimental, quantitative 

tical enquiries at Harvard 

Dr Osterhout is Professor of J ^ jmdy 
University, and his volume deals recovery 

of the mechanism of the processes of mj ty, 
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and death m plants under experimental conditions 
Icemen from an injuiy is usually considered to be 
complete the truth however is that it is rarely, if ever 
so ^a smaller or greater pereentage loss of et&ciency 
results, and can only be assessed bv quantitative and 
Srim^tal study In any real study of biolog.ca 
problems the exact methods of physics, chemistry and 
mathematics must be used 

After dealing with methods and newly devised ap- 
paratus for the measurement of electrical conducting 
in plants the author proceeds to a study of the 
anism of death Toxic substances may affect the con- 
ductivity of a plant such as Laminaria in two ways 
they may either cause a progressive loss of rcsis^ce, 
ending m death or they may produce a rise m resistance, 
followed by a fall which continues until the death point 
is reached. The first group includes the salts of the 
monovalent metals, and the author establishes an ex- 
perimental curve and equation whidi enable hOT to 
predict, to withm a standard deviation of less than lu 
per cent of the mean, the chances of death on ex- 
posing Lamwona for different penods of time to a 
solution of 0 52 M sodium thlonde. It is obvious that 
sutdi curves, which will enable one to predict the course 
of vital processes, must mean a tremendous advance 
in the study of life processes 
Turning next to an expenmental study of injury 
and recovery the author shews that the protoplasm 
of Iflimnana is able to wthstand violent alterations 
of conductivity and yet recover Fluctuations m per- 
meability may enable the cell to withstand injury, and 
may constitute an important element in the control of 
cel! metabolism A fall of resistance may be taken to 
indicate injury, and the amount of such fall may be 
taken as a measure of the amount of injury Recovery 
IS not really the reversal of the reaction which pro- 
duces mjury recovery and injury are irreversible re- 
actions which differ only in the relative speed at which 
certain reactions take place. As l,oeb has emphasised 
catenaty reactions play a large part in life phenomena, 
and a substance •which acts as a member of such a 
catenary system, even although present m the organism 
m only minute amoilnts, may play a large part m the 
control of cell metabolism If such a system be pres- 
ent m the ovum, we can picture all subsequent life 
developments as due to this system, without the intro- 
duction of any new reactions, development, senescence 
and death bemg due to changes in the rate of the re- 
actions concerned. The fundamental life processes 
appear to obey the laws of chemical dynamics 
Loeb and many other vmlers have put forward theo- 
ries to explam the antagonistic action of different sub- 
stances contained within cell protoplasm, Na Cl and CaCi, 
for example. The author shews that whereas it has pre- 
viously been impossible to predict what substances will 
be antagomstic to one another, they may be divided info 
two groups those whidi cause an increase tn cell con- 
ductivity, and those which cause a decrease m conduct- 
ivity (followed by an mcrease) The two groups func- 
tion as antagonists to one another, to some extent their 
degree of antagonism can be predicted, and the permea- 
bility of the cell membrane appears to depend rather upon 
its proteid constituents rather than upon its lipoid con- 
stituents, as usually believed. 

The chapter on ansesthesia is one of special interest to 
meoical rwders Lainmana placed m sea water containing 
ether at first shews mcreased electrical resistance, fol- 
lou ed by a fall and anesthesia « associated with a rever- 
sible decrease of peraeability of the cell membrane, 
khlorofoim ^ve similar results, but alcohol gave results 
aLm different older The mcrease of perme- 

rh ’reversible with ether, chloroform and 

whol^ Anesthetics on the 

whole produce a marked decrease in cell nermeabditv 
but injury does not result unless the con^tration 
of°lS eenerally held that cell rne^Si^ are 
of hpoid character chemically, and that arv^thetics ate 
effective m proportion to their solubility in^m* 
this may not be the case the effectii^Ss S fdye m 


colouring the cell depends, not upon its rate of penetra- 
tion, but upon Its ability to accumulate within the cell by 
combining with substances in the protoplasm ^im 
aiiaisthctics hpoids in the interior of the cell may be the 
determining factor 

Dr Osterhout’s book is a most valuable contnbution 
to the solution of the inner mechanism of hie processes 
He shews how changes m permeability may be followed 
by dctennining clcctncal conductivity, and how a study of 
such changes may enable one to treat such conceptions as 
vitalilj , injury, recovery and death m a quantitative man- 
ner and to predict the behaviour of tissues In America 
at least the use by experimental biologists of statistical 
and quantitative methods is leading to most fruitful 
results some day perhaps the medical profession will 
realise the importance of the introduction of similar 
methods in medicine 


OFFiaAl HISTORY OF THE GREAT WAR. 
— McflJcal Services Diseases ol the War, 
Vo\ n EAltfeAby Major-General SlrW. G. 
Macptictson,Slr W. P. Herrtngham, Colonel 
T R Elllotf, and Uenfenant-Colonel A. Bal- 
four. H M Stationery Office, 1923 631 pp , 
7 colour plates, maps and Illustrations. 
Price, 26 net. Obtainable from Messrs. 
Tbacker, Spink and Co , Calcutta t Messrs, 
Tbacker and Co , Bombay, and all agents 
for the sale of Government pabUcatlons 


This volume is in continuation of Vol I which was 
reviewed m the Indian Medical Gaselie for January, 
1923, p 43 and, whilst the subjects dealt with are 
of more military and less civilian interest, the volume 
is one which every medical officer should study and 
which every reader will deeply appreciate Again the 
volume IS based upon an immense statistical basis, is 
profusely illustrated, has splendid colour plates, and 
provides information nowhere else accessible 

Chapter I deals with neurasthenia and war neuroses, 
and IS by Capt W Johnson, vc, hamc and Lieut- 
Col R Rows, CPE PAMC. (TC) An analysis of 
the eases at Boulogne shews that 7 to 10 per cent of 
all officers, and 3 to 4 per cent of other ranks admitted 
ivcre suffering from these symptoms, and that 50 per 
cent of the cases bad broken down before the end 
of sixth months of exposure to shell fire. In 1921 
there were still 65,000 men receiving pensions for vari- 
ous degrees of disablement from these causes The 
problem first became acute during the battle of the 
Somme in July, 1916 The authors, whilst commenting on 
the not unnatural army point of view that the majonty 
of these cases were shirkers, shew that the cases includ- 
ed only a very small proportion of malingerers The 
introduction of the term "shell-shock,” they regard 
as most unfortunate the patient gaming the idea that 
his condition was grave and incurable The organisa- 
tion of army field and home centres for nervous dis- 
orders IS described 

Fost-nrnrtem material for a study of such cases was 
5-^ty but in only 2 5 per cent was there evidence 
of organic lesions of the C N S The cases grouped 
themselves into four groups (a) simple exhaustion. 
(6) neu^thenia and anxiety, (c) hysterical states, and 
(a) confusional states, either mild or severe 


— psyeme irritaDilitv 

was a prominent feature men who had preserved self- 
coutrol and who had been fine soldiers for months on 
in« (Jown into a condition of irritability, and 

loss of emotional control Some shook all over for 
weeks on end. even when m bed Only 10 per cent 
of cases required to be evacuated to England, and it 
simple private conversation with the 
mwhds by medical officers with special trainmu and 
fact was a most useful measure Many of the men 
not unnaturally loathed the idea of refumng 
firing hne others were afraid of being wnttlti^down 
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Skin diseases are dealt with by U-Col A M Gray 
Major J A Manifold and Major T J Mitchell, in 
A^napter 2 In an army m the field such conditions are 
of supreme importance in one army in the later stages 
of the war no less than 90 per cent of admissions to 
hospital were from such causes Scabies was respon- 
sible for 64 9 per cent of all cases of pyodermia, and 
shewed a special association with boils The incidence 
of Scabies was totally unlike that of pediculosis in 
fact scabies was especially prevalent among drafts 
newly out from home and among men coming from 
base camps to the front line To some extent the 
scabies incidence followed that of venereal diseases, 
and troops near civilian centres shewed high incidence’ 
The blankets of mangy horses were found to be a pre- , 
valent source of infection By way of treatment sulphur 
triumphed over all other measures The method of use 
was as follows —On the first day the patient was 
thoroughly rubbed with soft soap for 15 minutes and 
lay m a hot bath for 20 minutes, during the last five of 
which the infected areas were gently scrubbed with a 
soft brush the object of these measures being to open 
up burrows and expose the /fenn and ova After drying i 
a liberal quantity of B P sulphur ointment was then 
rubbed into the whole body below the neck, with special 1 
attention to the hatids, feet and genital areas The 
inunction was v repeated on the 2nd and 5rd days On { 
the 4th daji, but mot before a second bath avas given, 
and the patient supplied with an entirely new outfit of 
clean clothps ,and bedding, even such articles as wrist 
straps and thb cords of identity discs requiring to be 
disinfected If dermatitis occurred dusting powders , 
or simple ointments were applied An early case could 
thus be cleared in 4 da>s, but the severe type met with 
in France on an average took 31 7 days to eradicate 
In pediculosis the only species of importance was 
P vestimetUorum The distribution of pediculus bites 
IS entirely different from that in scabies The three most 
affected areas in pediculosis were (n) the shoulder area, 
{b) the waist area and (c) the puttee area, which in 
mounted troops might include areas up to the middle 
of the thigh In scabies the whole of the back escapes, 
except for the lower part of the buttocks, whereas in ' 
pediculosis this area is often severely affected With j 
regard to treatment the first essential is to remove the 
cause once that is done the mild cases quicklv recover ! 
on lead or calamine lotion the cases with septic lesions j 
however are apt to nrove very troublesome ' 

In dealing with oriental sore Major T J Mitchell | 
does not bring forward much that is new In Meso- ^ 
potamia at least 10,000 cases must have occurred, many . 
of them being treated regimentally The many different 
lines of treatment adopted shew that there is still far 
from unanimity on this point In No 105 Combined 
Field Ambulance the sores were first dusted with j 
calomel, then after 24 to 48 hours dressed with black 
wash, followed by blue ointment when healing com- 
menced When healthy granulations appeared the sore 
was covered with a clean, polished lead plate, which 
was sterilised and changed daily 65 per cent of 341 
cases were cured within a month Tincture of iodine 
was found to be useless Ormerod found that manv 
cases could be cured in 27 days by X-rays, but the 
tubes deteriorated in the climate of Mesopotamia, and 
electric fans had to be kept plajing on the tubes to 
cool them whilst working The same diversity of 
treatment also applied to Ulcus tropicum In dhobi 
itch, chrysophanic acid ointment, 20 grains to the oz of 
vaseline, rubbed m twice a day till erythema appears 
at the growing edge is recommended 

In Chapter 3 Colonel L W Harrison deals with ^ 
venereal diseases, and in 41 pages summarises his enor- , 
mous experience and provides an ' 

important account of these diseases as thev affected the 
armies in France From 1914 to November 1918 and 
the Armistice the approximate number ol , 

with was 400,000, of which gonorrhoea contributed 66 per 
Jent and syphilis 24 per cent The incidence was very . 
'much heavier among .the Colonial and Doramion troops . 


than among home troops The reasons are not far to 
seek the former when on leave drifted to London and 
had money to burn, the latter as a nile went home to 
their families and were paid on a less lavish scale An 
analysis of some thousands of cases among British 
troops shewed that over 60 per cent of infections re- 
sulted from intercourse with women who were not 
professional prostitutes An account is given of the 
vigorous measures w'hich converted Port Said from a 
hot bed of infection into an area no worse than any 
other In 1915 the heavy incidence of venereal dis- 
eases at Havre led to the inclusion of observed matsoiis 
dc tolerance within bounds witbin 57 weeks 171,000 
men had visited these houses but only 243 stated that 
they had been infected within them In April 1918 the 
pressure of public opinion led to the putting of such 
houses out of bounds, despite the apparently general 
consensus of opinion that they were less harmful than 
other and uncontrolled factors With regard to per- 
sonal disinfection it is difficult to establish its value or 
otherwise The establishment of disinfection stations 
with disinfection by skilled attendants seemed to yield 
far better results, and was especially adopted by the 
Australian forces both in France and in London The 
abortive treatment of gonorrhoea was eminently success- 
ful, of 7 366 Australian soldiers treated by the abortive 
method in a year 5,350 were cured without admission 
to hospital 

Very early in the war it became apparent that the 
venereal disease problem could not be properly tackled 
unless special hospitals and special personnel were 
provided to attempt treatment of venereal cases as 
part of general hospital routine and by men who were 
not specially qualified in this line was hopeless The 
account of the organisation of No 9 Stationary Hos- 
pital shews how much the establishment of such special 
centres tlirgiighout France and Britain saved in the 
way of invaliding and loss of fighting strength 

In treating syphilis the difficulty of ensuring that the 
patient was radically cured was increased by the urgent 
necessity for getting the patient back to duty at the 
earliest possible moment The standard courses adopt- 
ed hence varied considerably at different periods In 
1916 the standard course yvas 2 8 gms of salvarsan or 
its equivalent in 50 days but cases and outbreaks of 
dermatitis and jaundice shewed that this was probably 
too intensive and the standard course was later modi 
fied to 2 6 gms in 56 days together with mercurial 
treatment Intramine and ferrivine introduced by 
McDonagh, were tried but proved disappointing In 
the treatment of gonorrhoea Colonel Harrison still con 
fesses that the position is far from satisfactory There 
IS no specific, and neither the mercurial derivatives nor 
collosal manganese appear to improve the orthodox 
treatment and its results Chapter 3 is one which should 
be read and studied by every medical officer Among 
other conclusions Colonel Harrison insists on the im 
portance of making preparations before war occurs, on 
the value of prophylaxis by skilled disinfection, me 
abortive treatment of gonorrhoea and the danger o i J c 
policy of leaving such cases to travel untreated lo 
day's down long lines of communication and— abov 
all, — on the necessity for the training of special per- 
sonnel to deal with these diseases 

Oiapters 4 5 and 6 deal with the medical 
aviation problems and are by Lt-Col J k "i 
Lt-Col A P Bowdler, Wing Commander Martin 
W Flack, and C J Stewart raF Here the reader 
w'lll find a mine of information on a new but 
ingly important subject The examination of can 
for flying must of necessity be a se\crc one ^ 

the utmost care the number of fatal accidents 
occurred during training in the w'ar was roug y 
per 1000 flying hours The modern aeroplane a 
landing speed of not less than dO miles an h 
IS this fact above all others, which imposes ^ 

the pilot Early in the war it became appare 
special medical examining board was „ 5 (ed 

was established The examination m general consisico 
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of (fl) a general examination b> a surgeon, including 
tests for visual acuity and colour vision , (b) a medical 
examination, including an enquiry into personal and 
family Vnstorj, and breath-holding and pulsc-after- 
exertion tests, (i:) an examination of nose, car throat, 
buccal cavity and Eustachian tubes, including the tests 
for self balancing with ej es closed, and the test with 
the balancing rod on a board, — the board having to be 
raised to shoulder level in turn nith each hand and 
with eyes open first and then closed, without upsetting 
the rod standing on it, (d) finally a general assessment 
by an officer w ith expert fly ing and medical experience, 
m which inhr aha a private chat aaith the candidate 
would often determine in the assessors opinion his real 
fitness for flying or otherwise Chapters 4 and 5 detail 
the special and general tests employed and emphasise 
that whereas in America such tests as the Barany chair 
in which the candidate can be rotated and a labyrinthine 
test applied are much relied upon, in Great Britain 
such tests were reserved for speaal cases and more 
reliance placed on the more general examinations and 
the candidate’s previous history in games, sports, etc. 

For flying at high altitudes it soon became apparent 
^at oxygen administration was necessary, and chapter 
0 gives an exceedingly interesting account of the 
tremendous strides made in this subject dunng the war 
As usual the Germans started it tlie British were at 
first compelled to make makeshift use of existing appara- 
tus for oxygen administration as used m general medi- 
cal practice but finally the specially devised British 
apparatus was far and away better than anything made 
by the Germans The use of compressed gas gave 
way to specially designed 20 litre liquid oxy gen con- 
tainers, the difficulties of freezing of mouth pieces and 
masks were overcome, ox-ygen was more and more 
freely used and at lower and lower altitudes, and it 
IS now clear that such administration may vastly im- 
efficiency aiid diminisli flying" strain 

The most interesting portions of this volume how- 
wer are clupters 7 to 17 on the medical aspects of gas 
warfare- Here there is a wealth of information of 
immense impo'toce to military medical officers The 
principal contributors are Et-Col C G Douglas 
^ one T R EHiott, Et-Col D D Loeai^ and 
Colonel A B Soltau tVhatever the mfluen«^f S 
on moraIv--ancl there can be no gainsaying this poinf^ 

It isr doubtful whether, m the end ^ accomnl^he^ 
anything like what was hoped for it bv the rerm^int 
And chapter 9 shews that a^m, although at first Sfi 

napping, the retahatoiy mSsures were thT^n 

ink'll orLrrwere Led 

b.rSS” 

war with every facilitv for started the 

the ^Ihes With no facilities at al?'* yef^.n 

the Germans at their biggest oiitni.i 

mg 3,000 tons of warfare^^Lc ^ manufactur- 

tumed out 18,500 fonS m “it. 

was favourable for the greater nnrt the wind 

acquired with regard to thew mformation 

slowly diffused. The gases was only 

into several groups (a) acute enemy fell 

Orators (r) parasly s^fs^fth ^^ch- 

tmn on the C N s , (^) stermtilf ™ inhala- 

“PPer respimto^°n'’ acted on 

and imitations of thu nfethod ^v atta4s^, 

*hell came into general use realised 

Lt m hqml'ev^ in ^ases 

vaporise until emitted from £ tit®' 

the container 


or shell used Often the bombardments were of mixed 
character thus mustard gas would first be used in or- 
der that the troops shelled would not become aware 
of it tiff too fate, and this would be followed up by a 
bombardment with acute lung irritant gases to catch 
those who had not put on respirators The extent to 
which the Germans rehed on gas is shewn fay diagrams 
of their principal gas bombardments, a study of which 
shows how different gases vverc used to siiell different 
areas according to whether it was or was not desired 
to occupy them, and by the proportions of different 
types of ammunition in captured enemy dumps m 1918 
r a H E and Shrapnel 60 per cent , blue cross gas 
30 per cent., other gas shells 10 per cent Finally the 
British devised hurricane gas bombardments from 
Stokes trench mortars winch considerably surpassed 
the effects of long range gas shelling by artillery 
The hjsloo oS the first use oi gas by the Genuans 
and the immediate organisation of a defensive corps 
in England, comprising the finest of chemical intellect 
j!" ‘ic country, is loo well known to need repetition 
The ultimate antigas organisation constituted a separate 
service with Its own G H Q The 23rd Aprtl, 1915, the 
German gas attack,—a cloud attack 
with chlorine on the Ypres salient, —found the troops 
being supplied with handkerchiefs and sodium bicar- 
bonate solution as a temporary protection The veil 
respirator followed then the “hypo" smoke helmet, 
all of them temporary measures The introduction of 
lachrymator gases by the Germans necessitated the addi- 
lon of goggles, and as the Germans were suspected 
, X phosgene in June 1915, this was 

?p phenate m the helmet The 

helmets” followed Mr I^ambert 
University produced granules of hmc and 
sodium permanganate, and the use of box respirators 

th! respirator of the British and 

the French Tissot masks following Collective protec- 

t'zf ,rcr 

£,^■3 

throughout chapters 11 ^d 12^ here mcrraie“th,.^ 

what the prognosis \Mn hp employed and 

Of the ves, rants mustard gas vvT tt"!. emph^ised 
employed the chief effort x most freely 

the wLfe of the 4pSforv mflammation of 

chioles Plate 6 "a*"” to brop- 

after exposure m yellow cross' and ‘piate °7 

striking case of bhstenno of iXe fi ^ “°st 

of a man who sat down on Loin " 

mustard gas, and who was f^verct''bwS'ed^‘4l“ 

his trousers,— well convey the ^ ^ through 

iovv such gases Of the sensor^ ira?tinf°"® 

and arsenical denvativef ”t to 

gases may poison the water of sheh hT^ 

Chapter 15 deals w,tx if etc. 

offensive purposes, chapter 16 w^rth^t^ 
gas casualties, and 
sm from gas poisoning Of the 
tiartare carbon monoxide ff^ses of 

organisation of forward and P^e-eminent The 

f d full details ^ven ev“ forthf f ^^‘a.led 
from vesicant cases freeing of clothinn 

to^ of 389,PS3^gas rasuaU^L Of ® 

whiL'^i'^'^' ^"a approximately ISO 

Shtsrionsy ,ttV 

y some 2 per cent, of the 
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disabilities persisting after the war, and gas as a whole, 
less deadly than the enemy had hoped 
Of the remaining chapters m this volume No 18 is 
an interesting account of the special medical problems 
m tanks by Lt -Col C G Douglas Rise of body 
tcmiierature oxygen deficit and CO poisoning are the 
chief difficulties m action Chapters 19, 20, and 21 by 
Lt -Col D Dale Logan deal mth gas poisoning in mine 
warfare carbon monoxide poisoning in mines, and 
mine rescue work Here again a splendid and specialised 
organisation grew up to deal with these special prob- 
lems, and the method of establishing mine rescue 
stations, the training of mine rescue squads the special 
mine stretcher the ‘‘ Novita ” oxygen reviving appara- 
tus and the “ Proto ” and “ Salvus ” rescue apparatus, 
w th asbestos hood and apron are described 
Volume II of this scries is one which should be 
studied by every administrative medical officer and by 
every militarj medical officer It adds one more to 
tins splendid scries of volumes, volumes which present 
to the reader in readable and authoritative form the 
medical, surgical and sanitary lessons of the war 
lessons, which when learnt, may well revolutionise mili- 
tary medicine in response to the ever changing charac- 
ters of modern warfare, and which arc not without 
their interest and importance also for the civil medical 
practitioner 


THE MEDICAL ANNUAL, 1923. Forty-First 
year. John Wright and Sons, Ld , Bristol. 
600 plus xevi plus 143 pp. Profusely Illus- 
trated. Price 20|-. 


The Medical Annual for 1923 is a volume which no 
practising general practitioner can afford to be without 
It is particularly rich in articles of practical clinical 
value Among manv other articles perhaps that by Sir 
W I dc C Wheeler on ' General surgical treatment” 
is the most interesting he emphasises the necessity for 
team work the use of written instructions to sisters 
m charge of the theatre and wards and discusses the 
evils of a too warm theatre and of unnecessary trauma 
Mr Thurstan Holland deals with radiotherapy and dis- 
cusses the different advantages of deep therapy and 
of the older method of repeated small doses Mr E W 
Hey Groves deals fully with the surgery of bones and 
joints including a ver 3 '- careful discussion of methods 
in cogenital dislocation of the hip The section on 
heart disease is one specially written by seieral dis- 
tinguished French physicians with the co-opcration of 
Dr Carey Coombs photometry is dealt with, and of 
special value is the discussion on arterial tension and 
the value of a salt-free diet in such conditions Of 
special value is the section on surgery of the thyroid 
no less than 239 different drugs have been recommended 
in hyperthyroidism, — a sufficient indication of the 
valuelessness of most of them 

With regard to stricture of the rectum Mr Lockhart 
Mummerj' points out that the condition is not always 
or even usually due to syphilis The articles on gonor- 
rhoea and syphilis are by Colonel L W Harrison and 
therefore represent the very latest and best of British 
practice and teaching If permanganate is to be given 
up for irrigation m the former disease, the author 
considers that acnflavine is the best alternative Un- 
der syphilis there are full discussions of the question 
of immumtv diagnosis by cutaneous and other clinical 
tests, cold fixation and other modifications of the 
Wassermann reaction cardiac and gastric syphilis, pre- 
parations for intramuscular use in sjphihs the 
effects of the arsenobenzol compounds, and syphilis ot 


Skin diseases are dealt with bi Dr Graham Little, 
the article on alopecia being especiallv good and new 
methods of dealing with furunculosis gnen Dr U c,- 
Grtiner contributes a full and detailed renew of basa 
metabolism, its methods of estimation and clinical 
„i,-ations In the articles on mental disease and 
nslnSological medicine the reader will note the present 
day^endency to get aw-ay from physiogcnic towards 


psychogenic theories of the etiologs of mental diseases 
Under epilepsy luminal therapy is fully considered 
Dr R Hutchison deals fully with the present position 
of gasme analysis and with gastric and duodenal ul- 
cers The use of caustic soda in both conditions appears 
to point to an important advance in treatment 
I he sections on eye diseases arc by Lt -Col A E I 
Lister, I M s (retd ) The use of saturated mag sul- 
phate solution 111 corneal states as an eje bath is dealt 
with and he speaks highly of xcroform in comcnl 
ulcers Attention is drawn to the harm which rcstilts 
from too frequent repetition of local remedies, and 
under refraction Maddox’s new tests for astigmatism 
are given 


Disorders of pregnancy by Dr W E Fotiicrgill 
IS an exceptionally useful article and includes a review 
of Dr T W^ Eden s analysis of 2,005 cases of eclampsia 
and their treatment Under vaccination Dr J D 
RoJlcston gives an account of the results of vaccination 
in the Philippines the disease used to cause a death 
roll of 40 000 per annum prior to the introduction of 
vaccination, but in Manila wntli a pojiulatioii of o\cr 
250 000 after the introduction of vaccination not one 
death from small-pox occurred in seven years Dr J 
Priestley discusses cancer and its jircvcntion over the 
age of 40 one in 8 females and one in 14 males die 
from cancer, and the disease appears to increase propor 
tionatcly with civilization especially ivliitc civilization 
Of other exceptionally able articles that by Dr Wyllis 
'\iidrcws on the surgical procedures in gastric apd 
duodenal ulcers also Ins article on the surgery of the 
appendix — which comments on the present day tcndclicy 
to too frequent operation — Dr Arthur Latham’s full 
review of the subject of bronchial asthma, and Dr J D 
Comne s able full and detailed review of recent ad- 
vances in our knowledge of the causes of and treat 
mciit of nephritis, are worthy of careful study and 
reading Under X-ray diagnosis Mr Thurstan Holland 
gives striking plates of results bj new methods and 
improved technique 

The sections on tropical diseases are by Sir Leonard 
Rogers and here the practitioner in the tropics will 
find a wealth of recent information especially in the 
articles on ankylostomiasis and yaws The recent litcra 
tiire on bacillary dysentery is well summarised Even 
though lie take in no other medical book or journal, 
the general practitioner will find in the iMcdical Annual 
a mass of accurate and well summarised information 
nowhere else acecssiblc in so ready and so useful a 
form The 1923 volume does everything to maintain the 
verj high standard of this historical annual British 
publication whilst its low price brings the latest and 
most up-to-date information within the reach of ever) 


practitioner 


JONTAIGNE AND MEDICINE -By Jo*"" 
Spolfiswoodc laylor, MD **“*’“*“5? „„ 
PanI B. Hoeber, New York, 1922. 237 pp 
32 Illnstralions, $ 3.75. 

The medical practitioner who does not read 
iistory obtains but a verv partial view of his U® ^ , 
n tins little volume —the illustrations to 
onstitutc a delightful picture gallery, Co . 

Pavlor U S \ Nav> and member of the boce 
rrWase d Histoire de la Mcdcc.iic, gives a 
nd often whimsical account of the great ‘^^5a>i 
n the profession of medicine Jifontaignc s Y 
hat of mankind itself, with b'n’sclf as aj) 

cct for practical dissection his stjlc as . ,,, 

he greatest of philosophers, was remarkable 
imphcitj and directness i bo^c 

Montaigne 1533 to 1592, is n for 

.ritiiigs will alwajs interest the j , ^ mahd) 

lain vears a sufferer from am but 

, Inch the medical profession ‘ ndmc 

.Inch he bore with remarkable ‘ . al coir 

0 or 30 miles a dav despite i,,,- ilfnc's 

nd whimsicalh giving thanks permitted 

•as one of those in which Nature kiwdl> permit 
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MKlls of freedom from pmii and interludes of compara- 
tkuj robust health In analjrmg human thought and 
conduct he uas a model for the phvstcian esho studies 
pathologi and sMiiptoms, for he held evcr> tiling sub 
itidicc, was unwilling to speak with 
thousand and one things which he obsereed and studied, 
and has been described be Lamartine as _ one ot tlic 
two great republicans of French thongnl 
The reader of this delightful little soltimc will find 
even where matter of interest and fascination Mon- 
taigne’s father a wealths burgher of middle class brench 
stock held decided \ icw s on the upbringing of children 
for instance that thee should not be rudelv awakened 
from sleep but geiitlj aroused to the strains of music Of 
marriage Montaigne held that the true basis should be 
mutual respect and identit) of interests, of eating that 
meals were dull affairs sase in pleasant companj of 
sleeping that a tester and bed curtains were essential 
to comfort and that the German store and a warm 
bedroom were to be liighlj commended He remarks 
quaiiitl) that scratclnng the head is likclj to proroke 
thought, and that it is one of Natures sweetest 
gratifications The author gucs a charming account 
of Moutaigne s celebrated tower m its thud storey the 
philosopher could lie comfortablj abed o mornings 
listening to the strains of the Mass below the library 
with Its thousand rolumes and its rafters coecred with 
quotations from the great philosophers was his farourite 
retreat 

Of the quacks of the da% who infested France 
Montaigne has left an interesting account — especiallj 
111 his story of the woman with a sore throat who was 
cured bj an ingenious fellow ’ who produced a 
crooked pin which he claimed to hare remoecd from 
her throat but which Montaigne saw him remo\e from 
Ins doublet Of the eirtue of self-control he was him- 
self a noble e'cample yet he tasted with a fastidious 
taste the pleasures of life and described them with a 
Rabelaisian touch But although to quote Carlyle, his 
religion was at best an anxious wish a great Perhaps ’ 
\et throughout his writings there shines a lofty and 
unconquerable spirit of the education of children, he 
wrote Tis not the soul tis not a body that we are 
(riinmg up but a man, and we ought not to divide 
him What strikes the readef more than anything 
else perhaps is his nicety of taste fog and smoke he 
abhorred though fond of the hunt he could not bear 
to be in at the death he preferred a dean napkin at 
each course of a meal and on his travels at Ferrara 
and Urbmo he records his horror of a sweetened and 
thick wine 

IVhen such a philosopher suffering from an incurable 
malady armed with a whimsical and yet kindly pen, 
comes to set dow n what he thought of the crude physi- 
cians of his dav his writings become of intense interest, 
even to present day readers He professed a horror 
of phy sicians he ridiculed their foibles,— ‘ a physician, ’ 
be writes takes no pleasure m the health even of his 
friends , yet his touch was kindly he admitted the 
gold within the dross, he was a true friend of medicine, 
and when ill little as he expected from them he still 
called in the doctors His writings are full of medical 
and anatomical analogies, and much of his w ritings are, 
not unnaturalU, concerned with the tortures inflicted 
upon him hv his ureters 

Throughout Commander Taylors book we get fre- 
quent touches which help to bring the great essayist 
before us in intimate, personal detail He considered 
the pocket handkerchief a most insanitary devuce 
odours he considered of great importance m comfort- 

n ^ "a"? "OfW. he thought, 

belonged to those under Ihirtv and at forty he thought 

hat a mail should mend his ways, if he would seek 
hnlth and a happv old age Of the violent purgatives 
in use m his dav he considered that they dtd^more 
harm than good and with regard to prcscnXn 
writing, he remarks who ever saw 00 ^ 0 ^ 13 " 
approve of another s prescription, without taking^ome- 
thing awav from it or adding something to it ?” Yet, 


he wntes, *I honour physicians, not for necessity, but 
for having known many very good rnen of that profes- 
sion and most worthv to be believed,” although of tlicir 
methods and ignorance he is impatient for some they 
send to vows and miracles, and others to hot baths and 
waters, whilst the last device is ‘to send us to the 
better air of some other country ” 

A.S a patient Montaigne behaved himself bravely 
Though tortured with calculus and gout he can yet 
pride himself that these are diseases to be proud of 
lo give way to pain, he insists, is cowardice The cure 
for introspection is to go on one s travels and observe 
mankind and all his works Gardens and fountains, 
the beauty of mountain and cascade, the grandeur of 
colonnade and ancient citadel, — these arc for him the 
cure for an ailing spirit he is equally at home when 
banqueting with a cardinal or dancing with peasants 
he loves a pretty face and, to his amazement, finds 
Venice disappointing in this respect Montaigne s 
travels arc, of course, celebrated, and he is a model 
for all who would shake off insularity Everywhere 
he finds matters of interest a ceremony of circumcision 
of which he gives a detailed account, the tortures of tlie 
flagellants, the gardens and vincvards of Rome, the 
miracle-working shrine of Loreto, coin ersations with 
the learned professors of Pisa, the baths of Viterbo 
In 1580 he returned home to France, and died m 1592 
after several severe attacks of hmmatuna and three 
davs of aphonia 

Lonimaiider lay lor s book will charm its readers 
It IS a fascinating study of an immortal subject 

PROnSTS AND DlSEASt— By J. Jacbson 
Clarke, M B , Lend , t R C S Ballllere, TIn> 
dall and Cox, Lonaon 1922. 229 pp Wftli 
61 IllDstratlous Price, 15s net 

There may be more things in Heaven and earth tJian 
arc dreamt of in the philosophies, but, frankly, we 
do not believe that Mr Jackson Clarkes Plassoiii^xwcac 
arc among them This is the sixth of a senes of 
books by this author devoted to championing his claim 
to have discovered the parasitic micro-organisms of 
molluscum contagiosum, syphilis, cancer, rabies, small- 
pox, carcinoma (or at least ‘cancer”), and a few 
other diseased conditions If imagination has run not 
among the Enlamocbac, and made havoc of the affinities 
of the Hacmosporidia when it comes to the ‘ Chlamy- 
dosoa it seems to become entirely divorced from reason 
The history of protozoology of recent years is one of 
the correction of earlier, wild, and impossible views by 
distinguished, methodical and very careful workers 
One may at once admit that certain diseases, includmg 
variola and rabies, are due to filtrable viruses that 
^ch viruses are living and must be particulate m nature 
I state appears to be that of ultra-mmute 

globoid bodies, as desenbed under the term "micro- 
micro-organisms ” by Lt -Colonel H M Gordon They 
wn to some extent, be grown on artificial media, can 
stained and examined by special technique although 
lull proof of their causal connection with the diseases 
concerned is as vet wanting 

In the case of the Negri bodies of rabies, the careful 
imo vuv and (Parasitology Vo! 5 

md-iJ) completely disposes of the view that they 
are parasites These workers fixed "street virus” for 
the monkey, Macacus rtusus, and studied the Negn 
bodies m serial passages of the virus They shewed that 
m the earlier passage the Negri bodies were large and 
prominent, but, as the vurus became fixed and exalted 

monkey concerned, the 
Negn bodies got finer and finer and were finally in- 
visible Also the Negn body is found in scantv 
numters m conditions other than rabies c q 
m the cerebral nene cells of a guinea pig poisoned 

nudLlJs of ypl I discharge of chromatin from the 

„ , And, similarly, with the other 

Cbhmydqqoa" the case for considering 
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living forms, and not merely as cell inclusions cannot 
on the evidence at present available, be accepted as in 
any way prov'cd 

Mr Jackson Clarke however goes even further than 
do the supporters of the chlamydozoal hypothesis He 
begins, by disinterring from the past Haeckel’s Kingdom 
of the Monera He then finds fault with the cell theory, 
which he considers to be defective He believes that 
Iiyilig and iiort-nucleated cells may exist and may within 
their cell W'all form new nuclei ab vtiho, from no pre- 
existing chromatin At once we plunge into a maze of 
new termmology, which we believe to be quite peculiar to 
this author Here and there casual inaccuracies occur 
such as the statement that “ there is no essential difference 
between the organ indicated by a cilium and flagellum” 
There IS all the difference A flagellum arises from the 
nuclear apparatus of a Mashgoplwron, it has a central 
core of nucleoplasm, and is related to a centrosome or 
blepharoplast A cilium arises from the cjdoplasm of a 
Cihophoron and cilia differ from flagella in their move- 
ments, stnicture, origm and functions 

Chapters follow on life cycles among the alga: and 
fungi, and we are finally introduced to the genus 
Chytndtum, Braun, 1850, microscopic, parasitic fungi 
charactensed by reproducing bv means of zoospores 
formed in receptacles which hav'e walls of cellulose 
The life history of Synchyinuin eudtobwitcum which 
causes tumours in potatoes is then described We are 
informed that the synchytnan nucleus “ is composed of 
living matter with the least recognisable differentiation 
of structure and of the greatest potential all cell- 
organs being formable bv it it is toti-potential pro- 
toplosm plasson ” 

In the “ cancer bodies ” Mr Clarke recognises 
Syvchylna and on page % is an extraordinary drawing 
of " bodies observed in a scraping of a tertiary syphilitic 
lesion ” which most w'orkers would at once put down 
as degenerated epithelial cells Both diseases ffie author 
considers to be of fungoid origin, apparently 

Turning next to his own favourite group of the 
Plassomywicae, which are allied to the Syttchyfria, he 
describes the parasite of molluscum contagiosum as 
Plassomyva contagiosa And his contention is supported 
by a drawing of molluscum bodies as seen m a “ teasing 
of a freshly excised nodule smeared on a slide, fixed 
with perchloride of mercury solution, and mounted in 
glycerine and W'ater,” — surel} an amazing technique in 
identifying a new parasite His method of “growing” 
the “parasites” is equallj amazing fresh material is 
teased, heaped in the middle of a watch glass and a 
little water added the whole being then kept covered 
and moist and at room temperature In moderate 
numbers bacteria do not appear to affect the “ cultures ” 
obtained Has ever any serious claim to the discovcrv 
of a new parasite been put forw'ard upon such evidence '> 
We need however pursue the subject no further Mr 
Clarke’s illustrations, many of them drawn from unstained 
fresh material, will not satisfy any protozoologist His 
details of technique, a most important point m all pro- 
tistology, are usually left unmentioned The claim 

that the Clilavtydoaoa are living bodies is a hypothesis 
open to reasonable discussion the claim that they arc 
fungi of a new and extraordinarv genus lies outside 
the domain of present day saeiice. 

In brief technique, patience, and the very utmost care 
are essential in protozoological work and are points 
m which we consider the book weak Dobell quotes 
Henry Baker, 1742, on the followmg — 

“ Cautions in viewing objects 

“ Bevv'are of determining and declaring your Opmion 
suddenly on any Object for Imagination often gets tlie 
Start of Judgment, and makes people believe they sec 
Thmes which better Observations will convince them 
could 'not possibly be seen When jou employ the 
Microscope, shake off all Prejudice, nor harbour anv 
favourite Opinions for, if y ou do, its not 
Fancy wih betray vou into Error, and make jou think 
you see what you would wish to see. 


c Truth alone is the Matter you are m 

search after Pass no Judgment upon Things 
over-extended by Force, or contracted by dI^css or in 

™ftabt”ATo„“ce“, 

We may be prejudiced, but we consider that the cell 
theory has not jet broken down and that the plasson 
state of living matter requires much fuller proof bc- 
tore the scientific world will accept it Mr Clarke’s 
book IS admirably printed and published, but we fear 
that his work is not as sound as that of his publishers 

BEHNKE’S STAMMERING, CIEFI PALATE 
SPEECH, LISPING, 2nd Edition, Revised 
and Enlarged by Kate Emll-Bebnke 
London: Ballllere, Tindall & Cox 1922. 
Pp. 101. Price, 3[6 net. 

This little book gives a general accoimt of a mctliod 
of treating speech defects which has now been in use for 
fort}' years The author nghtly lays stress on the neces- 
sity for a thorough examination of the patient by a 
medical man and by a throat and nose specialist before 
speech training is commenced In a senes of 100 cases, 
79 were found to have some sort of obstruction m the 
upper respiratory passages, such as adenoids, chronic ton- 
sillitis, deflected septum Treatment of anj pathologi- 
cal condition found is followed by breathmg exerases, 
directed to improvmg the action of the diaphragm and 
co-ordinating the breathmg and voice muscles The 
author has proved by X-ray observations that stammer- 
ing IS mainly due to faulty action and failure of co 
ordination of the breathing and voice muscles The 
earlier training can be commenced the better, provided 
that the child has acquired sufficient self-control to 
co-operate Whilst these prinaples are common to all, 
each-casc must be treated individually according to its 
special requirements, tlie best results bemg obtained where 
the stammerer’s whole time can be devoted to the 
course Only general outlines to the methods cmplojcd 
are given 


ANNUAL REPORT. 


HEALTH DEPARTMENT, CIVIL AND MILITARY 
STATION, BANGALORE, ANNUAL REPORT 
FOR 1921-22 

This report contains several items of interest The 
census of 1921 shews that tlie population of Bangalore 

15 steadily increasing, 1,18,940 as against 1,00,834 in 1911 
The birth rate, 37 99 per raillc, was slightly lower man 
the previous quinquennial average, 42 55 Indian Chris- 
tians shew'ed the highest birth rate and Europeans the 
lowest The general death rate, 32 74 compares fav- 
ourably with the previous quinquennial average oi 
47 82, and there was an excess of 625 births over 
deaths The principal causes of death were tuberculosis, 
232 deaths , malaria, 78 deaths , and especially pla^c, 
with 426 attacks and 372 deaths The plagjic mortali ), 
however, was less than in previous years and llie mca 
sures taken were vigorous and well organised the to a 
number of inoculations being 2,684 for the 

fluenza was prevalent throughout the year, but tva 
mild in type Enteric fevers accounted for “S ato 
with 22 deaths, smalf-pox for 93 attacks with 30 dca 
The death rate in infants under a year o d was 
per 1,000 births registered, the second lowest gn 
since 1^0 

With regard to sanitation the conscrvmcj 
throughout the year were satisfactory There 

16 prosecutions for the sale of decomposed " ’ , . 

or fish, w hilst sj stcmatic food inspection ^ av 
during the year and much bad Icng m 

sanitation of the markets is isence 

general satisfactory and there is a welcome aDseav 
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of beggars and loiterers With regard to 
slaughtf? houses 1,437 animals were ^ 

113 ^ and 21 prosecutions instituted The Municipal 
uSton carrfed out 3,906 ^^ammations 
nal operations nere earned on throughout the jear, 
Special attention being paid to the neighbourhood of 
the militan lines and to the breeding places incriminat^ 
bi Captain Ghosh, i it s , m his antimahnal surserj 
of thf station Matemitj and child nelfare 
continued and its actisity increased, a 
opened on Thimmiah Road, and two additional trained 

miduises being added to the st^ n^treamd^'s W 
lelennary hospital on Oosoor Road treated 5,999 
animals as against 5938 in the presnous jear It is of 
interest to learn that of 46 dogs kept under obscnation 
as basing bitten persons not one shened sypmtoms ot 
rabies Antirabic measures in Bangalore are s igorously 
carried out three professional dog catchers svere em- 
ployed during the sear 4281 stray dogs impounded and 
nearly 1,800 destroyed 

The chief interest of the report however lies in its 
account of the Health and Welfare Exhibition held 
from August 16th to 21st, 1921 The total cost of toe 
Exhibition nas Rs 3,070 of which sum no less than 
Rs 1 000 w ere raised by public subscription The Ex- 
hibifion was kept open for eight da>s and was visited 
by about 30 000 persons mostly Indians of all classes 
A guide book svas issued and vernacular translations 
and literature distributed On the opening dav Colonel 
R F Standage cj^ t M s Residency Surgeon, gave 
an opening address He dwelt upon the enormous debt 
which the community already owed to the matemiU 
and child welfare movement the Ladv Curzon Hos- 
pital already admitting over 1 000 maternitv cases a 
year and the wprk of the health visitors shewing al- 
ready immeasurably improved results m decline of in- 
fant mortality and maternal death rate on the steady 
improvement in the death rates from plague and cholera, 
and on the necessity for pn\ate subscriptions and non- 
ofticial CO operation in such movements 
During the various days of the Exhibition lantern 
lectures in both English and in vernaculars were given 
on such subjects as maternity and child welfare, child 
welfare schemes communicable diseases and personal 
and home hygiene There was a babies’ day’ and a baby 
show with prizes The Exhibition was very successful 
and attracted so much attention that it was decided to 
hold a second similar Exhibition from January 3rd to 
8th 1923 The value of such Exhibitions in creating and 
stimulating a “ public health consaence ” both in indivi- 
duals and in the masses is evinced by the very large 
numbers who attended and who cannot have failed to 
have learnt lessons new and old in elementary hygiene 
and sanitation 


REPORT ON THE PROVINCIAL MENT4E 
HOSPITAL IN ASSAM FOR 

By CoiomC H BENSLEY.ims igch (As.ani 
Assam Gozcnimcnt Press, 8 annas 

Lieutenant-Couinei, W D Ritchie, i m s who he 
toarge of the Provincial Mental Hospital at Tezp 
throughout the year is to be congratulated on toe su 
cessful working of the hospital during a year of seno 
osercrowding Indudmg general wards solifar^ cel 
hospital, tubercle wards, etc., the total available^ccoi 

^ales whilst the dailv average strength in 1922 w 
^382 as against 426 62 m 1921 As t^sceml cd 

ber of'adm'LmSo T2^t m 


owing to an influenza outbreak and to a large number 
of malaria cases There were 28 deaths during the 
year as against 24 in 1921 The deato rato per cent 
of ascrage strength at Tezpur for 1922, P" “T ’ 
however, hears favourable comparison with that in the 
other mental hospitals ir India where the figures vary 
from 5 73 to 8 70 per cent Financially the hospit^ cost 
less than in previous years, owing to decrease cost 
of Public Works Department charges and of Europe 
stores The total cost of maintenance was Rs K,023, 
against which must be set off a profit of Rs 13,314 in 
the manufactory department The male inmates are 
employed on the cultivation of vegetables, sugar cane, 
and the manufacture of molasses, jute, carpentry, tailor- 
ing, basket making, etc , the female inmates on paddy 
husking, preparation of spices, etc. General sanitation 
was good throughout the year, but additional accom- 
modation IS badly wanted 


Correspondence. 


A CASE OF SPLENECTOMY 

To the Editor of The Indian Medicap Gazette 

Sir — I read with much interest pages 179 and 180 
of the April 1923 issue of the Indian Medical Gasettc 
and have much pleasure in giving you a few lines about 
a case of sp'enectomy The patient was admitted to 
hospital for a swelling in the abdomen occupying 
almost the whole of the right hypochondnum and 
lumbar regions The tumour was not continuous with 
the Iner, which was normal in position and size. The 
patient was a multipara w ith a pendulous abdomen, was 
emaciated and her condition was bad After careful 
nursing for a few days her health improved a little. 
The swelling was diagnosed as a tumour of toe abdo- 
men and laparotomy was performed After separation 
of toe adhesions the splenic notch W’as visible and the 
pedicle of the tumour could be traced to the left 
hypochondnum, toe normal site of the spleen The 
pedicle consisted of a hypertrophied splenic artery and 
vein etc As the adhesions of the tumour were al- 
ready separated and as it had no support except the 
pedicle, it was thought advisable to remove the en- 
larged spleen The pedicle wras cut after careful 
ligaturing On removal, the organ weighed about 7 lbs 
The patient, though given up as hopeless, made a 
wonderful recovery’, improved m her health and merfas- 
ed in weight The question may anse as to why the 
diagnosis was not made before operation The patient 
though she had chronic malaria, never gave a history 
of It and the tumour was lying entirely on toe n^t 
side Had the tumour been diagnosed as a malarial 
spleen nobody would have undertaken to remove it 
and the patient would have left the hospital witoout 
gettmg any relief for the complaint for which she was 
admitted This operation was performed by a Distnct 
Surgeon whilst I was in toe Madras Medical Depart- 
ment 


26th April, 1923 


Yours, etc, 

C.P IPE, 
Afedtcal Officer, 
Choiverah, Cochin Stale 


THE TREATMENT OF RHEUMATISM BY 
SODIUM SALICYLATE INJECTIONS 
To the Editor of The Indian Medicai, Gazette 
Sir,— D uring the last few months I have had the 

with‘^?nflam^f“'® rheumatism 

with inflammation of the joints and fever As usual 

I tr^ted the first few with big doses of sod sahcvlas 

tn^eir sufienngs It occurred to me to try miections 
of sod. sahcylas in such cases, and these have mien 
me most satisfactory and rapid results 



398 


THE INDIAN MEDICAL GAZETTE 


[Aug, 1921 


The technique T adopt is to dissolve 15 grains of 
sod sahcylas in 15 c c of distilled water or normal 
saline and inject it around the painful and inflamed 
joints at the rate of 10 to -15 minims per spot, and if 
there is no inflamed joint and the patient complains 
of pain all over his bodv and joints then I inject the 
whole of the quantity deeply into the buttock The cure 
IS immediate , the pain disappears in no time and the 
fever goes down within 5 or 6 hours The swelling of 
the joints subsides withm a week 

I give these injections daily and have never done 
more than four I continue sod sahcjlas gr v per dose 
orallv three times a dav for a month after discontinu- 
ing the injections During the course of injection I 
give nothing but mild saline purgatives if required 

Yours, etc. 


RAJA RAM, 

Sub-Assixtaut Surgeon Ctvtl Dtspen^arv 
N'aukana State 


29th April 1923 


RRMOVAD OF TATTOO MARKS 
To the Editor of The Indian kfEDiCAL GA7ETTh, 

Dear Sir — Will you or any of vour numerous 
readers kindly tell me how to remove tattoo or gun- 
powder marks ^ 

Yours, etc , 

I T MITTRA, e m s 

Egerton Road Delhi 
m June, im 


Service Notes. 


Appointments 

The Hon’ble Major General R Charles MaeWatt, 
GIF MD DSC ERGS Pzs KHS Director General, 
Indian Medical Service, has been elected an Honorary 
Member of the College of Physicians, Edinburgh 


The Governor with the concurrence of the MinKfcr, 
pleased to appoint Major C M Phimtre ims in n t 
as Medical Officer Kathiawar Political Agcncj.’nnd m 

attached duties, vice Lieutenant-Colonel Hooton err 

IMS » E.. 


The Governor with the concurrence of the Minister 
is pleased to appoint Lieutenant-Colonel A Hooton 
c I E , I M s , to act as Surgeon-General with the Goieml 
ment of Bombay with effect from the date on which 
Major General W E Jennings, md, ims, proceeds 
on leave 


The Governor with the concurrence of the Minister 
IS pleased to appoint Dr F N Kapadia, md (Bom) 
to act as Professor of Pathology at the Grant Medical 
College, Bombay, with effect from the date on which 
Major S S Vazifdar ims, assumes charge of the 
duties of the Second Phjsician, J J Hospital, Bombas 


Lieutenant-Colonee H H Broome, mb, Fjcas, 
I M s Professor of Surgery King Edward Medical 
College, I ahore is appointed to be Principal of the 
College with effect from the date on which he assumes 
charge of his duties 


Captain S N Ha\ES ergs ims Officiating Pro 
fessor of Physiology King Edw’ard Medical College, 
Lahore is appointed to officiate as Professor of Opli- 
thalmologj at that College, with effect from the date 
on w'h ch he assumes charge of his duties, and until 
further orders 


Lieutenant-Colonel C B MacConaghy ims 
IS appointed temporarily to officiate as Political Agent 
in Bhopal m addition to his duties as Agency Surgeon 
in Bhojial, with effect from the 4lh May, 1923 


Major H E Shortt mb i ji s , Officiating Director, 
Pasteur Institute Shillong, is appointed ts a Siipernu 
nierary Officer attached *o the Institute, w'lth effect from 
the 1st June 1923 


Major J D SanoES Ar d , ims, is appointed to offi- 
ciate as Professor of Clinical Medicine Medical College, 
Calcutta and Second Physidian, Medical College 
Hospitals, vice Lt-Col D AfeCav, Mn, ims 


Captain J M Shah m b e ims, Deputy Assistant 
Director-General, Indian Medical Service is appointed 
Assistant Director-General, Indian Medical Seriicc 
(SanitanOi with effect from 1st June, 1923 


LiruTENANT-CoiONEL H Ainsworth, md ergs, 
IMS Principal and Professor of Ophthalmology, King 
Edward Medical College Lahore is appointed to be 
Inspector-General of Civil Hospitals, Bihar and Orissa, 
in succession to Colonel H Austen Smith, cir, md, 
K h s IMS. with effect from the 3rd klay, 1923 


Captain T C De ims substantivelj pro tnuporc 
Resident klcdical Officer Medical College Hospitals, 
Calcutta is appointed to act as a Civil Surgeon and is 
posted to Chittagong 7>icc Lt-Col H B Steen, ms, 
M D IMS 


Captain N C Kapur ims is appointed to be sub- 
stantively pro tempore Resident Medical Officer, Medi- 
cal College Hospitals, Calcutta, vice Captain J C De, 
IMS 


Captain H G Alexander, trcs, ims is ap 
pointed to officiati, as Professor of Opiiflialiiiic Surgon 
Medical College Calcutta and Ophthalmic Surgcnii 
to Ibc College Hospitals during flic .absence, on loair 
of Lt-Col W y C'oppingcr nso md rncsi ims 


LiEUTENANT-CoroNrr T H Simons obe ims I'’ 
appointed to officiate as Surgeon-General m'm,’ 
Government of Madras 7ucr Major-General Sir Gera' 
Giffard kcie, cst khs ims, who h.as nctii 
granted leave preparatory to retirement 


Captain J M R Hennessfi ims of the Indian 
Station Hospital Allahabad to officiate as Cnil , 
Mlahab.ad in addition to his own (lubes during 
bscnco of Licntenant-Coloncl R F Baird i m s gra 
eai e 


SuDjEGT to His Majesty’s approval, the undermention- 
ed officer is appointed permanenth to the Indian Medial 
Sen ice as a Lieutenant by -the Right Hon me the 
Secretary of State for India His commission w'lll bear 
date 16th December, 1922 — 

Percival Arthur Clii'E Divenport (Captain Indian 
klcdical Service, Temporary Commission) 


luBjECT to His Majesty’s approval, the 
iitlcmen to be temporary Lieutenants Inffian Agdical 
rvice with effect from the 3rd Fcbniary, 1923 
Aaiarnath Chopra and Chuni Lal Bhola 


Leaitl 

[Futenant-Colonel H R Nutt ims, 

hirgcri King George’s Medical College 

ranted study leave for fiie months Inlf 

College vacations of 1923, follow-ed 

■age pay for one month, with effect from 

s rebel ed of his duties 

ajor A S M Pfebies.ims i^ 

loi was granted leave o" Fiindi 

ths under rules 77(b) yr-rch 1922 

tnl Ryles, with effect from the 24th - > 
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VIROL in 
Obstetric 
Practice 

VIROL IS specially indicated in 
the following conditions : — 

{a) During normal pregnancy, as it supplies 
all the essential food elements and 
vitamins required to maintain the health 
of the mother and supply the needs of 
the groiving foetus, without throwing im- 
due strain on the maternal meiaboltsm, 

(b) In the toxaemia of pregnancy, when the 
diet IS customarily restricted, the addition 
of Virol to Milk considerably enhances 
Us nutritive value. 

(c) In the puerperium, and especially when 
pyrexia is present, on account of its food 
value m increasing the phagocytic power 
oj the blood 

(d) During lactation when it increases the 
nutritive value of the maternal milk. 

(e) In convalescence after protracted labour 
ana after obstetric operations 

VIROL 

Used in 3,000 Hospitals and Matenuty Centres 
V®OL LTD, hanger LANE, eaung. LONDON, W.5 
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THE 


‘Allenburys’ 
Throat Pastilles 




Glycerine & Black 
Currant Pastilles 

Delicate in flavour Efficient in use. 

They are manufactured from pure glycenne and the 
fresh jmce of choice ripe black currants by a specieJ 
process which conserves the full value and flavour of 
the fruit The ‘Allenburys’ Glycenne and Black 
Currant Pastilles have a demulcent and mildly astrin- 
gent effect, most useful in allaying simple irritations 
of the throat They dissolve slowly and umformly, 
and have a delicious and slightly acidulous flavour 

Supplied m metal boxes containing 2 ozs , 4 ozs^ 

8 ozs and 1 lb respechvely 

The ‘Allenburys’ 
Medicated Pastilles 

may be re’ied upon to present the accurate amounts 
of the active ingredients and to be thoroughly effecbve 
m use They dissolve slowly and uniformly, ensunng 
a thorough suffusion of the medicament over the 
mucous membrane 81 vaneties of the ‘Allenburys 
Medicated Pastilles are manufactured 

Packed in original tin boxes contoining 3 ozs , 

8 ozs. and 1 lb respectively 

'Deicripthe ^Qooklel and ‘Price List sent on request to members 
of the SiCedical Profession 


Allen ® Hanburys Ltd. 

LONDON 

Special Represcntalioc for India 

A. H P JENNINGS. Block E, 2nd Floor. Clive Buildings, Calcutta. 
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LiButEv\%T-CoioNn, \ Hooton, ctt, r^rs, Mcdi- 
cil Ofticer, West Hospitnl R7jkot is gniitcd lci\e on 
^^cr^gc pa\ from 6th Xpril, 1923 to 1st Mnj 1923, 
both da\s indusne 


It is herebs notified that of the extension of Ica\e 
for si\ months on medical certificate granted to 
Lieutenant-Colonel F O N Mell, cj E mb cm 
(Edin ) PPH (Cantab) tats Inspector-General of 
Prisons, Bombas Presidcnci in Goi. eminent A^ofifi- 
cation Home Department Ro S 21 dated the 3rd 
April 1923 one month has been sanctioned on arerage 
pa> and h\c months on half arerage pat 


JfvjoR if S Imwi IMS has been granted lease 
on arerage paj for four months Mitb effect from the 
15th Alai, 1923, or from the date of relief 


Binjnnim Hobbs Dc ire ci i IMS of his office of 
mtmhir of the Bengal legishliee Council 


''liii- undcrnieiitioiicd officer is permitted subject to 
His Majcsti s appro! al to resign his tefflporarj com- 
mission Mith effect from the date specified — 

CaiTain Kiiv-iie B\ksh \\\ ex Dated lOth 
April 1923 


Tkivsefks 

AssistavT Surgeon Harendba Kumar Das officiating 
Cud Surgeon is transferred from Chittagong HiH 
^ racts to Bakarganj T'rrr Captain H Hingston, m n , 
IMS transferred 


Major W D Wright ims Cm! Surgeon, from 
Mirzapur to Muttra 


Lieutex wT-CoEOMU, R F Bviko ms Cud Sur- 
geon, Allahabad is granted leaie on ai erage paj for 
two months, with effect from the 14th Maj, 1923 

Lieltenant-Colonei. F D S Faiker ims an 
Agenci Surgeon is granted leaie on ai erage pai for 
eight months and leaie on lialf ai erage paj for ten 
months and fixe dais under the Fundamental Rules 
iiith effect from the 23rd April 1923 


Liewtenaxt-Couonee G MePnERsov ci E. ims has 
been granted hi His Majesti s Sccrclan of State for 
India extension of leaie bi six months on medical 
certificate 


Lieliexaxt-Colox'el V Coppixcer dso md 
u ^ Professor of Ophthalmic Surgerj Medi- 
m 1 College Calcutta and Ophthalmic Surgeon to the 
College Hospitals is allowed lease on a\ erage pa\ for 

Fundamental 

Rules with effect from the Sth Ma> 1923 or from am 
subsequent date on which he mai aiail himself of it ^ 

DaYw CentofTi,^l^'’®°u Superintendent of the 

uacca Central Jau is allowed leaie on ai erage pai for 
file months (me udmg a period of tiienti nine Lis on 
account of pnidegc leaie at his credit), under artide 

ff e ^.id'Ma effect from 


RETIUEStEXTS 

h tfce R.eM Honbl, ,hc SoCeSn " sS' ^7'?“ 
'iiJuT.Ssr """ <“» 


Resign \tioxs 

subject to H?s'^AHjesu's^pprosarm'rc " 

1923^nd r'rmm' ffis'ranL “ 

His ^Iaiest™“pprma?^‘tr^^resmn'^Th^^ subject to 
commissions with effect from 

to retain the rank of Captain — specified, and 

Afareh^l922'"’''''^'''' ^**^^Raiarti Dated Hth 
ruin 19l3^'’^^' Chanu Lipm„ Dated 3rd Feb- 

..".X t, "ffiTxIxsfo"' 


M vjOR B L A[ Newiand ime Civil Surgeon, from 
Afuttra to Saharanpur 


TkE following Arofification b> the Goiernmcnt of 
India Home Department is republished — 

\o F 529-Jai)s dated the 2ist Afarch 1923’ 

The scniccs of Alajor E E Doile nso ims are 
placed temporanh at the disposal of the Goiemment 
of Bombaj with effect from the date he assumes 
charge of nis duties m the Jad Departincut 

following officers of the Indian 
r Pjaced temporanlj at the disposal 

of the Goiernmcnt of Bihar and Onssa with effect 
trom the dates mentioned against ilicir names — 
AIvjor D Co L ITS mbe 2i)d December 1922 
AIajor C G Hoiuett mb 2]sf December, 1922 


IMS and W L Harnett mb frcs ims are 

disposal of the Government‘of 
Bengal with effect from the 28th Tunc 1922 mul 
October, 3922 rcspecti\cl\ * 


C«.l Suwon 

, .'o'XSnb TSl IJJ'iS’Z g' ” ‘ 

The services of Afajor OAR Bcrklpi.-M.ii 

t M s arc placed permanently at Ihc disnosal nV 
Government of Bilnr nnrt n,:,- - oi^osal of the 
Sth Januan, 1923 ° 


n. o 7 Z%.Z°n,S.rl^ 

temporenS'"! ^"*0 Go)' 

Calcutta, With effect from^tbf College 

'^targe of l„s duhes he asSs 

'Lhe senaces of Captain T n 
placed temporanh at the IMS 

ggt of B,l,„ and 0„„a, „ ,C?ro°„' it jJaA'l™, 



400 


THE INDIAN MEDICAL GAZETTE 


[Aug, 1923 


The semces of Captain N D Pun, i m s , are placed 
temporarily at the disposal of the Government of Ben- 
gal for employment in the Jail Department, with effect 
from the date on which he assumes charge of his 
duties 


The services of Major K G Pandalai, mb, ercs, 
IMS, are placed temporarily at the disposal of the 
Government of Madras, with effect from the 24th April 


The services of Major E C Hodgson, dso, ims. 
Officiating Assistant Director-General, Indian Medical 
Service (Sanitary), are placed at the disposal of the 
Government of Assam for appointment as Officiating 
Director. Pasteur Institute, Shillong with effect from 
the 1st June, 1923 


The services of Captain R H Malone, md, ims, 
an Officer of the Medical Research Department, are 
placed at the disposal of the Government of Burma for 
appointment as Officiating Assistant Director, Pasteur 
Institute, Rangoon, with effect from the date on which 
he assumes charge of his duties 


The services of Captain A H Harty, ims, are 
placed temporarily at the disposal of the Government 
of Bombay for employment as Superintendent, Central 
Mental Hospital, Yeravda, with effect from the 2nd 
March, 1923 


The services of Captains F J Anderson and V Maha- 
devan ims, are placed temporarily at the disposal of 
the Government of Madras, with effect from the dates 
on which they assume charge of their duties 


Honours. 

The following names appear in the Home and Indian 
Birthday Honours Lists We tender our congratula- 
tions to the recipients 


03 E 

Captain Hallman, Medical Officer, Basra 


aB 

Colonel W H Ogihve 
Colonel Harry Ross 


CJ3. 

Lieutenant-Colonel A Leventon, ims, Campbell 
Medical School, Calcutta 

Lieutenant-Colonel T Hunter, ims. Civil Surgeon, 
Lucknow 

Lieutenant-Colonel R McCarnson, ims. Medical 
Research Department, India 
Major D P Johnstone, Surgeon to the Governor of 
Madras 


03 B. 

Military Division 

Lieutenant-Colonel G I Davys, ims, m charge 
Military Food Laboratory, Kasauli 


M33 

Civil Division 

Den an Singh Duggal, Civil Surgeon, Punjab 
Miss A Henderson, Lady Doctor, United Fne 
Church Mission, Nagpur 

Military Division 
Captain A F B Saldhana, ims 


ISO 

Mr J Demcllo, Superintendent of the Office of the 
Surgeon-General ivith the Bombay Government 

Kaisar~I-Hind Medal, First Class 
Miss W J Meiklejohn, Nursing Supenntendent, 
General Hospital, Rangoon 


^ Starr, of the Peshawar Mission Hosmtal 
FirS'^Class " Kaisar-i-Hind Medal of S 


Kaisar-I-Hind Medal, Second Class 
R. W Fisher, Director, Vaccine Institute, 


Dr 

Belgaum 

Mr J Sismgi, Medical Practitioner, Bihar and Onssa. 
Narayan Canaji Rao, Sub-Assistant Surgeon, senior 
grade, 1st class, Sehore, Central India. 


NOTICE. 


A MODERN X-RAY DEPARTMENT 

A SMAEi, and beautifully illustrated brochure which 
we have received gives a detailed account of the new 
X-ray department at the Manchester Royal Infirmarj 
The department was installed as the result of a dona- 
tion of £5,000 to the Infirmary, was designed and 
equipped by Messrs Watson and Sons (Electro 
Medical), and is one of the finest in existence The 
ground plan shews two separate entrances, one for 
general and one for private patients The wing is 
traversed by a central lobby, from which open off 
demonstration room, consulting room, treatment 
cubicles, an office, dark-room, ordinary and special 
radioscopic rooms, an intensive treatment room, 
and dressing cubicles The demonstration room has a 
Victor table embodying every recent refinement and 
adaptable in an instant for either vertical or horizontal 
work also a stereoscopic viewing apparatus and a 
cabinet for a collection of half-plate reductions which 
will constitute a radiological museum The radio- 
scopic rooms contam tilting couches, a motor-driven 
mixer for opaque food, and a device for testing whether 
the examiner’s eyes are ready to undertake screen 
examinations A chair for special dental radiography 
IS a special and useful feature In a second radio- 
graphic room IS a table fitted with the Potter-Bucky 
diaphragm for modem high-grade radiography In the 
dark-room there is ample space for comfortable work- 
ing, also indirect lighting, and a device for temperature 
control of the tanks which does away with the troubles 
arising from transferring films from a developer at 
one temperature to a fixing bath at another The tubw 
in the treatment cubicles are controlled from outside 
by switch panels, each cubicle being fully in view through 
lead glass inspection windows, and each cubicle is entire- 
ly self-contained The deep therapy room is equipped 
with two sets of the Erlangen type, whilst a workshop 
m the wing provides for repairs, adjustment^ etc., on 
the spot The department is equipped throughout with 
Coolidge tubes, and Manchester and Messrs Watson 
and Sons are alike to be congratulated on a fine piece 
of work and a most valuable addition to the mcdica 
amenities Of the city 


Notice. 

ciENTiFic Articles and Notes of interest to 
ion in India are solicited Contributors of O p 
icles will receive 25 Reprints ffratis, if asked for ai 
time of submitting their manuscripts 

ommunications on Editonal 
Books for Review should be addressed to Tn» 

roR, T/ie Indian Medial 

cker, Spink & Co . P 0 Box 54, Calcutta 

ommunicarions for the ‘ be 

ptions, Advertisements, ^j^acker & 

;sed to The PubushErS, Messrs Thacker, op 
p O Box 54, Calcutta. 

16 including postage, in India hj 
age, abroad 
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Original Articles. 


THE DENGUE‘SAND-FEY FE\ ER 
PROBLEM 

By J W D MEGAW, Lr-Coi., i w s. 
Director and Professor of Tropical Mcdtcmr, 
Calcutta School of Tropical Mrdtriiie 

The recently reported disco\enes of spiro- 
chastes m fevers belonging to the dengue-sand- 
flv fever group bj Couvj Jind Whittmgham 
give grounds for the hope that the existing 
state of confusion in connection nith these 
diseases will shortly be cleared up and that a 
rational classification of the short fevers, 
based on the characiters of the \trus will be 
available 

A survey of the text-books on tropical dis- 
eases and of the recent literature on tlie short 
fevers shows that a most undesirable degree 
of complication has been imparted to the sub- 
ject there are many articles m which “new ” 
fevers have been described under a great 
I'anety of names , some of these suggest that 
the new fever has a definite duration “ three ” 
“ four,” " five ” “ six,” and “ seven da\s" fevers " 
have been described, other writers apply the 
name of the place m which the outbreak has 
been seen and so suggest that the disease is 
peculiar to that locality 

The claim for the discovery of a new dis- 
ease would, in most cases, haie been recog- 
nised to be unjustified if the authors had been 
aware of the o following facts m connection 
with the fevers of the dengue group — 

I Fevers of the dengue-sand-fli group mai 

iSg?”’ exceptionallv 

II These fevers show a great variety of 
jmgtows, not only at different times and m 
different places, but also m the different cases 
of the same outbreak m fact the only com- 
mon clinical features of the fevers 

onset and short duratiof 

All outbreaks of fever nf c?t j 

unS f 

them It IS nnr ^®sons for excluding 

Beyers LZ auLaSfV'’^^ 

belonging to the groun and ’’ogarded as 
should be made tfisofate new "a 

fevers, it IS quite probable <3istinct 


descriptions of dengue ivhich are found m the 
levt-books H dengue is regaidci! as a disease 
III which break-bone pains, a two-phase fever 
and a secondary rash are essential features, it 
is not surprising that medical men should have 
looked upon outbreaks of fever in which these 
characteristics are absent as being distinct 
diseases 

Till recently our classification of manj, 
fevers has necessarily been based on their epi- 
demiologi and symptomatology, and such 
classification must be subject to confirmation 
or rejection when the causal organism has been 
discoiered The mam objects served bj^ this 
makeshift classification have heen to help the 
medical man m the management of his cases 
and to form a basis for statistical records, and 
the best provisional classification is the one 
which gives us the greatest help w these re- 
spects When the causal organism and its 
mode of conveyance to man have been dis- 
covered all other considerations fall mto the 
background, but until the virus has been dis- 
covered the principles which ought to be 
followed are those stated aboie 

Until a knowledge o”f the characters of the 
vinis has been obtained it is desirable, as a 
provisional measure, to group together all 
those diseases which are so closely related to 
each other that no useful purpose is served In 
placing them m separate groups 

In the case of diseases showing great van- 
abiJiti' in symptoms, it is obviously possible to 
create an indefinite number of types but from 
the point of view of the student and medical 
man it is much better to group them together 
and to describe the vanations wlndi ^occur 
rather than to give detailed accounts of all 
the variants as if they were independent dis- 

CciSCS 

In the case of the short fevers of the dengue 
preferable to employ the 
old fashioned and long established Lrni 
den^ie as the common name for all the 
members of the group and to add to this anv 
specia designations which will indicate the 
special features of the divergent types ^ 

chLailv'^^efff ’"’possible to distinguish 

'n uh.ch the featurSlVsnuTthaMS*''''^''^" 
reasonable doubt as ^ is no 

mraqoito dengue” and ",and-fly de„p”" 
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Such a classification ought to meet the require- 
ments of those who are convinced of the exist- 
ence of two distinct diseases, it will also 
overcome the difficulty which is so often ex- 
perienced of deciding to which type the disease 
belongs, as the term “ dengue ” or “ dengue 
group ” would be employed when circum- 
stances do not justify dogmatism regarding 
the insect vector There would also be no 
objection to such names as “ three-day 
dengue ” or “ seven-day dengue ” in suitable 
cases 

It IS important that all medical men m the 
tropics should be taught to include in the 
dengue group all cases which show the follow- 
ing characters — 

I Fever of less than eight days’ duration for 
which there is no discoverable cause such as 
malarial parasites, relapsing fever spiro- 
chsetes, lung or throat lesion insolation or 
such like 

II Sudden onset, with or without pains 
over the ej'^es and in the back and limbs 

III The occurrence of other cases of the 
same general tj-pe m the locality under cir- 
cumstances which point to the probability of 
insect carriers being at work rather than 
person to person communication Epidemics 
are common, but in endemic areas the disease 
may be confined to new comers from places 
where the disease does not occur 

IV The absence of appreciable mortality 

V The absence of any special feature by 
which the fever can be assigned to any other 
disease group like yellow fever 

If an outbreak of fever occurs which com- 
plies with the above requirements it is com- 
paratively easy to make a diagnosis of fever 
of the dengue group, and the question of speci- 
fying whether the disease should be called 
mosquito dengue or sand-fly dengue can then 
come up for consideration 

Though there is no reliable means at the 
disposal of the medical man for distinguish- 
ing every case and every outbreak as mosquito 
dengue or sand-fly dengue, tlie following points 
are usually accepted as grounds for distinc- 
tion between the two 

I Most of the cases of sand-fly dengue 
show onl)'^ one fever phase while in most out- 
breaks of mosquito dengue a considerable 
proportion of the cases show a two-phase 
fever, the second phase appearing either as a 
second distinct paroxysm, or as an exacerba- 
tion of the first fever phase In practice it is 
usual to employ the term sand-fly fever when 
nearly all the cases show fever with only one 
phase, Avhile the term dengue is employed 
when a considerable proportion of the cases 
show a fever of two phases but as sand-fly 
fever somehmes shows two-phase fever and 
dengue often has only one phase, this point of 
distinction IS b;) no means absolute. 


II In mosquito dengue there IS often 

rash which appears about the fourth or fifth da\ 
while in sand-fl) dengue a rash is uncommon 
-Here, again, the distinction is only relative for 
m many outbreaks of the classical tipe’ of 
dengue a rash is seen in onl) about 10 per 
cent or so of the cases, and a secon(lar\ rash 
has often been observed in cases which haie 
been classed as sand-fly fever 

III Sand-fly dengue has been proved to lie 
capable of being carried bv certain species of 
phlebotomus, while mosquito dengue has been 
jiroved in some cases to be carried by stego- 
myia mosquitos but there is not sufficient cm 
dence to show that each type of the feier is 
capable of being carried only b) the insect 
which has been proved to be capable of carr\- 
ing it and by no other, and even if this point 
were established it avould often be difficult 
to decide which insect is concerned with anv 
particular outbreak, as mosquitos and sand- 
flies are often found to be prevalent in the 
affected place at the same tune 

IV Birt and others have stated that den- 
gue and sand-fly fever may occur in the same 
person at short intervals and hence assert 
that the one disease does not immunise 
against the other If it can be clefimtel) es- 
tablished that each disease immunises against 
subsequent attacks of the same fever but not 
against subsequent attacks of the other 
fever it will be proved that the diseases arc 
distinct but it is doubtful wdiether the e\i 
dence at our disposal justifies any confident 
assertion to this effect and it is obvious that- 
the medical practitioner will seldom be help- 
ed in classification by evidence of such selec- 
tive immunity" 

Various other minor points of distinction 
have been made betw^een the two diseases, 
but these are of relatively" small importance 
and cannot be relied on to help m the diagno 
SIS, so that though there is a general consen- 
sus of opinion that there are tw'O distinct 
diseases the one carried by a sand-fly and the 
other by" a mosquito, the medical man in actua 
practice w"ill often be at a loss to distinguisi 
betw"een them and w"hile he w"ill be able m 
many cases to assign the outbreak w’lth some 
degree of confidence to the sand-fl) or mos- 
quito respectively", it will often be impossi i c 
for him to attain to a greater degree of pre^ 
cision than to place the outbreak in the cn 

gue group , I -i. 

As an example of the confusion w"hic i • 
tends the existing teaching w ith jegarc < 
dengue may be mentioned the recent Pi)P 
Major Loughnan R A. M C 
Hitherto Unclassified Fevers m 
From the charts and descriptions it is « , 

that one of these “"""K Tocer. 

to the type of fever first '’''""''’A " Ant 

as the “ Seven-Day Fever of Calcut 
now" included by him in the dengu g 
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another fits m \\ell with the classical descrip- 
tions of dengue, while the third is 
like sand-fir fever Major Loughnan finds it 
difficult to call the latest disease snnd-flv 
ferer as phlebotonii are said to be quite un- 
known in [amaica and hence we are faced 
with the paradox ‘ sand-flr ferer aMthout 
sand-flies ’ 

It ina\ be noted that all three tapes of fever 
correspond vera closela aa ith the three main 
forms of dengue described ha me as occurring 
in Calcutta (11 and afteraaards reported bv aan- 
ous ol)servers(2) as ocnirnng in outbreaks of 
dengue in widela separated parts of the globe 
The recent avork of Couau in BejTOUth in 
Sa na and of Ledingham in Malta is an important 
step in connection with the problem, but it does 
not clear up tlie existing difficult) Coua'y has 
found a spirochrete in seaeral cases of short 
fever in Be) routh and Libau and has succeed- 
ed in reproducing the disease in rabbits b) 
inoculating them with the emulsified bodies 
of starred phlebotomi From the existence 
of a secondara rise of temperature and a 
characteristic rash he is conainced that he is 
dealing aaith dengue and not sand-fl) feaer 
In Bet routh Yfrgoinvia and Cider mosquitos 
as well as sand-flies aaere abundant, but in Libau 
no mosquitos w'ere found and onh sand-flies could 
be incnminated Here there ocairs another 
apparent paradox “ dengue avithout mosquitos ” 
Whittmgham cultia ated spirochietes in Wen- 
)on-Noguchi medium from the blood of 6 
out of 26 cases of sand-fla feaer in Malta, but 
failed to reproduce the disease in guinea-pigs 
or in man ba inoculations of the cultures 
The interesting point now arises — taao in- 
dependent aaorkers haae found evidence of 
spirochastal infection the one in a disease 
ivhich he regards as dengue the other in a 
disease aahich he classes as sand-fla fever but 
a comparison of the charts and descriptions 
gii'en ba the two observers shows that thea 
were dealing aiith the same disease (see 
chartsl, and the duration of the fever in the 
great majorita of the cases in which spiro- 
ch'etes aa ere isolated show s that it differs in 
a marked degree from the vast majont) of 
preaiousla observed cases of either disease 
Both dengue and sand-fly feaer last less than 
eight da)s m at least 99 per cent of all cases, 
avhile die cases of Couva' and Ledingham lasted 
ns a nile elea en or tw eh e daa s 

T^i°^ Ledmgham’s cases showed 
jaiinuice, and the occurrence of this as avell 
as the duration of the feaer indicate that the 
disease was a special tape of dengue shoavmg 

Noa 1906, 

/nrftaii Medical Caccllr Sent 1017 
/ounial Feb, IW 


a distinct suggestion of relationship to m- 
fectiae jaundice, the parasite of avhich is very 
similar in appearance and cultural characteris- 
tics to the spirochiete cultivated b) Ledmg- 
ham 

The further interesting question arises as 
to the relationship betaa een dengue ) elloav 
fever and infective jaundice In the latter 
ta\'o diseases spiroch^etes have been fairl) de- 
finitela estalihshed as the casual organisms, 
while m the dengue group the onl) recorded 
findings of a spirochaite are those of Couv) 
Hid Ledingham * 

The clinical characters and epidemiolog) 
of dengue and jellow^ fever in themseKes, 
howeier lea\e little room for doubt as to 
the close relationship betw^een the tw'o dis- 
eases and apart from the w'ork of Couv) and 
Ledingham it is probably onl) a matter of 
time until the spirochrete of dengue is dis- 
covered 

The discoier) of spirochretes b) Ledingham 
and Com) does not at all help to clear up the 
problem of the relationship between dengue 
and sand-fl) fe\er It merely accentuates the 
difficultN in finding a reliable means of dis- 
tinguishing between the members of the den- 
gue group 

A misconception has arisen regarding the 
relationship between Rogers’ “Seien-Da) 
Fe\er ” and the Japanese “ Seien-Da\ Fever ” 
Even such reliable guides as Stitt’s and Man- 
son Babr’s text-books appear to me to be 
seriousl) misleading on this question Both 
of these suggest that the tw'o diseases are the 
same 

Table I 

Rogers’ Se\eii Japanese Sc\en Da^ 
Daj Feier Fe\er (probablj a 

(Endemic form ot Iniectne 

Dengue ) Jaundice ) 

Mode of infection Biting insect Alimentary canal or 

skin or bj the bite 
of the mouse 

Reservoir of in Man onU Field mouse 

fectiPn 

Jaundice Absent Present 

Virus None discover Leptospira hebdo 

ed madaits 

Table I ought to clear up the misunder- 
standing that so w idely prevails regarding 
these tw'o diseases Incidental!) the con- 
fusion of ideas wffiich has arisen is a further 
illustration of the disadtantages attending on 
the use of names wffiich suggest a particular 
duration of a fe^er, the name seven-da) fever 

has been applied to at least three distinct dis- 
eases a form of relapsing fever being- the 
third 


♦To these maj be added a case of tjpical dengue 
m Calcutta m 1921 m which I found a single spi^ 

hours of the 

a ot^L >-eEarded as establishing 

a claim to the discoiery of the virus of dengue as 

aTaTn with the blood were unsatisfactory 

and no other spirochretes were found ^ 
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elaboration of the treatment about to be des- 
cribed, were earned out 
Th:^ Bearing or the Reaction of the Brood 
In Mararia on the Cure of the Disease 

1 The reacHon of the blood m relation to 
immunity As long ago as 1890 Von Fodor(9; 
found that animals surviving infections show- 
ed an increased alkalinity of the blood, where- 
as in those that died the alkalinity was de- 
creased According: to Calabrese (10) the alka- 
linity of the blood increases the immunization 
of animals against toxins 

Is It not possible therefore that by restoring 
the alkali reserve of the bod> to normal we 
might assist the bod}- to overcome an infection? 

2 Malarial relapse and conditions pioduc- 
ing “ acidosis ” It is known that a diminution 
of the alkali reserve of the bod}" is liable to 
occur (a) in fatigue and over-exertion , (b) in 
starvation, (c) after excessive cold and ex- 
posure, (d) in many febrile diseases, (e) aftei 
severe accidents, (f) after anaesthesia, and (g) 
in conditions of general debility It is probably 
more than a coincidence that all these con- 
ditions should be exciting causes of relapse in 
uncured malarial cases 

Does the diminution of alkali reserve in the 
body make the body fluids more favourable to 
the growth of tlie malarial parasite, and at the 
same time make the body conditions such that 
the symptoms of the disease are more easily 
produced? 

3 The leactwn of the blood in i elation to the 
lethal action of the cinchona alkaloidi on the 
malarial parasite Acton (11) m 1921 found that 
the lethal action of the cinchona alkaloids was 
greater in an alkaline medium than m a neutral 
one, in the case of a free-lmng protozoon — 
ParamceciKin — these substances being seven times 
more lethal at pH of 8 than at the neutral point, 
pH 7, Michaelis(12) in the same year reported 
similar findings in the case of liacteria These 
results would seem to indicate that any treatment 
which would tend to prevent a decrease of the 
alkah reserve of the body, or would raise it, 
might materially assist the action of the cinchona 
alkaloids m malaria 

4 The effects of the ■composition of the 
quinine nintuie given orally In very few of 
the accounts of the experiments in malarial 
treatment carried out during recent years has 
any indication been given of the exact com- 
position of the quinine mixture given oralh 
This seems to have been considered of little 
importance and, as far as one can gather, the 
mixture usually given was a simple solution of 
quinine in a dilute mineral acid 

The administration of mineral acids^ by the 
mouth IS one of the known causes of acido- 
sis ” Gotto03) lias found that tlie adminis- 
tration of dilute mmeial acids to a dog causes 
a lowering of the alkali reserve and a tendenc} 
to neohntis The amount of dilute mineral 
[c,risEuy gne,. to a,, adult dad, udh 30 


grams of quinine in solution is half the 
amount per kilo body \veight used by Gotto, so 
that by giving such a mixture in nalana we 
are tending to dimmish an already low alkali 
reserve and at the same time making the re- 
action of the body fluids less favourable for 
the optimum lethal action of the quinine 

This effect can be avoided by the use of cit- 
ric acid as a solvent for the quinine, as this 
acid is changed into carbonate in the bod^ and 
acts as an alkah 


aVJ-/ y j. V W O VJOiy 


OF Mararia 


1 Tomassi-Crudelli m the eighties strong- 
ly recommended citric acid in malarial treat- 
ment and Grail and Marchoux(14) in 1910 
also advocated the use of fruit juices and or- 
ganic acids As organic acids are changed 
into carbonates in the body their effect pro- 
bably depends on the alkali produced 

The effervescing quinine mixture of Biirney- 
Yeo probably owed its success to the same 
principle, but m this method of giving quin- 
ine a very large proportion of the quinine is 
precipitated m the vessel in which it is given 
and so is not received by the patient 

2 The old procedure of withholding quin- 
ine until the temperature was normal, and of 
giving diaphoretic mixtures, was probably 
sound in practice, for the latter mixtures art 
usually alkaline If the method advocated 
is used it would not be necessary to wait for tlie 
fall of temperature 

3 Most observers are agp'eed that there is 
a close relation between malaria and black- 
water fever, and MacGilchrist(6) believed 
that a condition of lowered alkah reserve 
(“ acidosis ”) was an important factor in the 
production of the latter disease 1 he mosl 
successful treatments of this disease (Hear- 
say’s and Sternberg’s) are alkaline treatments, 
and possibi} act by reinforcing the alkali 
reserve It is possible that, m cases of threatened 
htcmoglobinuna or in persons liable to i 
when given quinine, quinine might be given 
with impunity if large doses of alkali were 
previously administered m such doses 

make the urine alkaline and keep it alka in 

4 Practically all clinicians are 
that preliminary purgation is essential m 
treatment of malaria, and many physician 
India have noted the beneficial effects ° 
bining a small amount of magnesium su P 
with each dose of quinine, 

not seem to be mentioned in any of the s 
ard medical text-books, nor does its use 
have been recorded m any of the large exper 
conducted during the war 

This drug is usuall} said to act '' 
lating the Iner or by removing imicus 
the intestinal wall, thereby facilitating 
absorption of quinine, or m both these u 
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The action of this drug in increasing the 
alkalinity of the portal blood m animals is 
reported by Acton (II) who suggested that this 
increased alkalinity ' might be beneficial in 
enhancing the parasiticidal action of quinine 
The addition of moderate doses of this drug 
to each dose of quimne mixture on the above 
grounds would make such a treatment a modi- 
fied alkaline one Most clinicians will agree 
that there is no doubt that its addition has a 
distinctl} beneficial action, and the experi- 
ments to be described later afford additional 
evidence on this point 

5 The good results reported by some 
observers from the treatment of malaria with 
euqumme (quinine ethyl-carbonate) possibly 
depend on the fact that this is not an acid 
salt, and would therefore not tend to lower 
the alkali reserve, but it is doubtful if the small 
amounts of alkali in medicinal doses of the 
drug would have any effect in raising the 
reserve 

6 The addition of sodium bicarbonate 
to quinine has been recommended m cases of 
quinine idiosyncrac} which according to 
many workers, is of the nature of an “ anaphy- 
lactoid” phenomenon, and the use of allmlies 
would seem to alleviate the symptoms of gas- 
tro-intestinal disturbance produced by acid 
quinine salts 

7 It IS interesting to note that there is a 
patent medicine, popular in some parts of 
India, which, is composed of about 75 per cent 
of sodium bicarbonate and 25 per cent of 
quinine 

Discussion of the Theoretical Basts of the 
A.LKAL t Treatment 

From the above considerations it would 
appear probable that the combination of alka- 
lies with quinine would be beneficial in one or 
more of the following ways — ■ 

(a) By assisting the natural defences of 
the body 

(b) By alleviating the symptoms of the 
malarial paroxysm, if these are of the nature 
of the anaphylactoid ” symptoms of protein 
shock 

(c) By combating any tendency to “aado- 
sis ” or diminished alkali reserve ” 

(d) By making the reaction of the body 
fluids more favourable to the optimum para- 
siticidal action of the quinine 

(e) By helping to alleviate the symptoms 
of cinchonism 

James (15) m 1922 stated "Another ancient 
practice is to ^ye alkalies (preferably bicar- 
bonate of soda) to reinforce the action of 

SmThrP nothing but praise for this 

receives support from certain 
liboraton endence, tending to suggest that to 

parasites should endemour to make the 


blood as alkaline as possible while quinine is 
circulating m it ” 

It may be said in objection to the above con- 
siderations that the reaction of the blood is 
constant and cannot be altered appreciably, 
but most of the experiments which have been 
done on the reaction of the blood up to the 
present have reference almost entirely to the ' 
reaction of the peripheral blood, we have as 
yet little or no knowledge of the reaction of 
the blood m the internal organs, more especi- 
ally when such organs are in a state of con- 
gestion 

Dale and Evans (16) in the case of the cat 
have changed the pH of the peripheral blood 
from 748 to 7 82 in 20 seconds by excessive 
ventilation of the lungs, and the same w'ork- 
ers by the intravenous injection of sodium 
bicarbonate changed the pH from 722 to 7 73, 
it IS clear therefore, that the reaction of the 
peripheral blood can be altered by artificial 
means 

As alkali taken by the mouth would pre- 
sumably enter the system through the portal 
circulation, it is interesting to note that Evans, 
who estimated the reaction of the portal blood 
m animals for Acton(H), found it less alka- 
line than the peripheral blood , it would appear, 
therefore, that by giving alkalies by the mouth 
ue would probably make the reaction of the 
porta! blood, if not that of other parts of the 
body, more favourable for the antiplasmodial 
action of quinine In the congeked state 
of the internal organs in the malarial par- 
oxysm there would tend to be an accumulation 
of the acid products of metabolism in the capil- 
laries of these organs, so hindering, locally 
at least, the optimum effects of the quinine, 
possibly the reason why the malanal para- 
site disappears more quickly from the peri- 
pheral blood than from the internal circula- 
tion after administration of quinine is that the 
reaction of the peripheral blood is more 
favourable for the action of the drug Obser- 
vations of the reaction of the blood of the 
liver, spleen and bone marrow, where the mala- 
nal parasite apparently survives after its 
disappearance from the peripheral blood, are 
urgently needed 

The first idea that occurs to one in consider- 
ing the above evidence is that the ideal might 
be found in an alkaline salt of quinine, but, as 
already pointed out m the case of euquinine, it 
IS doubtful whether the amount of alkali con- 
tained m medicinal doses of such a drug would 
have any appreciable effect in raising the 
alkali reserve, and the expense of manufacture 
of such drugs would probably make their price 
prohibitive for use on a large scale 

Since I commenced this line of treatment 

, ^ discussion on a paper by Mich- 

aehs(17) on the enhanced lethal action of 
quinine on bacteria m an alkaline medium, 
suggested that what was needed m malana 
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was to obtain an alkaloid which would have 
its optimum action on the malarial parasites 
at the pH of the body fluids This is perhaps 
the ideal to be aimed at, but until such a drug 
is obtained we must use those at present avail- 
able and, as in the case of alkaline salts, the 
question of the price of such a new drug has 
to be considered 

The Treatment oe Malaria with Quinine 

IN COMBINATION WITH MaGNESIUM 

Sulphate and Alkalies 

In any treatment of malaria for general use 
there are two points to consider first, that 
the system of treatment should destroy all 
parasites in a large percentage of cases, and, 
secondly, that it should be practicable for use 
on a large scale 

The essential features of such a treatment 
are as follows , it must cause a rapid cessa- 
tion of the patient’s symptoms , it must des- 
troy the parasites m the peripheral circulation, 
and prevent the appearance of sexual para- 
sites, so making it impossible for the patient 
to act as a carrier , it must prevent the re- 
currence of clinical symptoms with the rein- 
vasion of parasites , it must prevent the 
occurrence of “ quinine-fast ” parasites, if 
such really do occur , and finally, it must cause 
no harm to the patient For popular use m 
India we might add to these, quickness of 
action and cheapness 

In any large scale treatment in India we 
must rule out as impracticable all methods of 
administration of quinine except the oral one 
In all my experiments I have, so far, given 
quinine by the mouth and sodium bicarbonate 
has been the alkali of choice on account of its 
cheapness 

Summary oE Treatment 

By giving three preliminary doses of alkali 
before the commencement of quinine treat- 
ment it was hoped to combat any “ acidosis,” 
to alleviate “ anaphylactoid ” symptoms, and ' 
to make the blood reaction more favourable 
for the antiplasmodial action of the quinine - 
when given The reasons for using citric acid * 
and magnesium sulphate have already been 
explained < 

As the malarial parasite is believed to be 
most vulnerable immediately after sporula- 
tion has occurred, the len^h of treatment 
was fixed at one week so that m the case of ! 
the tertian fevers, at least, quinine would be ) 
present in the blood m curative doses on at 
least three occasions when the parasites were 
sponilating 

It IS quite probable that in more chronic 
cases such a very short course of treatment! 
may not eliminate all the parasites in the in- 
ternal organs, such as the spleen, where m its 
enlarged and congested state the reaction of 
the blood might be very unfavourable for the 


action of the drug In such cases it is pro- 
bable that two or three courses each of a v eek 
of treatment, with weekly inten^als, vould 
be needed to obtain the best results In the 
intervals a tonic mixture should be given 
The following mixtures were used in the 


treatment — 

Alkaline Mixture 

Sodium bicarbonate 60 grains 

Sodium citrate 40 grams 

Water to 1 ounce 

Quinine Mixture 

Quinine sulphate 10 grains 

Citric acid 30 grains 

Magnesium sulphate 60 grains 

Water to 1 ounce 


The above quantities represent one dose of 
each mixture The alkaline mixture is not a 
solution so the bottle should always be well 
shaken before the mixture is used 

In the earlier experiments (Table 1 and 
Table 2 Q A and Q M-S 1) 10 minims of dilute 
sulphuric acid was used in the quinine mixture 
instead of the citnc aad 
When a case was diagnosed microscopicall) 
to be malaria the patient was given 3 grams 
of calomel followed by one ounce of magne- 
sium sulphate dissolved in an equal amount of 
warm water 


On the next morning one dose of alkaline mix- 
ture was given at 7-30 a m repeated at 9-30 a in 
and again at 11-30 a m Fifteen to thirty minutes 
after this last dose of alkaline mixture one dose 
of quinine mixture was given At 6 p m another 
dose of alkaline mixture was given, followed 
after fifteen to thirty minutes by a dose of 
quinine mixture 

For the next four days one dose of alknline 
mixture was given tlirice daily (i e 7-30 a m 
11-30 am and 6 pm) and ivas followed on 
each occasion by another dose of quinine mix- 
ture, after the interval indicated above On 


the following two days the treatment was 
given twice daily 

This completes the quinine treatment of 
case the amount of quinine given being lot/ 

grains in seven days , 

In the case of women and where there is muc 
gastric disturbance each dose of alkaline mix 
ture may be replaced by a mixture contain 
ing 2 dims of sodii citratis in 2 ounces of va c 
taken slowly In cases with much vomiinp 
it may be necessary to give a dose of tine ti 
of opium before treatment, or ^ 

cases an injection of morphia, but ^ 
never had occasion to resort to the 

"S’ severe cases a dose of alUI. 
a dose of quinine after the usual ‘ , 

be given at once wuthout waiting for 
of the purgatives, but m these cases • 
me treatment should be continucf 
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inter\ali> between the doses of qinmnc until the 
nrme becomes alkaline 

In se^ etc cases of malignant tertian malaria 
the amount of sodium haarhonate m the alkalmc 
mixture nas increased to 90 grams dissolved in 
2 ounces of water 

DgCAItS 01 TIIR E\P^R^^I^NTS 

The cases here recorded were prisoners m 
the Lahore Central Jail All were diagnosed 
h) blood examination before the commence- 
ment of quinine treatment 
The cases of benign tertian malaria were 
placed ra a different senes from those of 
malignant tertian, such a division being neces- 
sar) as the two infections are not equallj 
amenable to treatment 

Each series was sub-divided into an experi- 
mental and a control group In order to ex- 
clude an}' possibility of personal bias m the 
distribution of the cases between these groups, 
they were placed, as diagnosed, alternately and 
m strict rotation m each of the groups 
The use of control cases treated at the same 
times and with the same amounts of quinine 
excluded the possibility of variations m cure 
rate due to season and gave one a standard 
with which to compare the results obtained, 
as there are no records of experiments con- 
ducted on similar lines amongst Indian 
patients 

The blood of these cases w'as examined 
again at the end of treatment and at the end 
of each week for eight weeks after comple- 
tion of treatment, this eight weeks’ period 
being that used bv Stephens and his co-work- 
ersflS) and by Rennie Acton, Curjel and 
Dewey(19) m their extensive researches into 
malarial relapses , the term “ relapse ” in these 
cases being defined as the reappearance of 
parasites m the peripheral blood, whether 
associated with clinical symptoms or not This 
method of estimating the " relapse " rate in 
malaria seems to be the most scientific yet 
employed and Karl Pearson has calculated 
from figures supplied by Acton (20) that 
by this method 94 per cent of the total re- 
lapses m benign tertian malaria can be de- 
tected 

In my observations I haie only included as 
‘non relapse” cases those which completed 
the full eight weeks of obsersation 

^ have taken any temperature 
of 99 5 F or o\ er as " fei er ” and m every case 
with fever” the blood has been examined 
dam for at least three dais during ivhich time 
only simptomatic treatment was given and 
no qumine was administered unless malarial 
parasites were found In this nay it was 
toimd that mam cases of "fever” w'birb 
nught on chmeal grounds alone "ave been 


Care was taken that no cases of “fever ’ 
occurring ui the jad received qtumiie, unless 
diagnosed as iinlana by' blood examination 
and that none of the patients received any 
during the eight w'eeks period of observa- 
tion When prophy'latic quinine w'ls started 
111 the jail precautions were taken that none 
of the patients who had not completed their 
eight weeks observation, received it 

In testing the effects of any treatment of 
malaria in India one must remember that the 
recorded result^ of what may be an excellent 
treatment may be vitiated by reinfections and 
also bi febrile disturbances, which may chni- 
caliv appear to be " malaria ” but w'hich are 
due to other causes 

The cases recorded here were treated dur- 
ing the months of June to November 1922, so 
It IS 1 erv probable, as this is the malarial sea- 
son m Lahore, that a number of the cases re- 
corded as “ relapses ” were realty reinfections 
From the beginning of September to the be- 
ginning of November no new cases were kept 
under blood observation for eight weeks as the 
chances of reinfection w'ere considered too 
great, but cases were observed for the effects 
of the treatment on the disappearance of para- 
sites and on the symptoms 
The precautions to be taken in such an en- 
quiry are to see that the mixtures actually do 
contain the quantities of the drugs ordered, 
that the doses are actually given and that, if 
gnen, they are not vomited either voluntarily 
or involuntarily 

Rrsemrs of Experiments on Treatment 
A Effects of Ireafiiient on rclafsc 

(1) Benign tertian malaria (Table I) 
The first senes of cases treated along the 
above lines were given only four days of 
treatment (110 grains of quinine), and the 
mixtures used were similar to those noted 
above except that dilute sulphuric acid was used 
instead of atnc aad 

The experimental cases of this senes (Q S 
Aik m Table I) were treated with these 
mixtures , w hilst the control cases (Q M S 1 m 
Table I) treated at the same time were given 
the same quinine mixture in the same doses, 
but no alkali We are therefore comparing 
an alkaline treatment against a less alkaline 
one for as explained above the addition of 
magnesium sulphate to the quinine mixture 
has probably to a certain extent, the same 
^ w ^f^^'histration of alkah 

table I shows that the relapses in the OS 

M ^ > whilst m 

the QMS 1 senes they amounted to 40 per 
cent ^ 

The second senes was treated with the same 
mixtures but over a period of seven days (180 

pared "relapses” as com- 

pared inth 428 per cent in the less alkaline 
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Tabi,e I. 


SUMMARY OF THE RESULTS OF TREATMENT IN BENIGN TERTIAN MALARIA 

{The control cases arc shown in antique.) 

Series 1 


Treatment 

Total 

cases 

Actual number of relapses 

Percentage of relapses 

B T 

M T 

1 Total 

B T 

M T 

Total 

0 S Aik (110 grs Q in 4 days) 

43 

12 


12 

27 9 


27 9 

Q. M. S. 1 (110 grs. Q. In 4 days) 

45 

18 


18 

40 0 


40 0 



Series 2 






Q S Aik (180 grs Q m 7 days) i 

18 

; 2 

2 

I 4 

1 11 1 

11 1 

22 2 

Q. M. S. 2 (180 grs. Q. In 7 days) i 

14 

3 

1 3 

6 

21 4 

21 4 

42*8 


Total of Sfrifs 

1 AXD 2 





Q S Aik 

01 

14 

2 

16 

22 9 

13 

[ 262 

Q. M. S. .. 

59 

21 

3 

24 

35 6 

6 1 

40*7 



Serifs 3 






C. F Aik (120 grs in4da3s) 

18 

3 

4 

7 I 

166 

22 2 

38 8 

C. F. (120 grs. In 4 days) 

16 

7 

2 

9 

43 7 

12 5 

56 2 


senes, but the number of cases treated is very 
small 

In this series it will be noted that some cases, 
originally diagnosed as benign tertian mala- 
ria, “ relapsed ” as malignant tertian Whether 
these cases were originally undiagnosed mix- 
ed infections or were reinfections during the 
eight weeks of observation it is impossible to 
say, but as they were under observation dur- 
ing a period when the number of infections 
with malignant tertian malaria was on the in- 
crease, it seems probable that some at least of 
them were reinfections In the appendix I 
have shown all these cases as “ relapses,” but 
if one had considered some at least of them as 
reinfections the relapse rate would have been 
even less than that recorded 

The third series were treated with “cin- 
chona febrifuge ” and received the usual pre- 
liminary purgation but no daily magnesium 
sulphate The experimental cases of the series 
(CF Aik in Table I) were given about 120 
grains of “ cinchona febrifuge ” as tablets dur- 
ing a period of four days combined with the 
usual alkaline treatment while the control 
cases (CF in Table I) were given the same 
amount of the febrifuge but not alkali The 
difference between the two senes is about IS 
per cent in favour of the alkaline treatment 

The relapse rates in the cinchona febrifuge 
expenments compare favourably with those 
in the quinine ones and it is possible that if 
this drug were given in a mixture u ith mag- 
nesium sulphate the results in benign tertian 
malaria might be ver> good indeed Such a 


result would be of great practical importance 
as the febrifuge only costs about one-fifth the 
price of quinine sulphate The number of 
cases recorded is. of course, too small to 
generalise on, but would indicate the neces- 
sity for a further trial of this drug 
The figures in the tables are given as per- 
centages for the sake of comparison , the num- 
ber of cases is as yet too small to afford a 
final estimate of the value of the treatment 
(2) Malignant tertian malaria (Table II) 
The fourth series (Q S Aik in Table II) was 
treated in a manner similar to the Q S AIK 
series of benign tertian malaria detailed aboie, 
the control series (QMS) as in the Q M S 1 
series , t e , a total of 110 grains of quinine dur- 
ing four days in a dilute sulphuric acid and 
magnesium sulphate mixture It will be seen 
from Table II that there is an even greater 
difference (30 per cent ) between the “ re- 
lapse ” percentages of the alkali cases and the 
controls than in the benign tertian series As 
m the case of the second benign tertian malaria 
series noted aboie there were some cases 
which “ relapsed ” as benign tertian malaria 
This was to be expected because these 
were treated chiefly during June and Jin' 
when the chances of reinfection with benign 
tertian malaria w'ere great The remar s 
Avhich have been made about the malignan 
tertian “ relapses ” m cases diagnosed as >c 
nign tertian malaria applj to these cases a so 
At the beginning of November when i 
chances of reinfection were small in La lor 
a new series of cases (senes 5) were star c( 
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These cases ^^e^e treated with the quinme- 
citnc-acid-magnesium-sulphate mixture, whilst 
the control cases uere given a simple solu- 
tion of quinine sulphate in dilute sulphuric 
acid similar to the ordinar} acid quinine 
ture used in the hospitals of this country The 
preliminary purgation was the same m both 
the experimental and control cases but no 
daily magnesium sulphate or alkali w as given 
to the control cases treated at the same time, 
so here we are comparing an alkaline treat- 


total of 120 grains of quinine being given Of 
5 cases in the alkali series onl> one relapsed 
against 4 out of 5 cases in the non-alkah 
series 

(3) Miscellaneous cases of malaria 

In addition to the above cases, 84 other 
cases of malaria w'ere treated among the 
staff of the jail and their families All 
these cases were- diagnosed microscopical!) 
but w ere not examined w'eekly for blood para- 
sites after treatment 


Table II 


SUMMARY OF RESULTS OF TREATMENT OF MALIGNANT TERTIAN MALARIA 

(T/ic control cases arc shown in Bntiqnc.) 

Series 4 


Treatment 

Total 

Actual number of relapses 

^ Percentage of relapse' 

cases 

j B T 

! 

M T 

Total 

B r 

M T 

Total 

Q S Aik (110 grs Q in 4 days) 

27 

1 

2 

8 

10 

74 

200 

37 0 

Q M. S (110 grs Q In 4 days) 

25 

2 

16 

17 

8 0 

60*0 

68 0 


Series S 


Treatment 

Total cases 

Actual number 
of relapses 

Percentage ot 
relapses 

Q C Aik (180 grs of Q in 7 da) s) j 

52 j 

8 

15 4 

Q. Acid (180 grs of Q in 7 days) 

S3 

42 

79 2 

Series 6 




Q C Aik (120 grs of Q mJdajs) 

5 

1 

J 

20 

Q Acid (120 grs ol Q In 3 days) 

5 

4 

80 


Series 7 



Treatment 

Treatment 

Treatment 

110 grs Quinine Sulph with 

Mag Sulph and Alkali 

i 

i 210 grs Quinine Sulph 
With Mag Sulph and 
Alkali 

110 grs Quinine Snlph. In add 
snlpb. dll mlxtnre 


j 1 otal cases 

Relapses 

i Total cases 1 

1 1 

Relapses 

Total cases 

Relapses 

B T 

32 

6 

12 

2 (M T ) 

2 

2 

il T 

6 

1 

1 

34 

0 

1 1 

1 


auu-diKdinie one, not with a modi- 
fied alkaline one as m the preiious experi- 
ments ^ 

As w ill be seen from Table II there is a verj 
great difference between the two sets of cases 
m this series, the results being 60 per cent 
better in those receiving alkali 
Another small senes (senes 6) was treated 
w ith the same muxtures but received 15 grams 

grains, and 

the total treatment onl) lasted three days, a 


Their blood was examined if the) had an) 
clinical signs of relapse and at the end of the 
eight w'eeks observation period 
These cases receued from 110 to 210 gram? 
of quinine during their w^eek of treatmen* 
the results are shown m Table II series 7 
Of ^ cases of benign tertian malaria onh 
relapsed, and among 40 cases of mkhg- 
nant tertian malaria onh 1 “relapse” was 
rTpJd’ ' non-alkal/cases all 
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The doses were 10, 10, 25, 50, SO, 100, 150, 150, 150 and 
150 mgms or a total of 0845 gramme. 

_ The condition of the patient was absolutely un- 
affected by the treatment, but the delay in the ad- 
ministration of the specific treatment had allowed the 
disease to progress so far that the child’s condition 
was now critical 

19//t December^ 1922 — Spleen puncture showed T-D 
bodies still present 

21st December, 1922 — ^Treatment with sodium anti- 
mony tartrate was commenced Six intramuscular 
injections, 0 5 c c. to 2 c.c of a 2 per cent solution 
were given and when the patient’s condition improved 
slightly the usual routine course of intravenous injec- 
tions was commenced 

The patient progressed very satisfactorily under this 
treatment and was eventually discharged cured on ^th 
March, 1923, after receiving 1 85 grammes of tartrate 
in 40 injections 

Case 3 — Hindu male, aged 10, weight 39 lbs 
This boy's condition seemed very good, although 
he had been suffering from kala-azar for about 6 
months There was no albumen in his urine 
30th November, 1922 — ^Treatment with “ Bayer 

205 ” was commenced This was given intravenously 
in a 5 per cent solution over a period of 26 days 
Doses of 25, 50, 100, 150, 200, 200, 250, 200, 220, and 200 
mgms were given, or a total of 1 595 grammes 
After the last dose the temperature, which had been 
a high remittent one, became a high continuous one 
for a few days The condition of the patient was 
now distinctly worse 

28th December, 1922 — D-D bodies were still 
present in the spleen puncture smear The patient 
commenced to show signs of cancrum ons and his 
condition was so bad that antimony tartrate had 
to be administered with great caution He improved 
slowlv and is now quite cured, although he still has a 
very deep scar where his cheek sloughed Discharged 
cured on 8th May, 1923, after receiving 2 08 grammes 
of Na Sb tartrate in 40 injections 
Case 4 — Hindu male, aged 12 years, weight 54 lbs 
A comparatively mild case of kala-azar of 6 months’ 
duration His urine contained no albumen 
llth December, 1922 — Treatment with “Bayer 
205 ’’ was commenced A 5 per cent solution was 
given intravenously in doses of 100, 200, 200, 225 and 
200 mgms on alternate days, a total of 0925 gramme 
being given 

The condition of the patient became progressively 
worse during the course of the treatment and after 
the fifth injection as the temperature was high and 
continuous it was thought advisable to discontinue the 
treatment 

L-D bodies were still present in the spleen material 
These results were so discouragrng that we 
reported them to Messrs Bayer and decided to 
await their reply before making any further 
experiments 

In the meantime Dr Warrington Yorke 
(1923) reported a case which he claimed to 
have cured with " Bayer 205 ” injections He 
gave as a primary dose OJ25 gramme, a larger 
dose than that which had proved rapidly fatal 
to' Dr Mollow’s case, and a total of 2 75 
grammes in 4 doses The patient, who had 
previously been' treated with antimony tar- 
trate rectally and was showing very distinct 
signs of -improvement before the “ Bayer 
205 ” was given, continued to improve He 
was discharged apparently cured a month 

Although it was b}' no means clear that this 
Case had been cured by ** Bayer 205, I felt that 


this more successful precedent of the admin- 
istration of larger doses in this disease justi- 
fied my making another attempt, and I 
thought it just possible that my previous fail- 
ure had been caused by my administering too 
small pnmary doses Two suitable cases were 
selected, both young adults, microscopicallj 
proven cases of kala-azar Neither case was 
debilitated and in both cases an excellent 
prognosis would have been given, provided tliat 
adequate antimony treatment were earned out 
Case 5 — Bengali male, aged 20, weight 81 J lbs 
Condition fair, temperature moderately high, remit- 
tent type A trace of albumen in the urine 
4t/i April, 1923 — Treatment with "Bayer 205" 
was commenced A 5 per cent solution was given 
intravenously m doses of 0 25, 0 5, 1 0, 1 0, 1 0 and 1 0 
grammes on alternate days, or a total of 4 75 grammes 
The condition of the patient became much worse, 
the temperature rising to 104 degrees 
lOih April, 1923 -Spleen puncture showed the 
presence of large numbers of L-D bodies 
21st April, 1923 — Intravenous treatment with sodium 
antimony tartrate was commenced 
22iid July, 1923 — ^The patient was discharged 
apparently cured after receiving 39 injections of 
sodium antimony tantrate, totalling 3 45 grammes 
Case 6 — Bengali male, aged 24 years, weight 87 
lbs 

The condition of the patient was fair , he had a high 
remittent type of temperature There was no albu 
men in his urine 

29th March, 1923 —Treatment with "Bayer 205' 
was begun A 5 per cent solution was given 
intravenously in doses of 025, 05, 10, 10, 1 0, 1 0 and 
1 0 grammes on alternate days, or a total of 5 75 
grammes 

The condition of the patient was unchanged by tlic 
treatment , , , 

14th April, 1923 — Spleen puncture showed the pre- 
sence of L -D bodies 

15th April, 1923 —Treatment with sodium anti 
mony tartrate was commenced He responded to this 
treatment slowly His temperature did not come to 
normal until after the 14th injection, and after tni 
It ivas irregular, rising to 100 degrees occasionally unti 
within one week of discharge , 

7th July, 1923— Discharged apparently curcu 

after 41 injections totalling 365 grammes 

The result of the treatment of these tu.o 
cases with “ Bayer 205 ” was again very (its- 
appointmg, and the subsequent difficulty tha^ 
we ex'penenced in curing them even when thev 
were treated with antimony tartrate suggests 
that they may have been made “ resistan 
by their previous treatment 

Summary o? Risults 


Case Age W eight in lbs 


1 

2 

3 

4 

5 

6 


30 

2i 

10 

12 

20 

24 


83 

241 

39 

54 

8U 

87 


Initial dose 
m grammes 

0 01 
0 01 
0 025 
0 I 
0 25 
025 


Total amount 
m grammes 

211 “! 

0 845 
15"5 
0 925 

4 75 

5 75 


It vvill be seen that in ^ ^ 

veight two of these cases had sfiff ^ 

:he preparation than Dr lo 
'weight 93 lbs ) , two had rather more and 

lad considerably more m 

This complete failure of the p P- 
!ix consecuti\e cases can only Jcan 
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conclusion that '‘Ba%er 205” is ^alueless m the 
treatment of kala-azar Thus one more drug 
uith marked trjpanosomicidal properties is 
added to the long list of failures in the treat- 
ment of leishmaniasis o r- r 

I am indebted to Friedr Ba-ser & Co for 
supphing the " Ba^er 205 ” and for their sub- 
sequent pernuss^on to publish this adverse 
report and also to Lt -Col J W D Megaw, 
IMS for ginng me the opportunit}' of trj ing 
the preparation 

Refese>ces 

Mollow, W (1922)— Arch Schiffs Tropen-Hig Bd . 

26 No 9 p 273 „ „ , ,r t. , 

Yorke Warnngton (1923 ) — B M J March, 3 

p 370 

OBSERI^ATIONS ON AN OUTBRE.AK OF 
DIPHTHERIA AT BISHOP COTTON’S 
SCHOOL, SIMLA 

B\ E S PHIPSON Dso MB (Londl 
Major, IMS, 

HcaUh Officer Simla 

IVtlb Sffccial Reference to the Carrier Problem * 

I iN\^STrG\TED this outbreak in co-operation 
with Lieutenant-Colonel F W Sumner 
IMS, Cml Surgeon, Simla E , and Medical 
Officer of the School and I am indebted to him 
for much of the information regarding the 
epidemic 

Origin and Course of flic Outbreak 
The origin of the outbreak is clearh trace- 
able to a bor u ho arrived at the beginning of 
ilarch 1922 when the school re-assembled after 
the w inter i acation This hot developed a sore 
throat on the 4th of March and w as suffering 
during the journe} to Simla from a mild but 
recognisable attack of diphthena On amval 
he was at once admitted to hospital on the 14th 
March This boi whom I wnll call A was ac- 
companied on the journe) from Karachi by a 
number of other boAs from the same part of 
India and all bound for the same school Of 
these boys, 7 (B C D E F G and H ) de- 
\ eloped diphtheria between the 2()th and the 31st 
of March All these cases were of a fairl) 
mild tj pe and the diagnosis in all except the 
last was confirmed bactenologically m my 
laborator} At the beginning of April the entire 
school was given a prophi lactic dose of diph- 
thena anti-to\in, (1,000 units) 

On the 19th of ^Ia\ a ninth case (I) was re- 
ported The occurrence of this case seemed 
to pomt to the fact that some of the 8 boj^s 
(A— H) might be intermittent earners They 
were accordmgh swabbed for three successive 

6 A 'p S ne , 

(A B L and G) were found to be intermit- 

gated and local treatment appli ed The} were 
now, Jamiar\, 1923 congress, t,uck- 


again examined a fortnight later w hen it was 
found that A and B had apparentl} ceased to 
be carriers but C and G w’ere still carrymg 
A. third senes of examination was made after 
the lapse of another fortnight, w'hich appar- 
enth eliminated G and left only C who after 
this imestigation, alone remained in segrega- 
tion the others returning to school 

It thus appeared as if the carriers had been 
accounted for Earl} m Jpl} however two 
more cases (J and K ) occurred and the diag- 
nosis w as confirmed As the only knowm car- 
rier w'as then segregated this indicated the 
probabilit\ of a hitherto unrecognised focus of 
infection, and I formed the opinion that this 
focus might still be persisting among the b(^} s 
of the original group who had been allow'ed to 
rejoin the school on the strength of a negative 
three-da\ test I accordingl} submitted the 
original group ( A — H ) , together wnth a num- 
ber of bo's s w'ho were contacts of these bo} s to a 
six-da} test w'lth the result that in addition to 
C wlio was known to lie a chronic earner, 
three bo}s (A F and H ) w'ho had pre\iously 
passed the three-dar test could not pass the 
more serere six-da\ test No other carriers 
w ere then found among the contacts examined 
at the same time All these earners were 
segregated 

The next case (L ) occurred at the end of 
August, also confirmed bactenologicall} In- 
quiries pointed to the fact that the bo} (L ) 
had contracted the disease b} unauthorised 
communication w ith the boy (A ) w ho w as a 
chronic carrier in segregation 

About the middle of September three more 
bactenologicall} positn e cases occurred w hich 
could not be attributed to infection from anr 
of the known earners, and pointed to an un- 
knowm source of infection After consulta- 
tion W'lth the Medical Officer of the school it 
was decided to advise the Governors to close 
the school as earh as practicable and to make 
use of the intervening time by a thorough 
clinical examination by the School Medical 
Officer of the throats" of the whole school, 
including the teaching, domestic and memal staff 
This revealed the fact that out of about 200 
bo}s, 59 had more or less unhealthy throats 
Nothing wrong was found with the staff 
These 59 boys were then subjected to a six-day 
test, and 36 were found to be carr}’'ing bacilli 
resembling B diphtheriae It is possible, of 
course, that these 36 boys were not true con- 
tact carriers, but carriers previously existing 
in the school who had no connection with the 
outbreak A case has been recorded w here a 
school population number- 
ing BOO W'as shewn to contain nearly 20 oer 
cent of carriers f j per 


I Health Reports on Public Health and 

I Medical Subjects, No 10 of 1921 “ 
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Period of mfectwity m convalescent earner 
cases 


These were as follows — 


Case 

'1 

Date of onset 
of disease 

Date of last 
known positive 
finding 

No of days 
carry ng 

A 

4th March 1922 

5th July 1922 

123 days 

B 

20th March 1922 

28th May 1922 

68 „ 

C 

20th March 1922 

28th June 1922 

99 ., 

F 

23rd March 1922 

10th July 1922 

106 „ 

G 

31st March 1922 

’2th June 1922 

73 „ 

H 

31st March 1922 

20th Julv 1922 

120 , 




Mean 98 
daj s or 
14 weeks 


None of the other cases proved to be chronic 
carriers 

It is important to record that in a large pro- 
portion of the six-day tests, positive findings 
were obtained very irregularly, only once oi 
twice out of the six tests, and, a six-day test 
being of course a purely arbitrary measure, no 
doubt a larger number of tests would have 
produced a larger number of positive findings 

The relatwnsJnp of the two classes of earners 
to the spread of the disease 

It will, I think, be conceded that in general 
terms a convalescent carrier is much more in- 
fective than a contact or healthy earner In 
this particular outbreak, however, cases con- 
tinued to occur even after all convalescent car- 
riers had as far as possible been disposed of, 
and enquiry shewed that at one time there 
were not less than 36 contact earners or 18 
per cent at large in the school Modem opinion 
appears to be agreed that the great major- 
ity of the bacilli recoverable from contact 
carriers are non-virulent and harmless Even 
if the bacillus can be successfully isolated in 
pure culture from such cases, a matter which 
presents in many cases no little difficulty, it is 
hardly possible m a small laboratory to apply 
fermentation and virulence tests to all strains 
recovered from such cases, and what seems 
to be required is a compromise between what 
IS scientifically desirable and what is practic- 
able The use of the Schick reaction follow- 
ed in cases proved to be susceptible, by toxin- 
anti-toxin inoculation appears to have been of 
great value in school outbreaks m Amenca 
and in the United Kingdom I am not aware 
whether it has been systematically employed 
in India, but such information as I was able , 
to obtain did not encourage me to recommend ^ 
its use until further evidence is available that 
it can be safely employed in this country 


Various methods of dealing with earners 
have been advised, some of them verpine* on 
the heroic — 

(1) Local treatment with antiseptic sprajs 
or gargles This method was adopted in the 
Simla outbreak, but it is of doubtful value 

(2) Local treatment with polyvalent anti- 
microbic serum 

(3) Spraying the throat with cultures of 
pyogenic organisms 

(4) Inoculation with diphtheria endo-toxin 

(5) Inoculation with diphtheria vaccine, plain 
and detoxicated 

(6) Enucleation of the tonsils 

I have no personal experience of any of the 
methods detailed except the first Apart from 
enucleation of the tonsils in chronic earner 
cases which is said to be an effective if drastic 
method of treatment, the use of a bacterial 
vaccine seems to me to hold out the greatest 
prospect of success, but the only evidence I 
can find of its efficacy is that of Brownlie* 
who stated that 44 out of 50 carriers were freed 
from bacilli after three doses of a stock bac- 
terial vaccine In this instance the criterion 
of success was two successive negative throat 
swabs, which, m view of my experience re- 
corded above, I find it hard to accept as con- 
clusive 

Conclusion 

From the point of view of the practical 
hygienist, the present position as regards diph- 
theria management is unsatisfactory It is 
evident that in searching for carriers the 
number discoverable is not an absolute 
quantity, but is largely dependent on the time 
and care which can be devoted to the search , 
convalescent carriers Avhen recognised, pos- 
sibly require prolonged treatment of a nature 
yet to be determined and accepted , contact 
or healthy carriers may exist in large numbers, 
persist for an indefinite time and represent a 
danger to the community indeterminate in de- 
gree, but commonly assumed to be more or 
less negligible 

On the one hand we find some authorities 
advocating prolonged and elaborate examina- 
tions of carriers with a virulence test in each, 
on the other we find bacteriological examina- 
tion discarded m favour of examination on a 
clinical basis plus a time limit in Prussian 
schools the current regulation provides that 
no diphtheria earner if otherwise health) is to 
be excluded from school longer than 8 weeks 
after clinical recovery ♦ 

For routine work some standard procedure 
IS necessary Many parents can ill afford the 
expense of keeping a boy m hospital while 
elaborate carrier investigations are in progress 


* Ministry of Health Reports on Public Health and 
Medical Subjects, No 10 of 1921 


but to return a known earner from hospital 
back to school, even to a segregation ward, is 
not without risk to others In either case the 
loss of three or four months school time ma^ 
be a serious matter educationally 

In vieu of the findings recorded above m 
uhich 15 cases produced 6 carriers I am W' 
dined to think that if found to be practicable, 
a more logical method of institutional diph- 
thena management would be to proceed ah 
viitio on the assumption that every case of 
diphtheria mil ordinanlj' become a earner and, 
as soon as the clinical condition permits of it, 
to endeavour to exalt the bactenol}'tic powers 
of the patient’s blood b^ administering as a 
routine suitable doses of polyvalent bacterial 
laccme combined, perhaps, with a direct at- 
tack on the strongholds of the bacillus bv 
cauterisation of the cryots of the tonsils thus 
dealing u ith an assumed earner eouditiou dur- 
ing convalescence from the cbmeal disease 

Achiowledgincnfs 

I am indebted to my assistant Assistant 
Surgeon A C X^ctor, r M n , for his valuable 
work in connection with this invest isration 
The epidemic involved the examination of near- 
1} 700 separate cultures from throat sivabs, most 
of which were taken in the Health Department 
laboraton' at a tune when the ordinan routine 
work was unusually heaw 


The actual number of cases occurring is 
shoun belou — 

Tabpb I 


THE SCHICK TEST AHD IMMUNISATION 
BY TOXIN-ANTI-TOXIN IN ASSAM 

By 

E C R FOX, Lraot , i m o , 
dsstsfant Dtri’ctor Pasteur Insittulc Shillonq 

E j c McDonald, itA,joR, i tv s 

Cwtf Pitraeon Khasi and JawUa Hiils 
and 

T C McCOMBIE YOUNG, kreuT-Coi., ud, 

»PH , IKS, 

Director of Public Health, Assam 

Shillong is the admimstraUve capital of the 
Province of Assam and is a hill station, m 
which there are three schools for European 
children During the school season, these 
schools receive pupils as hoarders, uho come 
from all oier India 

In 1917 a senous outbreak of diphthena 

schools, when 40 cases 
of diphtheria occurred with tvo deaths Since 

hx scrupulous attention to school 

hi^ene, isolation of cases and search for con- 

crop 

trouble m'tb <^^«sed so much 

trouble to the school authorities and so much 

^nxieti to parents that fear of these 


Year 

Number 
of cases of 
diphtheria 

1917 

■id 

ms 

lo 

1919 

2 

1920 

3 

1921 

26 


Before describing the work done b> us in 
Shillong it may be of interest to give brief de- 
tails of the Schick test, and toxin-anti-toxin 
immiimsatioii as earned out m America and 
England 

Schick Test 

It is well known that this test determines 
b} a local reaction, or its absence whether an 
individual is or is not, susceptible to diphtheria 
That the reaction is specific may be judged 
from the following — 

(o) Schick has found that those giving a 
negative reaction liaie at least IjdOth of a unit 
of natural diphtheria anti-toxm in their blood, 
sufficient to protect them from an attack of 
diphtheria, whilst those giving a positive re- 
action have less than this amount of diphtheria 
anti-toxm or none at all m their blood Tins has 
been confirmed by other workers 
(6) The Schick reaction is found to be 
negative m cases which have recently been 
giieu diphthena anti-toxm, and m cases where 
the anti-toxin has been given at the same pme as 
the test 

(r> Cases giving a negative reaction do not 
develop diphtheria, even when exposed to in- 
fection Thus Zingher(l) states, of 2,200 
scarlet fever patients who gave negative re- 
actions on admission to the Wellard Parker 
Hospital, none developed diphtheria though 
tile) were exposed to cases of diphthena among 
the Schick positive patients, even though 
some of them became earners of virulent 
diphtheria bacilli during their stay in hospital 
In 500 cases tested by Leete(2), eleven cases 
developed diphtheria Of these, ten were among 
cases who gave a positive Schick reaction, and 
one was a case who gave a doubtful reaction 
Judging by the results of the Schick test, 
the susceptibility to diphtheria vanes with age 
The following figures of Park and Zingher(3) 
are based on many thousands of cases tested 

Table II 

Age. 

3 to 6 inojiths 
6 montiis to I year 
1 to 2 years 


Susceptible 
30 per cent 

S : ;; 

! " " 

20 

12 ]] II 

Four types of reactions are met with (4) 

reaction— Those having less 
than lj30th unit of natural diphtheria anti- 
toxm per c c m their blood 


2 to 3 years 

3 to 3 years 
5 to 10 years 
10 to 20 years 
Over 20 years 
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(2) Negative reaction — Those having at 
least l|30th unit of anti-toxin per c c m their 
blood 


(3) Pseudo-reaction — Those reacting to the 
liacillary protein but not to diphtheria toxin 

(4) Pseudo and positive-combined reaction 
Those reacting to both tlie diphtheria toxin and 
the bacillar)'” protein 

To\m-Anh-to\m Imnmmsatwn — This con- 
sists of three injections at weekly intervals of 
1 c c of diphtheria toxin, suitably neutralised 
with anti-toxin The actual strength of the 
mixture employed is 85 per cent L dose of toxin 
])er unit of anti-toxin 

As to the immunity conferred, the follow- 
’rig figures are of interest — 

Bauer(5) immunised 1,100 children with the 
toxin-anti-toxin mixture who were found to be 
susceptible to diphtheria by the Schick test 
Two hundred of these were re-tested after five 
months and all gave a negative test 

Park, quoted by M Garcia Bonus (6), found 
95 per cent immunised after three injections 
of toxin-anti-toxin These were among many 
thousands of cases done 

Schroedar(6) immunised 50,000 school children 
at Brooklyn, New York After two years, 570 
children were re-tested, of whom 92 4 per cent 
were found to be immunised 

The length of time immunity lasts is not 
quite certain, but it is at least 5^ years and 
probably for life Schroedar(6) has re-tested 
certain children yearly for over 5 years and found 
no variation in their immunity Park(6) has 
tested cases 5 years after they were immunised 
and found them still immune 

Tksts donu in Shillong 

Having decided to test all the school children 
b) the Schick test and to immunise those found 
positive with toxin-anti-toxin, it was discovered 
that the materials were not obtainable in India 
Owing to rapid deterioration of diluted diphthena 
toxin when exposed to heat or light it is not stored 
in the tropics Undiluted toxin is more stable, 
but will not stand a temperature of 37° C for 
many days 

Negotiations were opened however with an 
American firm by the Director of Public 
Health for the supply It was received in 
April 1922, and put into cold storage imme- 
diately, and the following tests carried out 
(by E C R F ) 

The toxin for the Schick test was received 
m capillary tubes, each capillary tube con- 
taining sufficient for ten tests As each test 
requires 1150 M L D , each capillarv tube con- 
tained 10|50 of one M L D 
Ut Experiment 

Guinea pi^ weighing 250 grammes was ino- 
culated subcutaneously with the contents of 
five capillar) tubes representing one M L D 


Result No local reaction, no induration, no 
signs of paralysis 

2nd Expenmciit 

Guinea pig of 250 grammes inoculated as in 
No 1 with the contents of 10 capillar) tubes 
or 2 M L Ds Result — Same as No 1 

3rd Experiment 

Guinea pig of 250 grammes inoculated with 
the contents of 15 capillary tubes or 3 M LDs 
Result — Same as No 1 

This particular diphtheria toxin was thus 
found to be inert and was not used 
Through the kindness of Br O’Brien of the 
Wellcome Research Laborator)', a fresh supph 
of toxin for the Schick test was received and 
put to the following tests — 

The toxin was undiluted and received in 
capillary tubes Each tube contained 1 M L D 
U/ Eiperiment 

(A) Guinea pig (250 grammes) inoculated 
subcutaneously with 1 M L D S (= contents of 
one capillary tube) 

Result 1st day Some local induration 
2nd day 

4th day Necrosis and sloughing 
9th day Paralysis 
11th day Death 

(B) Guinea pig (250 grammes) inoculated 
with 1 M L D toxin — 500 c c anti-toxin given 24 
hours previously 

Result — No local or general reaction 
2nd Expel imcnt 

(C) Guinea pig (250 grammes) inoculated 
subcutaneously with 2 M L D of toxin (2 capil- 
lary tubes) 

Result 24 hours Marked induration 

48 hours Necrosis and sloughing 
72 hours Death 
Iri/ Experiment 

Intradermal inoculations were done with 
0 2 c c of each of the following dilutions of 
toxin — 

(A) 1|50 of 1 MED (One capillary tube) 

(B) 11250 of 1 MED 

(C) 1)500 of 1 MED 

(D) 1)1000 of 1 MED 

A Ga\e a well-marked positive reaction 
B Was positive but less definite 
C Was doubtfully positive 
D Was negative 

This Schick toxin, received from Dr O Bncn, 
was used for all the tests carried out 

The toxin-anti-toxin received from America 
was found potent, i e , 5 c c injected subcutane- 
ously into a guinea pig weighing 250 grammes 
caused local induration and paraljsis on t ic 
7th day The test laid down in America is t ia 
5 cc should cause delayed paral\sis bu no 

acute death ^ 

Of 121 children immunised 74 u ere ( on 

wuth the American toxin-anti-toxin aiirl tie 
mainder with a suppl) rccened from u 
roughs Wellcome and Co 
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The toxin used \\ as diluted immediatelj be- 
fore use in the diluent sent out u ith the toxin , 
the strength of the dilution being 1]50 of 1 
M L D in 02 c c 

One c c Roux s} ringes \\ ere used with ver\ 
fine needles Both forearms ere exposed and 
sterilised \\ ith ether and 0 2 c c of the toxin 
injected intradermally into the anterior aspect 
of the right forearm Assistant Surgeon R T 
Sen, L M s , assisted the u riters in the adminis- 
tration of the injection 

The same cjuantitj of heated toxin, as a con- 
trol, \\as similarh injected into the left fore- 
arm 

Great care was taken that the injections u ere 
reallj given mtradermalh and not subcutane- 
ousl} Fort} to fort}-fi\e cases were dealt 
wnth at a time, and an-i diluted toxin left o\ er 
w as throw n aw'a^ Fresh toxin w as used for 
each batch 

The arms were examined after 2, 3 and 10 
dajs 

The appearance of a t\pical positive reaction 
is quite distinct, and no 'difficult) was found in 
judging tlie reaction even m those with a ^er)- 
dark skin 

UnfortunateU there w ere ^ome cases in 
w'hich the reaction was doubtful, and it was 
not found possible, for want of sufficient toxin 
to retest these 

Table III 


Name of 
school 


St Edmund s 
College 

Pinemount 

School 

Loretto Con 
vent 


Total 


:s reeno,,, 


Age. 


1 to 5 vears 
5 to 1 0 j ears 
10 to Is vears 
Over 20 vears 
Tor VI, 


No test 
ed 

No posi 
tuc. 

1 

i PcTcentagfc 
positne. 

11 

6 

o4S 

97 

SO 

51 5 

137 

57 

41 6 

6 

271 

4 

66 6 

"liT 

46 1 


pseudo 

reactions 


0 

d 

5 

2 

12 


Ine pseudo-reactions were 


; per- 


more common 




Number of pseudo 

J‘'_ 

V 

b'S 

= s 

B 

reactions 

Lui 


2 

Positue 

— 

E3 

CIS 
u — 
u e) 

z~ 

A'e^atne. 

3 0 
2"^ 

u 3 

rP ^ 

(U 

143 

57 

2 

3 

6 

399 

t 9 

21 

0 

0 

2 

42 8 

79 

47 

2 



59 a 


4 

6 

271 

135 

m . 

4 


14 

46 1 


among the older children 15 per cent giving a 
pseudo-reaction abote the age of 15 as compared 
with 3 per cent below that age This is in 
accordance with general experience 

Effect of Coixsaxguinit\ on tub 
Schick Test 

Ot 4 families of 4 children each — 

In 2 families 3 were positive and 1 negative 
In 2 families 2 were positive and 2 negatne 
Of 4 families of 3 children each — 

In 2 families all 3 were negatne 
In 1 fami!) all 3 were positive 
In 1 family 2 were positive and 1 negatne 
Of 23 families of 2 children each — 

In 9 families both were negatne 
In 7 families both were positive 
In 7 families 1 was positive and 1 negatne 
Zingher(l) after an anal)sis of 93 groups 
came to the conclusion that members of the 
same famil) are likel) to give the same positive 
or negative reaction 

To\ix-Anti-to\in Immuxisation 
Of 125 children found to be ]5ositive, 121 
were moailated with toxin-anti-toxin, and 3 
owing to want of material, and one owing to 
the refusal of the parents were not immu- 
nised 

Each child received three injections of 1 c c 
at weekl) intervals 
After the first injection, 18 of the older 
children above 12 )ears of age had a severe 
re^tion, showm b) a nse of temperature to 
between lOK and lOd^F and a painful local 
reaction 

14 others had a moderate reaction with a 

others, which 

included all the vounger children suffered no 
inconvenience The second and third injec- 
tions caused no local or general reaction ex- 
cept in those who reacted severe!) to the first 

caSn Ip" " '"h"’ s-ubsequent injections 
caused a lesser degree of inconvenience 

nfth ° T injection thirteen 

o the children who had shown a t)pical pos,- 

Tdefim^ ^ retested, and all ^ve 

a dehnitelv negative reaction ® 

Results 

“"tarn- 

f ^ tested with the excen 

ton ot one, and out of 57 „bo were oosUtve 

of septic sore thm^r °ne 

ner or of modified diphffiem^^in 

subject This case « tve mmime 

clearing up in a dav Tr V^^™*'^ ^he throat 
dose of "anh-Sxnn ^ small 
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Such cases have been met with m America 
and do quite well without treatment with anti- 
toxin In this case virulent diphtheria bacilli 
persisted m his throat after recovery and 
resisted all attempts at sterilisation for some 
months He was therefore present through- 
out the season as a earner, despite which onh 
one other case of diphtheria occurred which 
by a curious coincidence, was in the person of 
the one boarder, who by oversight, had not 
been tested by the S'chick test 

No cases of diphtheria occurred m the othei 
two schools 

Thus out of 265 children and 6 adults who 
were running a risk of diphtheria during the 
term, there were three cases — 

(1) A case of diphtheria m a Schick posi- 
tive case 

(2) A case of septic thioat with virulent 
diphtheria bacilli present m a Schick negative 
case 

(3) A case of diphtheria m a non-immumsed 
boy whose Schick reaction was unknown 

Conclusions 

In so far as is known, this is the first attempt 
to make use of the Schick reaction and toxin- 
anti-toxin immunisation in India, and our ex- 
perience seems to indicate that the toxin for 
the Schick test and the toxm-anti-toxin mix- 
ture can, although not always, retain its 
potency after a journey to India during the hot 
weather months and give similarly useful 
results in India to those reported in Europe 
and America 

Thanks are due to the Irish Christian 
Brothers who lun the School (St Edmund’s) 
in which these measures were initiated, for 
their enlightened confidence and cordial co- 
operation in new — and in India untried — measures 
of prevention and prophylaxis, and also to the 
Head Mistress of Pinemount School and the 
Mother Superior of Loretto Convent School for 
following the lead thus given by St Edmunds 
It is satisfactory to record that, as a result of the 
confidence inspired b}' these measures, on the 
opening of tire session, all new pupils are now 
being tested and immunised 
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THE DISSEMINATION OF HUMAN 
HELMINTHIC INFECTIONS 


BY ANIMALS 

ByG C RAMSAY, 0 BE, MJ, chB (Edm ) 
Lahac Central Hospital Dewan P 0 , Cachar, Assam 
Colonel AncrEw Baleour, when delivering 
an address at the Royal Sanitar}^ Institute on 
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April 26th, 1922, stated that recent obseivation 
by American workers had shown the pig to be 
a disseminator of hookworm larvEe 

In the annual report of the work done in the 
hookworm laboratory of the Calcutta School 
of Tropical Medicine during 1921, issued by the 
Indian Tea Association on May 10th, 1922 
Dr R Borland McVail wntes “ In view of the 
fact that pigs are sometimes alleged to spread 
hookworm disease, we tried to infect some 
young pigs b} means of larvse of human hook- 
uorm Ihe results were negative and as the 
Indian village pig is a natural scavenger and 
devourer of refuse, including fiecal matter, it 
IS probable that the presence of pigs in a ul- 
lage or m garden lines does more good than 
harm ” 

In the tea garden practice which I super- 
vise m Cachar it is a very noticeable fact that 
the most unhealthy gardens are those where 
coolies are allowed to keep pigs 

My most unhealthy garden, wLich has usual- 
ly the unenviable distinction of being on 
Government’s “ Black List ” has at present a 
human population of 465, composed chiefly of 
Bhuiya and Chamar castes, and a pig popula- 
tion of over 200 Practically every' coolie on 
this garden over five years of age show's signs 
and symptoms of anasmia 

The vital statistics of this garden for the 
past seven years have been — 


Years 

Death rale per 1000 

1916 

45 32 

1917 

54 92 

1918 

91 63 \ Ijiflucnza 

1 19 

108 5l / Epidemic 

1920 

59 92 

1921 

70 04 

1922 

46 21 


Birlh-rak 
per 1000 


31 fP 
29 07 
1 25 72 
) 3171 
20 59 
1626 
29 4 


On the garden where I reside, w'hich has a 
population of over 2,000 coolies, and w'hcre 
they are prohibited from keeping pigs, the vital 
statistics during the same period have been — 


Years 

Death-rate per 1000 

1916 

13 21 

1917 

12 45 

H18 

63 29 ( Influenza 

1919 

39 6 ( Bpidenwc 

1920 

10 92 

1921 

18 21 

1922 

14 07 


Birtli-rate per 
IflOO 


2989 

24 31 
22 59 
2102 
28 52 
2884 

25 06 


» confirm or disprove the tneory 
mmation of hookworm by pigs, i rcc 
led out the folloivmg investigations -- 
k, pigs purchased from tea garden 
; slaughtered, their g^stro-mtestma > 

; examined for helminths, the ga 
nal contents examined microscopic , 
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helminthic infections by ANIiVtALS RAM^AV 


4/J 


for ova and cultures, as recommended by Stilt, 
made from the rectal contents for larv'm 
The following are my findmgs 
Hclmuitbs found ui the GasIro-InicsHnal Tract 
on Post-mortem Erammaiwn 


Stomach 


Small Intestine. 


Large Intestine 


N egatii e 

Trematodes 
Gastrodiscoides 
hominis ^ 


NegaUve 

Negative 

Negative 

Negative 


Ptg A^o 1 
Negntne 

Ptg No 2 
Negative 


Ptg No 
\ Negatwe. 

Ptg No 
1 Negative 

Pig No 
Negative 


Negative 

Nematodes in the 
descending 
colon, species 
unrecognised 


\ Negative 
1 Negative 


Trematodes, 
Gastrodiscoides 
hominis^ found 
in ascending 
colon 


Pig No 6 

Roundworm re 
sembling closely 
Ascans lumbn- 
coides found in 
lower part of 
jejunum 


Negative 



Ptg No 4 


Roundworm ova 

Roundworm ova 

Roundworm ova 

Whipw orm „ 

Whipworm „ 

Whipworm „ 

Hookworm „ 

Hookworm „ 

Hookworm „ 

Balantidium coli 


Flagellates 

Hookworm ova 

Ptg No 5 
Roundworm ova 

Hookworm ova 

Roundworm „ 

Whipworm „ 

Roundworm „ 

W hipworm >, 

Hookworm „ 

Whipworm „ 

.Unfertilized 

Roundworm 

ova 

Smooth Round' 
w orm ova which 
Iiave lost thcif 
mammillatcd ap- 
1 pearance 

Flagellates 

1 

Hookworm ova 

Ptg No 6 
Hookworm ova 

Flagellates 

Roundworm „ 

Roundworm „ 

Hookworm ova 

Whipworm „ 

Whipworm „ 

Roundworm „ 

Flagellates 


Balantidium coli 



Unfertilized 
Roundworm ova 
and Roundworm 
ova which have 
lost their warty 
excrescences 


Microscopic cramination of contents of the 
Gastro-Inteshnal Tract 


Stomach con- 

Contents of small 

Contents of large 

tents 

Intestine 

Intestine 



Ptg No 1 


Hookworm ova 

Hookworm ova 

Hookworm ova 

Roundworm „ 

Roundworm „ 

Roundworm „ 

Whipworm „ 

Whipworm „ 

W hipworm „ 



Flagellates 


Pig No 2 


Hookworm ova 

Hookworm ova 

Hookworm ova. 

Roundworm „ 

Roundworm „ 

Roundworm „ 

Whipworm „ 

Whipvv orm „ 

Whipworm „ 

Balantidium coli 

i 

1 

Balantidium coh 


1 

Flagellates 


Pig No 3 


Roundworm ova 

Roundworm ova 

Roundworm ova 

Hookw orm „ 

Hookworm „ 

Hookworm „ 

Whipworm „ 

Whipw orm „ 

Whipworm „ 

Balantidium coli 

FlagdUViS 

Roundworm ovum 
without mammil 
\ated sVieatk 

Balantidium coli 

Flagellates 



Culture uf reetA cuutewts 

Pig No 1 

Positive for hookworm larvae 

Pig No 2 

tJ 


Pig No 3 

Negative „ 

l» 11 

Pig No 4 j 

M » 

n ft 

Pig No 5 

» »> 

it » 

Pig \ 0 6 

Positive „ 

ft it 


In addition to the above, two specimens of 
faeces of pigs collected in the lines of this un- 
healthv garden were positive when examined 
microscopically for ova and m cultures for 
larvae 

From these observations it will be seen that 
hookworm ova swallowed by the pigs can pass 
through the gastro-mtestmal tract intact and 
continue to carry out their life cycle 

That the pig is a serious danger to the health 
of a tea garden community has for many years 
past been recognised by many tea garden doc- 
tors and planters The reason for the pig 
being so dangerous m spreading hookworm is 
that having gorged himself with human fmees 
from the jungle around the lines, he returns 
uith his infected faecal-laden bowel to dis- 
seminate his helminthic and protozoal infec- 
tions around the coolie huts 
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Practically all animals in Cachar eat human 
faeces, perhaps m virtue of their sodium 
chloride content, for cows will frequently re- 
fuse to drink boiled rice water unless common 
salt be added It is a common sight to see 
cows and sheep licking the soil where coolies 
have passed urine 

More recent researches Avith jackals, dogs 
sheep^ and goats have shown that their stoma- 
achs and rectal contents contain hookworm, 
roundworm and whipworm ova, the fasces 
being positive for hookivorm larvae in culture 
The fasces of twenty cows belonging to 
coolies were all negative, but m a cow killed 
by a leopard I found hookworm ova in the 
large intestine, from which numerous larvas 
hatched out m seven days 
Nematodes, to me indistinguishable from 
human hookworms, are common in the jeju- 
num of dags, jackals and sheep Trichmns ovis 
IS common in the cascum of sheep and goats, and 
Dipylidiuui cammiin m dogs and jackals 

These, along with other nematodes, trema- 
todes and cestodes collected during these in- 
vestigations, are being preserved m lacto- 
phenol to send at an early date to a reliable 
helminthologist for identification 

I have to thank my Indian assistants, Abdul 
Wodood Chowdhury, Zillur Rahaman Chow- 
dhury and Nripendra Kumar Chowdhury for 
their great assistance during these investiga- 
tions 

Since the above article was sent for publication I have 
performed a further eleven post-mortem examination 
on pigs 

As in the six pigs already recorded none of these 
eleven pigs harboured adult hookworms but all had 
human hookworm, roundworm, and whipworm ova in 
their stomachs and intestines, human fasces with human 
helminthic ova being demonstrable in the buccal cavity 
and oesophagus in most cases 

Cultures Avhich had been kept for over a month show- 
ed in tAvo cases (one from a specimen of dog’s fieces 
and the other from a pig) motile larvae inside the egg 
sheath of the human roundAvorm ova Avhich had been 
SAvalloAved by a dog and pig respectively 

It must be admitted, hoAvever, that in the cultures 
examined practically all human roundivorm and whip- 
Avorm ova which had passed through the gastro-intes- 
tinal tract of a second animal failed to segment or Avere 
found to be disintegrated 


SOME OBSERVATIONS ON THE DIETARY 
OF SCHOLARS 
By JAHAR LAL DAS, pph. 

Personal Assisfaiif io the Director of Public Health, 
Bihar and Orissa 

H IS much to be regretted that the question 
of the dietary of school boarders is not re- 
ceiving the attention it deserves An insuffi- 
cient or unbalanced diet, as Ave all knoAA , is not 
only a very serious cause of ill-health but also 
leads to defective dcA'^elopment of the intellect 


and IS especially detrimental to groAVing child- 
ren The dietary in the hostels attached to 
the high schools of Bihar and Orissa Avere 
found to be defective both in quality and varie- 
ty, as they Avere conspicuous by the shortage 
of protein and fatty constituents and did not 
contain enough vitamines 

The question of defective nutrition of schol- 
ars in Bihar and Orissa Avas first brought to 
the notice of the Director of Public Health b) 
the school medical officers in their last annual 
reports and Avas promptly taken up by the 
Public Health Department I Avas put in 
charge of this Avork by the Director, Lt -Col 
W C Ross, IMS, to whom I am indebted 
for the mstructwns I received in carrying on 
the investigations, and any future improve- 
ment that may be effected m the dietary of 
the scholars will reflect credit on the school 
medical officers whose need and usefulness 
have been amply justified 

A perusal of the diet statements obtained 
from the school hostels revealed that the 
scholars Avere not getting the quantity of pro- 
tein and also fat necessary for their healthy 
groAVth and development and that the'dietarj 
Avas not sufficiently varied All the diets Avere 
lacking in nitrogenous elements Avith the ex- 
ception of the CMS Christian Hostel, Bha- 
galpur, Avhich — though not Avanting in proteins 
— Avas rather deficient in carbo-hydrates and 
calorific value, (see appendix A) 

The dietary in all the hosteis consisted es- 
sentially of dal (pulses) and b/taf (boiled nee) 
Generally speaking the diets Avere not Avantmg 
in carbohydrates and caloric values, but AA^ere 
deficient in their proteid constituents to about 
25 per cent They Avere also lacking in fat and 
vitamines and rather of a stereotyped nature It 
may, however, be stated here that most of the 
Biharis are vegetarians 

On analysing the diet statments of ten 
principal hostels (as per appendices B and C) 
it Avas found that each scholar had been daili 
receiving on an' average 27 7 ounces of un- 
cooked food yielding 141 0 grains of nitrogen, 
3779 6 grains of carbon and 21244 units of 
heat energy (calories) at a cost of about 
Rs 7|8|- a month The question of cost is an 
important factor as most of the scholars come 
from poor families 

A good or Avell balanced diet should con- 
sist of all the classes of foods in proper pro 
portion, and any defect or excess in one shou 
be counter balanced in another or in the cour 
of a week We know that an Indian adiiji 
doing moderate AVork excretes daily abou ^ 
grams of nitrogen and 4,500 grains of car o , 
which he must consume daily to mamtai 
bodily equilibrium and his health as " ^ 
also requires food y lelding about 2, ^ 

3,000 calories or units of energy dai y 
groAVing child of school going age, u 
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between the ages of 12 to 15 or 16 — with 
^^hom ^^e are concerned and whose work is 
also considered to be of a moderate nature, — 
will require about three-fourths of the adult 
diet , / r he should have about 180 grams of 
nitrogen and 3,400 grains of carbon to make 
good his dad} loss and also food yielding 
about 2,000 units of energ} Besides this he 
requires extra food, particularh nitrogen, for 
his gronth As all the food consumed is not 
wholl} digested and absorbed it is desirable 
that Its quantit} should be somewhat in ex- 
cess of the requirements, and any undigested 
matter will help in the regular evacuation of the 
bowels 

An analysis of the diets referred to above 
shou s conclusively that they are short of pro- 
tein constituents and fats and therefore re- 
quire balancing 

The following therefore, is calculated to 
meet the needs of a scholar — 


Foodstuffs 

Quantity m 
ounces 

c 

1 C 

O Cfj 

! 

bC 

Carbon in 
grams 

Calorics or 
units of 
energy 

Rice 

1 . 

/ 

22 

1,120 

628 

Flour or atta 

i 7 

St> 

1,162 

700 

Pulses or Dal 

3 

S2 

SOO 

270 

Potatoes 

5 

7 

226 

120 

Other ^ egetables 

4 ' 

1 

6 

1 

64 

32 

Mustard oil 

i \ 

1 

0 

164 

103 

Gram or suttoo 

3 i 

52 

SOO 

1 270 

Gur or broun sugar 

2 

0 

^ 178 

‘ IIS 

Salts, spices, kc. 

1 

0 

0 

0 

Toru 

32i 

Ids 

1 3,904 

2,238 


This quantit} of food (i c about 22 ounces) 
uould better be divided into four portions, and 
the gram after soakage or sutto should be 
gii eii with a little salt or gur to each boarder 
m the morning and eienmg as light refresh- 
ments 


This diet costs about Rs 7181- a month ex- 
clusive of the cost of cookmg, charges for 
cook, sen ant, fuel, etc, which comes to an- 
other couple of rupees, so a total cost of 
Rs 9[8- or Rs lOj- a month would give a 
scholar a complete and health} diet The diet 
can also be judicioush modified without add- 
mg to Its cost to suit a non-iegetanan iholar 


or varied by adding fruits which are rich m 
vitamines 

There appears to be a good field for scienti- 
fic investigation as to what should constitute 
an economic but at the same time a perfecti} 
well balanced diet for an Indian scholar for 
each province, as the habits, customs, food, etc , 
of the people differ considerably in different 
provinces Some very valuable work con- 
nected with the dietary of the Bengali stu- 
dents has been done by Lt -Col David McCay,. 
IMS, of the Calcutta Medical College, and 
it is hoped that physiologists m provinces 
where tins problem has as yet not been tackled 
will soon take up this question, which is not 
only of great scientific value but also of vital 
national importance 


APPENDICES 

Appendix A 

CMS Christian Hostel, Bhagalpiir, @ Rs 7 
per month 


Foodstuffs 

supplied 

daily 

Quantit} 
m ounces 
daily 

Nitrogen 

in 

grains 

Carbon 

m 

grains 

Calories 

Biscuits (flour) 

IJ 

12 

200 

148 

Rice 

8 

28 

1,400 

784 

Pulses (dal) 

2 

32 

310 

172 

Vegetables 

4 

7 

80 

40 

Meat 

8 (H 

116 

530 

600 

Mustard oil 

01 

0 

165 

104 

Total 

24i 

195 

2,685 

1,868 


Appendix B 




I Sonthal Hostel, Dumka, @ Rs 7 per month. 


Foodstuffs 
supplied 
daily ’ 

Quantit} 
in ounces 
dail} 

Nitrogen 

in 

grains 

Carbon 

m 

grains 

Calorie"; 

Rice 

16 

56 

2,800 

1,568 

Dal 

4 

64 

620 

344 

Oil (mustard) 

1 

0 

220 

134 

Fish 

2 

26 

96 

80 ’ 

Vegetables 

4 

6 

64 

32 

Spices and salts 

1 

0 

0 

I 

0. 

Total 

28 

IS2 

3,800 

2,158 
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II Purulia Zila School Hindu Hostel @ Rs 7 
per month 


VI Raghunathpore H E School @ Rs 5-10 
per month. 







Foodstuffs 

Quantity Nitrogen 

Carbon 


Foodstuffs 

Quantity 

Nitrogen 

Carbon 


supplied 

in ounces 

in 

in ( 

2alories 

supplied 

daily. 

in ounces 
daily. 

in 

grains 

in L-aiories 

grains 

daily 

daily 

grains 

grains. 


Rice 

Dal 

16 

56 

2,800 

1,568 

Rice 

22 

48 

3,850 

2,156 

2 

32 

320 

132 

Dal 

3 

40 

460 

260 

Vegetables 

8 

12 

128 

64 

Vegetables 

5 

8 

80 

40 

Fish 

01 

10 

38 

32 

Fish 

1 

20 

76 

64 

Meat 

1 

12 

48 

40 


— 

— 

— 

— 

Salts, etc 





Total 

31 

156 

4,466 

2,520 

Total 27 J 122 3,334 

III Puruha Zila School Muhammadan 
@ Rs 7-8 per month 

1,796 

Hostel 

i vir 

Rice 

Muzaffarpur Zila School @ Rs 7 
per month 

16 56 2,800 1,568 

Rice 

14 

48 

2,450 

1,372 

Dal 

4 

64 

620 

344 

Dal 

4 

64 

610 

144 

Vegetables 

4 

6 

64 

32 

Vegetables 

4 

6 

64 

32 


— 

— 

— 



Meat 

4 

48 

192 

160 

Total 

24 

126 

3,484 

1,944 

Total 

26 

166 

3,326 

1,908 

VIII Northbrook School Hostel, Darbhanga, ( 
Rs 7 per month 


IV Monghyr Zila School Hindu Hostel @ 
Rs 10 per month 

o... 16 56 2,800 1,568 


Rice 

Dal 

Vegetables 
Ghee or oil 
Fish* 


Rice 

Dal 

Vegetables 


Total 


Total 26i 132 3,948 2,232 

* 4 ozs of fish given to each boarder once a week 


Rice 

Dal 

V egetables 


V Mongliyr Zila School Muhammadan Hostel 
^ ^ /in Q npr month 


Total 


20 

70 

3,500 

1,960 

5 

80 

774 

430 

6 

8 

96 

48 

31 

158 

4,370 

2,438 

a School Hostel @ Rs 
per month. 

8-8 

16 

56 

2,800 

1,568 

4 

64 

620 

344 

8 

12 

128 

64 

28 

132 

3,548 

1,876 


Rice 

Dal 

Vegetables 


Ghee of mu* 
tard oil 


Meat or fish* 


Total 


16 

56 

2,800 

1,568 

X Hazanbagh 

4 

64 

620 

344 

4 

6 

64 

32 

Rice 

1 

0 

220 

134 

Dal 

Oi 

6 

24 

20 

Vegetables 

Mustard oil 

25i 

132 

3,728 

2,092 

— 


per month 
56 

4 64 «'« 

160 8 » 


* Meat or fish 4 ozs supplied to each boar eronce 
week 


ToT^L 


Q 220 

■I 790 2,230 

134 
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Appendix C 


No 

I 

II 

III 

IV 

V 

VI 
VII 

VIII 

IX 

X 


Abstract of the dietaries analysed in Appendix B 


Name of Hostel 

Rate pc 
month 
Rs 

Sonthal Hostel 

71 

Punilia Zila (Hindu) 

71- 

Do (Muham ) 

7181 

Monghyr Zila (Hindu) 

101 

Do (Muham) 

8; 

Raghuna*hpore H E School 

51101 

Muzaffarpur Zila School 

71 

Northbrook School, Darbhanga 

71 

Chapra Zila 

8181 

Hararibagh Zila 

7181 

ToTae 

75121 

Average 

7i81 


Quantity of 
food in ozs 
per head 

Nitrogen in 
grains 

Carbon in 
grains 

Calorics 

28 

150 

3,800 

2,158 

28 

122 

1,334 

1.796 

26 

166 

3126 

1,908 

264 

132 

1,948 

2,232 

255 

132 

3,728 

2,092 

31 

156 

4,466 

2,520 

24 

126 

3,484 

1994 

11 

158 

4,370 

2,438 

28 

112 

3,548 

1,876 

29 

114 

3,790 

2,230 

277 

1,410 

37,796 

21,244 

27 7 

1,410 

3,779 6 

2,124 4 


A NOTE ON THE EFFECT OF INTRA- 
VENOUS INJECTIONS OF ANTIMONY 
TA.RTRATE UPON THE DEVELOP- 
MENT OF VACCINIA VIRUS 

By 

M^jor J CUNNINGHAM, b a, m d, i M s , 
(Director) 

and 

M AjOR J \ CRUICKSHANK, m c., m d , i ji s , 
(Assistant Director ) 

(From the King Institute of Preventive Medicine, 
Guindy, Madras ) 

Sami Sabongy Bey in his article on small- 
pox in volume III of Byam and Archibald’s 
“ Practice of Medicine in the Tropics ” has 
published a senes of photographs illustrating 
the treatment of the disease in the human sub- 
ject by means of intravenous injections of 
antimonj tartrate He claims that the results 
which he has had in non-haemorrhagic cases 
are promising, but are as yet too few to enable 
him to give a definite opinion as to the true 
value of the treatment His photographs of a 
case treated in this way would appear to bear 
out this contention It is most important that 
any method of treatment which promises well 
in such a serious disease as small-pox should 
receive the most careful attention We have 
thought It of value, th^efore, to test the effect 
of the drug upon the development of vaccinia 
m calves under stnctly experimental condi- 
tions 

In carrying out these experiments, we have 
acted on the assumption that the virus of small- 
pox and that of cow-pox, if not identical, are, 
at any rate, so closely related to each other 
that, if It can be shown that antimony tartrate 


exercises an inhibitory effect upon vaccinia, it 
will, in all probability, produce a like effect in 
variola 

We have performed two separate experi- 
ments similar to each other in all respects — 
the first upon two, the second upon three, calves, 
each experimental senes being supported by a 
like number of control calves The potassium 
salt was used in the expenments and was made 
up in a 2 per cent solution 
The weights of the calves were somewhat 
less than those given for the average human 
adult (140 to 160 lbs ) The dosage of anti- 
mony tartrate used was therefore the same 
as that found suitable for an adult human 
being The calves appeared to tolerate these 
doses quite well No untoward symptoms 
were observed The drug was given intra- 
venously into the jugular vein in each case 
The first table gives the details of the expen- 
ments with regard to dosage 

Tabes I 

Showing the doses of Anhmony Tartrate 
Admimstered to Experimental Calves 


Senes I 


j 

Date 1 

Experimental | 

Controls 

Remarks 

Calf 
No 94 i 

Calf 1 
No 7261 

Calf 
No 81 

Calf 
No 100 

Weights 

141 lbs 

1481 lbs- 

119 lbs 

123 lbs 


19 5 23 

1 cc 

1 c-c- 

j ' 



215 23 

2 C.CS 

2 c-cs 



~ 

23 5 23 

3 C.CS i 

3 GCS 

1 



25 5-23 

4 c cs ! 

4 c cs 



All calves 

27 5 23 1 

! 


5 c-cs 

i 

1 

1 

'^ccinated 

1 
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Series II 



Experimental 

Controls 


Date 

Calf 

Calf 

Calf 

Calftalf 

Calf 

Remarks 


No 

No 

No 

No 

No 

No 



112 

113 

115 

114 

117 




lbs 

lbs 

lbs 

1 

lbs 

lbs 

lbs 


Weights 

115 

137 


138 

146 

124 


4 6 23 

1 c c 

1 c c 

1 c c 


1 



6 6 23 

2 c cs 

2 c cs 

2 c cs 

1 

j 



8 6 23' 

3 c cs 

3 c cs 

3 c cs 





10 6 23 

4 c cs 

4 c cs 

1 

4 c cs 


1 


All calves 
vaccinated 

12 6 23 

5 c cs 

5 c cs 

5 c cs 






Commencing with 1 c c , the dose was in- 
creased by 1 c c on each occasion and was 
administered on alternate days until a dose of 
5 c cs was reached In order to carry out the 
test under optimum conditions the-calves were 
not vaccinated until they were well under the 
influence of the drug and could tolerate maxi- 
mum doses The vaccination operation was thus 
delayed until the da> upon which the fourth 
injection was given, and, in all cases, except 
calf No 94, a further dose of 5 c cs 'of the 
drug was given whilst the vaccine was matur- 
ing All the calves, both control and experi- 
mental, were vaccinated in a similar manner 
m a series of lines, and, as far as each senes 
of calves was concerned, at the same time 
The development of the vaccine vesicles was 
carefully observed at varying periods with a 
view to determining an} possible differences 
which might be apparent to the naked eye 
When fully developed the result on each calf 
was photographed and the pulp was removed 
and weighed The length of the lines was care- 
fully measured m each case The penod of 
maturation varied between 98 and 120 hours 
Table II gives the weight of pulp calculated 
per linear inch sou n for the experimental and 
contiol calves in each senes 

Table II 

SJioxving ivcights of Vaccine Lymph {pulp') 
obtained from Brpcrimenial and 
1 Control Calves 

Series I 


Calf 

No 

1 

Time 01 
removal 
of pulp 

Weight of 
pulp per 
inch sown 


94 

726 

Experiment 

Do 

1 

98 hours 
120 do 

0 41 gnus. 
0 45 do 

[ 043 

81 

lOCO 1 

Control 

Do 1 

1 

98 (10 
120 do 

1 

0 35 do 

0 75 do 

1 055 


Senes II 


112 

Experiment 

100 hours 

022 grms 



113 

do 

100 do 

002 „ 



115 

do 

100 do 

063 „ 


\J0' 

114 

Control 

100 do 

•045 



117 

do 

100 do 

038 „ 


04? 

120 

do 

100 do 

045 „ 




It will be seen at once that the differences 
betiveen the experimental and control senes are 
too small to permit of any differentiation It is 
true that the total weight of pulp removed from the 
control calves is slightly greater than that taken 
from the expenmental senes This is not unuer- 
sally the case however so far as the individual 
calves are concerned, for more pulp was re- 
moved from the expenmental calf- No 94 (at 
98 hours) than from the corresponding control 
calf (No 81) No difference in the appearance 
of the vesicles in the control and expenmental 
series could be detected at any time 

An estimation of the number of bacteria 
present in the pulp removed from the experi- 
mental and control calves was also made Ten 
c ems of a 1-100,000 dilution was plated in each 
case Table III gives the results The bactenal 
count in the case of the experimental calves is 

Table III 

Shcnvmg the number of Bacterial Colonics groxvn 
from similar quantities of Vaccine derived front 
the Experimental and Control Calves 



Number of colonies 



in 



Senes I 

Series II 


Experiment j 

1 

183 

97 

10 c ems 

Controls 1 

332 

48 

do 


somewhat lower in the first senes but higher 
in the second Here again, however, the 
differences are not sufficiently large to u ar- 
rant any deductions being drawn from them 
The results of the experiments appear to show 
that the intravenous injection of potassium 
antimony tartrate has no effect upon the 
development of vaccinia in the calf It is there- 
fore more than likely that it has little or no 
effect upon the development of the virus of 
variola in the human subject It should be 
pointed out that the experiments in question 
Avere performed during the months of Maj 
and June, the least favourable time in Madras 
for the production of vaccine lymph on the can 
The amount of pulp obtained from each calf 
was reduced fivefold below that obtainable m 
the cool season Under such unfavourable coiicli- 
tions a total inhibition of growth in the cxperi- 
mental calves might legitimately hai'C been 
expected, had the antimony any inhibitor) 
whatsoe\er This was not the case lioweier 
can tinl}^ be concluded, therefore, that antminm 
tartrate has no effect upon the de\elopmcnt o u- 
partiailar t\pe of vinis 
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COLONEL KING ON S^^NITATION IN 
INDIA 

a recent article on " Politics and Saintahon ” 
in Science Progress, Colonel King, i m s (retd ), 
deals \Mtlt the histon,' of public health organisa- 
tion in India He begins bj' pointing out that the 
influence oi home partj politics on the Goi ernment 
of India has made conhnwt}’ of polic}’ impossible, 
and that uhat has been accomplished has been 
progress of a halting nature 
In 1859 a Rojal Commission \sas appointed 
to enquire into the sanitary' state of the arm) 
m India The need for such an enquir) was 
endent, as the mortaht) of the European army 
was found to be 69 per mille, in Calcutta the 
death rate varied from 37 to 8 1 per mille, 23 
per cent of the deaths in Calcutta were due to 
small-pox, and the death rate in lails iras from 
84- to 120 per mille 

As a result of the enquirj Sanitari Com- 
missions were formed m the chief prormces 
and the first action of the commissions of 
Madras and Bengal \\as to recommend the 
lormation of Public Health Semces through- 
mt the Municipal and District Board areas 
Had the Government of India been alive to 
its responsibilities there would have been 
formed a Puhhc Health Senice for tlie whole 
of India, but responsibilit) was thrown on to 
the Provinces and the) pleaded lack of funds 
1 he pohc) of the Government of India appears 
to haie been to shelve all responsibility and 
to express the pious hope that with the spread 
of education the desire for sanitar) advance 

Educiin°™t from the people themselves 
Education of a sort flourished indeed and now 

tile rate of thousands a j ear hut there is no 
corresponding growth of public opinion such 
was hoped for hr the Goiernment of India 

shS?tT he/ n Commissions became 

suorn of their prestige and powers and instead 

0 l =■ ,,ho drew the*^ ot V Se 

Of the High Court, Medical Sanitan Com 
appointed m 2869 For a 

of Civil Hospitals and the dnn i P^lor Generals 
with the Go\ ernment of Commissioner 

.= .I>e D,re«„“Se^, 

e«.art "111 St >'»« to l.me ,o 

'■ce dotabh b' ^ Ldrl S'.- 

■>' t..= College 


in the following ) ear Even the Secretary of 
State for India took up the question m 1907, 
but to no purpose 

As long ago as 1881 Surgeon Major Cornish 
made a successful attempt to eiohe a Public 
Health Sen ice for Jladras bv securing the ap- 
pointment of a Cud Vsbistaiit Surgeon to each 
district as Sahitary Officer and the Civil Sur- 
geons were termed District Medical and 
Sanitary Officers King himself was ener- 
getic in the cause of sanitation he secured 
the erection of an institute for the prepara- 
tion of \accine l)mph combined wuth a bac- 
teriological laborator) in Madras and this was 
followed !)) the formation of special labora- 
tories at Kasauh Conoor Rangoon and 
Bomba) He also secured the appointment 
of special!) trained Sanitary Inspectors b) 
local bodies and over a thousand of these hai e 
been trained He also persuaded the Govern- 
ment of Ilfadras to appoint special Cu d Assist- 
ant Surgeons to each district, who should be 
subject to the orders of the Sanitary Commis- 
sioner, but there was opposition to be faced 
not onh from die Surgeon-General, who 
claimed disciphnan powers over them, but 
also from the local bodies w ho insisted that as 
they paid these officers they should also con- 
trol them The scheme uas u recked and by 
19,41 only two Sanitan Assistants were employed 
b) the District Boards of Madras 
In 1921 the Ministry of Local Self Govern- 
ment of Aladras reported as follows — 

The reluctance of professional men to ac- 
cept service under Municipal Councils is a 

sanitation m this 
Presidency They found that only four out 
sanctioned for health officers 
nere filled and that no candidates for tram- 

rLh. past three years In 

Bombay things are not much better as only 

' HeaUh Offi "^""'C'Palhies have appointed 

i^^^Sral-exdudtng Cal- 
cutta—there are Ho municipalities and onh 

onh the S ' not 

only the Government, which acted alone- the 

hue of least resistance by ad%ocatmg educMmn 

as the road to sanitation, but also the educated 

representatives of the local bodies to wh ch 

self-government has to all intents and pur- 

poses been accorded for the past fifty yelrs 

In spite of all obstacles members of the Tt,n 
Cm! Service and of iUb indian 

have urged the nroL/c f Serwee 

means m their power and^ ^ 

method m advance of Gmt 
King claims that Madras h, u 
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smallest to education, enjoys the smallest death 
rate of all the Indian presidenaes, 33 4 against 40 
to 46 per mille for the Punjab, the United Pro- 
vinces and Bengal He points to the fall in the 
death rate of the British troops from 69 per mille 
in 1859-63 to 4 36 per mille in the years 1910-14 
and of Indian troops from 20 to 4 39 during the 
same period as e\adence of what can be done when 
sanitary measures are put in force whole-heartedly 
Instead of this the Government of India has relied 
on intensive education for the destruction of the 
malaria mosquito King demolishes the ex- 
cuse of lack of funds by quoting the estimate 
of an expert mathematician, Stott, who on the 
data supplied to him shows that malaria costs 
India over twenty million pounds a } ear, apart 
altogether from the suffering and death which 
it inflicts It IS also estimated that of the 
amount spent from public funds on education 
no less than ^329,000 a j ear are wasted owing to 
the deaths which occur befoie the age of 29 
among the persons educated at public expense 
King agrees that education is a most desir- 
able ally of sanitabon, but m India it has been 
pur<;ued “ on fantastic lines ” vliich ha\ e had 
inapt relation to the needs of the country, 
v/hilst education by practical demonstration of 
sanitary works for the community has been 
grossly neglected m the rural areas which con- 
tain no less than 93 per cent of the total 
population He concludes u itli the passage 
" It IS earl}' yet to form any forecast as to 
the progress of sanitation m India under the 
Montagu Reform Scheme but, so far, it would 
seem that there is infinitel}'’ more anxiety to 
multiply colleges and universities for acade- 
mic science and curative medicine of archaic 
origin, than to remember that the ‘ first wealth 
IS health ’ and that ‘ within human limits 
health is purchasable by communities 

Colonel King’s article, coming as it does 
fiom one whose name will always be honour- 
ably associated with the advance of public 
health in Madras, is of great importance It 
should be reprinted and supphed to e\ery one, 
whether Indian or European, who carries out 
official or unofficial public work m India It 
IS not only the consciences of the former 
Government of India and of the former local 
bodies that have been asleep, there is far too 
little endence of an awakening to the realities 
of the situation on the part of those who are 
now responsible for the health of India The 
country has not reached the stage of develop- 
ment at \\ Inch questions of public health can 
safely be entrusted to local bodies, nor to 
educated public opinion In other countries 
the people for their own good have to submit 
to measures for the benefit of the public heal h 
and have to pay for them If we follow t e 
pnnciple of “ first things first,” we must admit 
that effective organisation of a public hea 
system for India is long overdue I 

Faalities for training health officers of the ) 


highest standard of efficiency are now aiail- 
able, notably at the School of Tropical Medi- 
cine and Hygiene of Calcutta The most 
serious obstacle to reform at present consists 
m the ever-increasing tendencj to relegate res- 
ponsibility and authority to the Local Goiern- 
ments, these in turn handing over much of 
their responsibility to the local bodies, vith 
the result that organised and standardised 
effort for the improvement of public health 
appears to be as far from realisation as ever 

GREAT ENGINEERING WORKS AND 
THEIR MEDICAL ASPECTS 

Recent press communications have given a 
good deal of interesting information about the 
great Sarda Canal and Sukkur Barrage 
engineering works, but the statements regard- 
ing the medical and public health aspects 
of these undertakings are disappointingly 
meagre 

In the first of two recent communiques deal- 
ing with the Sarda Canal the only references to 
the existence of a medical problem were the 
following — 

" In the short space of two years the 
engineer’s skill and hard work have trans- 
formed this unhealthy and malana-ndden spot 
into a clean and well laid out camp,” and 
“ difficulties in connection with the iinhealtlu- 
ness of the country in the upper reaches of the 
canal have been considerable and a great deal 
has been done m antimalanal measures at tlie 
suggestion of the Sanitary Board These mea- 
sures have tended to reduce malana and to 
lengthen the working season Work m the 
Terai and forest tracts is even now limited to 
the months of November to May " 

This notice, containing as it does a state- 
ment of the existence of a health problem of 
the gravest importance and only a passing re- 
ference to the means of dealing with it, would 
suggest an entire lack of appreciation of the 
issues involved, but a few days later there 
appeared a brief account of the work done b> 
the Malarial Department of the United Pro 
vnnees vv Inch does rather more justice to the 
medical men concerned The following ex- 
tracts from the note are of interest — - 

“ Tlie progress of the works at Banhassa has 
been very much helped by the antimalana 
operations which are being earned on un er 
Major Phillips, the Medical Officer spccmllv 
deputed by the Medical Department i n ^ 
campaigrn has been so successful 
was carried on last year till the ’ 

vv ith a very low incidence of fever \\ i 
work was started in 1920, there was 
but dense jungle and forest and ^ ‘ f 

was so deadly that within a few *^1° 
starting work 96 per cent of the < 
were down with fever and work lu 
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dosed do^\n completely in April that jear 
Thanks to the antimalanal operations, the 
i\ orking period at Banbassa is expected to ex- 
tend this lear right up to the break of the 
rains People ^\ho have recently visited the 
Labour Camp at Banbassa are very much 
struck at the cleanliness of the Labour Camp 
and the health of the labourer in a place which 
is considered one of the most unhealthy spots 
in the uhole Terai area and the engineers 
there all agree that this is to a great extent 
due to the energj of the Special Medical 
Officer and the antimalanal operations under- 
taken b\ him Major Phillips states that as 
Banbassa is the headworks of the Sarda Canal 
project and probablj the spot where most 
labour is concentrated, the w'hole of the Mala- 


rial Department confined its activities to that 
spot during the earl} months of the year A 
laboratorj' was opened in a small room 
attached to the Canal Hospital and much use- 
ful research work was performed Strenu- 
ous efforts were also made by the Depart- 
ment to lmp^o^e the sanitation of the area 
The result of all these measures was that w'ork 
on the canal at Banbassa w'as continued until 
the end of June, wffiereas m 1921 it ceased m 
Max and in 1920 in Apnl " 


111 conclusion Major iPhilhps states From 
the point of view of the results, the work of 
the Department at Banbassa is unquestion- 
ably the most important, and it is gratif 3 ing 
to me that the fruits of our labours here are 
beneficial to the health of the large community 
employed m the construction of u hat is going 
to be one of the most productive w'orks ever 
undertaken m the province ” 


It is evident that much thought has been 
given to the preservation of the health of the 
labour forces which are collected in the pesti- 
lenPal headworks area and that a very satis- 
factory measure of success has attended the 
efforts of those who are responsible 

\ great experiment is being carried out at 
Banbassa and it is a matter of imperial im- 
portance that this should be earned out under 
conditions which will make for success and 
that the lessons to be learned from it should 
be made available to the w^orld The dangers 
of collecting large forces in a highly malarial 
spot are w'ell know n there is also the possible 
^ health of the places from which 

the force is drawn by the return of infected 
persons to their homes jear after xear Then 
there is the financial aspect of the problem, 
as It must add enormously to the expenditure 
when work has to be interrupted for a large 
part of each }ear because malaria gets out of 

■n? o n ''’th the Panama Canal 

ineMtabh occurs to the reader of the com- 

first from the break down of the French 
attempt owing to disease and then from the 


later American effort which ow'ed its splendid 
success chiefly to the xvork of Gorgas 

Presumably some of the distinguished 
malaria experts such as Christophers or Bent- 
le} have been consulted with regard to 
the antimalanal operations of the Sarda Canal, 
if so It would be most interesting and instruc- 
tne to have a report of the recommedations 
made by them and of the results wduch hax'e 
followed from the measures adopted So 
far there has been no announcement of the 
medical arrangements m connection with the 
great Sukkur Barrage This also must in- 
volve a great health problem wffiich wall tax 
the brains of the best public health experts 
available in India Here is an opportunity for 
making use of the Director of Public Health of 
India w'hose post wms recentlj threatened 
with abolition 

It is in coTwiection with such problems as 
those involved m the Sukkur Barrage and the 
Sarda Canal that a Director of Public Health 
ought to be of the greatest value, provided, of 
course, that he is given an opportunity of ad- 
vising on the best methods of dealing with the 
situation 


THE TUBERCULOSIS PROBLEM 
IN INDIA 

•\tti-ntion has been concentrated so much on 
the so-called “ tropical diseases ” m India that 
there is a danger of losing sight of the fact 
that tuberculosis is one of the most urgent 
problems of this countr} , and is in realit}’- a 
most important tropical disease It has long 
been known that Gurkhas and other people 
from isolated places are especiall} prone to 
tuberculosis when they come into contact with 
the conditions of miJitarv life 

Recent w'ork has established the fact that 
most of the people w'ho live in crowded con- 
ditions, such as exist in all large cities and 
towns, contract tuberculosis m early life As 
a rule the disease is mild and remains con- 
fined to the various glands of the body, un- 
less the resisting powers are low the disease 
becomes cured spontaneously and a considerable 
degree of immunity results 
Persons who have been brought up under 
such conditions are much less liable to active 
tuberculosis m after life than those who have 
lived under conditions in which they have escaped 
infection m early life 

The French m the great war found that 
their colonial troops suffered very greatlv 
from tuberculosis when brought into contact 
with European conditions, and much atten- 
tion IS now being paid to the danger of dis- 
seminating the disease by persons invalided 
to their homes In India the process of in- 
validing Gurkhas and others to their homes 
has been going on for many years, but there 
is vet} little exact information regarding the 
spread of infection in previously uninfected 
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places The acuteness of the disease among 
noii-iinmune persons Is a striking feature and 
it IS likely that the danger of spread of the 
infection is much less in the case of persons 
who die in a few months, than it is m the case 
of partially immune victims of the disease, 
who may live to disseminate infection for 
maii) 3 'ears Thus the very intensitj'- of the 
infection may lead to its being stamped out 
rapidly 

The most important recent contribution to 
the tuberculosis problem in India is a paper 
by Dr Powell in the Pi ocecduigs of the Royal 
Society for 1922 Dr Powell observed tlie 
disease closely among the Bombay Police The 
}oung recruits coming in from country were 
exceptionally free from tuberculosis, the Von 
Pirquet reaction being positive in only 51 per 
cent of 1,532 recruits and physical examina- 
tion being nearl}'- always negative The in- 
cidence of tuberculosis among these men after 
residence in Bombay was extraordinarily high 
and the disease ran a very rapid course, as 
would be expected among a non-immune 
community, most of the patients dying within 
a 3 ear of the (first appearance of symptoms 
Among the important points brought out by 
Dr Powell are (a) the frequency of the dis- 
ease without ph 3 'sical signs Every one will 
agree that fever is often the only symptom of 
tuberculosis until the disease has become far 
advanced , (b) the great rarity of bovine 
tuberculosis in Bomba 3 " It is suggested that 
when bovine tuberculosis is absent there are 
fewer cases of mild immunizing tuberculosis 
in earl 3 '' life and hence the disease in adults is 
much more acute The rarity of bovine tuber- 
culosis in India may therefore not be an un- 
mixed blessing 

It must be emphasized that the tuberculosis 
problem in India is not one problem, but many 
Each town and village has its own special con- 
ditions, and It IS likeL'’ that a stud 3 " of the 
police of Calcutta or of other large cities will 
show a state of affairs quite different from those 
existing among the Bombay police An accurate 
survey of the distribution of tuberculosis in select- 
ed large towns, villages and countr 3 ^ areas would 
add greatly to our knowledge of the problem, which 
will have to be tackled sooner or later The great 
prevalence of intestinal tuberculosis in adults as 
well as in children m such places as Lucknow 
calls for explanation Bovine infection is ex- 
tremeL^ unlike^'- and it seems probable that 
accidental alimentary infection with infected 
sputum may be the cause It is also import- 
ant to find out whether the disease is realh 
increasing m pre\alence in India and whether 
the invaliding of infected persons to their 
homes in uninfected places is likeL" to cause 
the introduction of the disease m these places 

The influence of association a\ ith European 
communities, with modern rapid methods of 
travel, with Aaned economic conditions and with 


bovine tuberculosis are questions which need 
fuller investigation The application of stand- 
ard European teaching to Indian conditions 
will not suffice Tuberculosis in India is an 
Indian problem which can be solved only by work 
m this country ^ 

E^'ery medical man is too well aware of 
the seriousness of the situation, the atti- 
tude of fatalistic indifference does not help 
a clear knoAvledge of the true state of aflairs 
and a rational programme for dealing rvith 
the situation are urgently needed Tuber- 
culosis in England and America is a slowi\ 
disappearing disease, so far as inforniatioii 
goes It is an increasing disease in India, and 
as yet nothing effective has been done to sta 3 
its advance 


A Mirror of Hospital Practice. 

THE OCCURRENCE OF BALANTIDIUM 
COLI IN THE F^ES OF AN INDIAN 

By J A SINTON, md, vc, 

MAJOR, IMS, 

Central Reseat ch Institute, Kasauli 

SprciES of the genus Balantidium (Clapa- 
rede and Lachmann), have been recorded as 
inhabitants of the CKcum and large intestine 
of man, monkeys and pigs, as well as of 
many amphibians, and recent^ da Cunha 
(1917) has noted its presence m the intestine 
of the horse 

The species usually found in man, monkeys 
and pigs IS supposed to be the same — namelj, 
Balantidium coli (Stein) , — and man is belieied 
to derive his infection most commonly throngli 
association with pigs 

Castellani and Chalmers (1919) reported the 
presence of this cihate in the faeces of a man in 
Ceylon and it appears to be not uncommon in 
man in the Far East, but in spite of the large 
amount of work which has been done on the 
protozoa] fauna of the human intestine in India, 
no undoubted indigenous case of infection with 
this protozoon appears to have been yet reported 
The apparent rarit 3 " of this cihate in India 
inay'^ be due to the fact that most of the Indian 
races regard the pig as an unclean animal and 
only a few castes keep it as a domestic animal 
In the Punjab it is very rarelv seen in the do- 
mesticated state It is also possible that tins 
cihate IS not a common inhabitant of the in- 
testine of the Indian pig. as it could not >c 
found m the fteces of three pigs cxaminci 
from near Kasauli, Punjab I liave also been 
unable to find it m the stools of six monkeys 
Beiitham (1920) recorded its presence m 
large numbers in association with hntania’ 
histolytica cjsts and Ankylostoina cg^s in i 
faeces of an Indian Christian from Bihar u 
was examined at Malta while on his wa} a 
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from France, but as this man had been on 
foreign ser\ice it is impossible to sav where 
he acquired the infection 
While examining the freces of a number of ap- 
parentU health^ persons m the Central Jail 
Lahore, Punjab for the presence of Auk vhsfoiita 
eggs, one prisoner was found to hai e a I'er} heavj' 
infection with this organism 

Hisforx of the ease 

The prisoner was a uell nourished Pathan 
about 35 years of age u ho had been m the jail 
for about 11 }ears His native place was 
Thang Punjab and he had never been outside 
the Punjab or North-\\ est Frontier Provinces 
of India He was a Mahommedan b\ religion 
and as in Bentliam’s case had no history of 
ever having been associated wnth pigs During 
his sta) in the jail he had never been under 
treatment for an} intestinal disorder nor did 
he gne any hlsto^^ of either diarrhoea or 
d} sentery 

ExauunaUou of the feeces 

The stools, w hich were examined a few min- 
utes after having been passed w'ere well form- | 
ed and show^ed a few' streaks of mucus and a 1 
little pus A large number of cysts of Balm- 
iidiuiit cob (Stem) were present and a few 
activeh motile forms which w'ere found to be 
very numerous after the administration of a 
purgative The stools were examined on 
several occasions during the nex-t few' weeks 
and on all occasions showed a very heav^ in- 
fection with this organism There were also 
a number of Entamceba lustolyltca evsts pre- 
sent which might account for the mucus and 
pus in the stool 

The organism both m fresh and stained soe- 
cimens agreed with the descnptions of Balautid^,, 

The ersts measured about 60x. m diameter 
and the actne forms were about 75^ by 50 m 

geJn\ S^^-Assistant Sur- 

I ^ imd, for assistance m the 

collection and examination of specimens 

Reper^nc^s 

Ao/r — Dr r n » yondon, pn ]qa ipj 

J^char, ,n a personal commL.rai!^n Central Hos^tal 

tidium colt IS retain Ml “"'ration states that fin/an- 
of pies nnd sheep m tea BardeTe'’"i mtesUne 


FOUR INTERESTING CASES 
B} W W JEUDWINE, Lt-Coi., ims. 

Civil Surgeon, Delhi 

Thf following four cases were admitted to 
the Call Hospital, Delhi, during the last cold 
weather are uncommon, if not unique 
Whilst admitting that such cases are of con- 
siderab!} more interest to those that deal with 
them than to the casual readers of reports, I 
have nevertheless recorded these m the hope 
that others may relate any other similar cases, 
as I confess I ha\e neier come across them 

Cam \ — Dermoid Cvst m the Abdomen 
A girl aged fourteen years came to the hos- 
pital suffering from a sw'elhng in the abdomen 
which had been noticed for the last three years 
and which had lately begun to give her dis- 
tress On examination a round hard smooth 
tumour could be felt w'hich w'as freely movable 
as far as the costal margin on the right side 
upwards, as far as the right iliac fossa dow’n- 
wards and across the middle line It appear- 
ed to be fixed or attached to the region of the 
right loin and went back easily into the right 
kidney region ® 

Ihere w-as no pain on movement It was 
certainly an intra-abdominal tumour and pro- 
bably congenital and had almost certaiuly been 
present for longer than three years It was 
diagnosed as a dermoid cyst on a long pedicle 

oniXr'^orthe " (thf middle 

"temo'^''’ '''' " long pe'idefo ?hl Hght tn 

I hair and liquid purulent maferial ^ 

[ Case 2 —Cougcmtal Stenosis of the Urethra 

men, but although it seem^H U I 

» Mm.lar“5SimTLd ?" l'='i 

tad passed pus Cl " ‘N'’' ‘tat he 
qylUny hi)L'."4pe“"ed S'T’ 

‘"o' tassage ol the Ast^ment'™ 

ItaCvrS’':LCThLV- ■" 

on'p^kSr “ ‘ta ™ta.c.rdt^ 

ally about'hCdrachm^ofC ’’ta®"* "a‘ur- 

a"'ltag d,d not deerease Wnh"'"" ^he 

siiaston I was allowed to oalV? e"'"" taf' 

a fine rubber 
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catheter under an ansesthetic The catheter 
passed on easily up to the neck of the bladder, 
when it was partially arrested By keeping" 
up the pressure for about half a minute it 
passed into the bladder and about ten ounces 
of clear urine were drawn off The tumour 
disappeared completely The urine was acid 
and had no deposit 

The case, as is unfortunately so common in 
this country, was lost sight of and never returned 
for treatment 

It is curious that two boys by the same parents 
should have had tins congenital defect The 
elder boy has apparently overcome hts defect 
but has cystitis 

Case 3 — A baby seven months old was 
broug-ht up with a tumour as large as the 
baby’s head, on the left side of the chest The 
swelling had been present at birth but had 
been increasing m size ever since, and during 
the last month had got rapidly larger 
On examination the tumour was found to be 
adherent to the chest wall adherent to the 
skin, dull on percussion There was no in- 
crease of tension when the child cried and it 
was not capable of being reduced by pressure 
no large vessels seemed to be connected with 
it Its consistency was irregular Hard lumps 
could be felt in parts, whilst other parts were 
soft and partially compressible 
Various diagnoses were made , none were 
correct It was thought that it might be nse- 
void and on that account prelimmarv cauteri- 
sation was suggested before removal by opera- 
tion 

On the "Withdrawal of the heated needle after 
the first puncture, clear deep yellow fluid flow- 
ed out in a let and by exerting slight pressure 
about eight ounces were evacuated This 
was collected and examined It contained a 
very large quantity of albumen and within 
five minutes of being evacuated set in a semi- 
solid jelly The tumour was easily removed 
the next day and found to be a multdoculated 
cvstic tumour which was easily removed from the 
chest wall The report of the Assistant Direc- 
tor at the Central Research Institute Kasauh 
on the specimen was as follows — 

“The tumour consists of a comparatively dense 
fibrous network enclosing spaces of various size Some 
of these are the size of and resemble m appearance 
ordinary Ivmph spaces \vhde others are much larger 
and have the anpearance of definite evsts which are 
lined with endothelium Scattered throuerhout the 
tumour are small rollections of lymphoid cells some of 
■which are evident m the lymph spaces referred to above 
The tumour is covpred with normal skin, and contains 
ccveral sweat elands normal m appearance It ’s nro- 
hobV a congenital hmnbaneioma such as w described bj 
Bland-Siitton under the name lymphatic cyst 

“PA /idic 1923 ^ ^ p ANDERSON Cwr rvs" 

' 4— 5foiie m the Bladder 

This may be of more interest to those at 
home than m India, where stone is so common, 


and IS only recorded on account of the size of 
tnc stone 

A man aged about sixty years came to hos- 
found to have a stone in the 
bladder On examination it tvas found to he 
too large to crush with a lithotnte and supra- 
pubic c>stotomy was decided on 
On opening the bladder the lotion immediate- 
ly flowed out and the bladder was found to be 
filled by an enormous stone The peritoneum 
was stripped off the front wall of the bladder 
up to the top of the fundus, and the viscus 
opened right up to the top Even then it was 
with difficulty that the stone was delivered ns 
It was adherent to the posterior Avail and had 
to be peeled off Some soft fragments re- 
mained attached to the bladder wall The 
bladder was sewn up, a drainage tube being 
left in The stone weighed 8| ounces 
These cases are typical of the ivay in which 
the Indian seeks competent medical relief and 
only faces operation as K last resort It 
shoAA s how little real prog Bss has been made 
among the masses in Indii ? as regards educa- 
tion when people will or allow their 

children to suffer, discorr, i •' and pain for 
years before giving up " trS ” by indigen- 
ous medicines 

1 / 

CANCRUM ORIS TREATED BY EXCISION 
AND SUBSEQUENT TUBE GRAFTING 

By L W HEFFERMAN, wacs, i,rcp, (bond), 

Assist Chief Medical Officer, Burma Corporalioit Ltd, 
Namtii Surgeon to Nnmtu General Hospital 

Thc patient was a Chinese girl, aged eleven 
years 

Previous History — 'Patient had “ fever ” for 
a period of three rveeks before admission to 
the hospital Six days after this “ fever ” be- 
gan she developed an ulcer inside the mouth 
on the left side which caused her pain Chinese 
medicines were applied and after a few days a 
dark area began to appear This began to 
spread and became foul She had had practi- 
cally no novinshment except water for the last 
four days 

13- 3-22 Present Condition— Tlht patient 

IS much emaciated At the left corner of thn 
mouth IS a dark area about the size of a sin - 
ling The area around is red, indurated, an 
very swollen A foul smelling discharge n 
present The other cheek is red and suo en 
The child’s head and face appear enormous 
compared to the trunk, which is \ery emacia 
Temperature 982. pulse 120 General con 

dition very had , . 

14- 3-22' Operation— Under light anaesthesia 

all the gangrenous area was removed A ou 
five loose teeth were extracted The condition 
the check w'as extremely foul 
applied 

16-3-22 Pur filer Progress- 


" Bipp " dressing 
■Tivo days later 


a piece of slough came aw'aj from msi c 
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A long period now folloned during which 
the graft fought for a position the 

septic conditions of the mouth The patient 
herself became less thin, was able to walk 
about, do odd jobs and have a normal diet 
15-7-22 Operation (Fig 3) —The tube was 
separated at its junction uith the corner of the 
mouth Bleeding uas profuse and the end ot 
the cut tube spurted from tuo or three small 
arteries thus testiGmg to the vitality of the 

tube graft , , , 

29-7-22~The remainder of the tube was 
removed from the neck It iias not considered 
feasible to replace the tube graft into its form- 
er position m the neck this procedure is, of 
course, the usual technique 

The patient was discharged from hospital 
on 9-8-22 after hawng been m for five months 
I have seen her several times m the local 
bazaar where her fatlier was selling vegetables 
Her appearance is iTnpTo\ed (see Fig 4) 


THREE SIMILAR TET DISSIMILAR 
C^SES OF GYNECOLOGICAL 
INTEREST 

Bi W W JEUDWINE LT-Cot.,rMs 
Cm! Snrpcon, Dfllii 

My excuse for publishing these tliree cases 
is that thei all occurred uithm a month and 
form an interesting group m that thej were 
to all intents and purposes similar and jet alt 
uere different 

Thei ma) be of slight interest to the spe- 
cialist, but ma} prove of greater value to the 
general practitioner and humble Civil Surgeon 
who ma\ at am time haie to tackle an emer- 
genc} and act on his outi initiative 

Case 1 — Mrs A married, two children, age 
about 32 sent for me at 10 p ra on 3lst Decem- 
ber, complaining of abdominal pain 
Hisforx of Present Condition — ■\N'as quite 
well up to the 29th December when she felt 
some discomfort m the left side of the lower 
abdomen and m consequence stayed at home On 
the 30tli did not feel really well but went about 
as usual bowels were open 
On 31st, felt not so well and staied m bed, 
bowels not open No vomiting, no nausea, had 
light diet 

Prcinoiis History — Had a long confinement 
>\ith the first child, forceps, no complication 
becoud confinement natural 
Had always a iair amount of pain at men- 
stnial periods, always w'orse on the left side 
blow natural~no excess, no clots Hahitual- 
1} constipated for >ears, always has to take 
opening medicine m large quantities Active 
habits, walks, rides plays tennis, dances 
bpare frame, ah\a}S pale 
Immediateli preceding her dbess had been 
menstruating {torn the 26th, and on the 27th 


had been out shooting, walking for several 
miles over rough country Felt none the worse, 
flow stopped oil the 29th 

Condition on Exannnafton — Patient lying 
on bed on her back, fiat down legs extended, 
looked pale (habitual) and rather anxious, 
complained pf dull aching pain in the 
left iliac region Abdomen moved well and 
easily on respiration, no swelling seen Slight 
tenderness on palpation in the region noted 

No rigidity , r , , 

Per variiniiiii ntenis retroierted, felt larger than 
normal, but menstruation was just over 
Per rccluiii body of the uterus felt, moveable, 
pushed up 

Temperature normal, pulse 80 
An enema was ordered and only ivater by' 
the month till seen again 
January 1st, seen at 9 a m — ^Patient had had 
a good night, pain practically disappeared 
Result of enema had been very successful 
Sitting up in bed and feeling very hungry, 
temperature 98 4, pulse SO 
Patient was to all intents and purposes quite 
w'ell except for some discomfort m the same 
place m the abdomen Ordered to stay' in bed, 
allowed tea and toast and scrambled eggs, 
ordered soup and milk pudding for lunch 
Seen again at 6 p m — ^Did not feel so well, 
pam had been rather troublesome, bowels bad 
acted at 10 am naturally, temperature 99, 
pulse 90, abdominal tenderness still persisted 
No rigidity' 

An enema was ordered and only' wmter by 
mouth Left instructions to be called up at 
8pm 

At 8 p m had been called out to another case 
and did not return till 10 p m Telephoned to 
ask after the patient and heard that there had 
been difficulty m giving the enema and that 
there was apparently some obstruction in the 
rectum and pain on pressure Went don n at 
once and examined the patient, temperature 
994, pulse 100 

Abdomen, the faintest suspicion of rigidity 
in the left rectus at the low'er part 
Her rcctnni A swelling the size of a cherry 
easily felt in the middle line in front, tender on 
pressure Diagnosis, either an ovary or the end 
at an enlarged appendix. 

With the syndrome of pain, commencing 
ngidity, nse of pulse rate and temperature, with 
a definite swelling tender on pressure felt per 
rectum, immediate operation was deaded on 
The patient w'as removed to hospital and 
was operated on at 12 o’clock By this tune 
rigidity of both recti was well marked 

The abdomen was opened m the middle line 
below' the navel Free blood-stamed fluid 
welled out The small intestines were slight- 
ly engorged and distended mth gas ® 
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The region of the appendix was first ex- 
amined and the appendix found to be normal 
Large intestine empty 

The uterus was found to be sharply retro- 
verted and the body enlarged This was pull- 
ed up, and lying below it was seen the left 
ovary, lying as it had been felt per rectum, and 
the left Fallopian tube deeply congested One 
small area of the small intestine was also deep- 
ly engorged There were no adhesions 
The coil of intestine soon regained its nor- 
mal colour The uterus remained well up 
The Fallopian tube was relieved from pres- 
sure and the abdomen was closed 
The patient made an uninterrupted recovery 
and left hospital on the 20th da> Menstrua- 
tion recommenced the day following operation 
The bowels were kept vigorously open A 
nng pessar}'’ was ordered 

Case 2 — On the 10th of June I was called to 
see a girl (unmarried), 18 years of age and 
suffenng from abdominal pain 

History of Pi csent Condition — Had been ill for 
two days with abdominal pain and had ' been 
vomiting since the previous night 

Had been given an enema with a good ’*e- 
sult on two occasions in the last twenty-four 
hours, but the pain had not subsided and she 
still felt sick She had just finished her men- 
strual period 

Previous History — Habitually constipated 
Menses always painful, flow scanty 

Had not been really well since the previous 
October, as she had a daily rise of temperature 
to 99 or 996 in the evening Had been care- 
fully examined by a very competent doctor 
who could find no cause ,for her condition 
Lungs were healthy, no cough No family 
history of tuberculosis 

Present Condition — A frail girl lying in bed 
on her right side with both knees drawn up, 
looking pale and ill and evidently in pain Pulse 
130, temperature 99 4, respiration 32, com- 
plained of severe abdominal pain in the left 
side, no definite spot, no rigiditj , allowed ex- 
amination but did not like to straighten her 
legs 

Per vaginum — Not made (virginal) 

Per rectum — A large fixed mass felt m the 
antenor wall, tender on pressure probably the 
body of the enlarged uterus or jierimetnc inflam- 
mation 

Consultation held within half hour of first 
examination It was decided to remove her 
at once to hospital and examine her under an 
amesthetic and operate if thought advisable 
Under chloroform, nothing felt on palpating 
the abdomen Per rectum the mass could not 
be moved Chest clear As the patient was 
obviously m a critical condition and delay was 
thought to be dangerous an exploratory 
operation vas determined on 


The abdomen was opened in the middle line 
below the navel All intestines collapsed and 
healthy The uterus was enlarged, complete- 
ly retroverted and fixed It ivas only raised 
with a fair amount of force It was noticed 
at the time that the posterior wall of the ab- 
domen appeared to be boggy, especially round 
the rectum and lower sigmoid, and I remark- 
ed that she apparently was still full of accu- 
mulated faeces The abdomen was closed 
The pulse rate dropped to 100 and tempera- 
ture to 986, later to normal 

been next moniing at 9 a m Was com- 
fortable except for the pain in the wound, 
could he with her legs straight No abdominal 
distension No nausea, had passed flatus 
lemperature 98 4, pulse 100 
At 10-30 ami had a telephone message to 
say that the patient had had a rigor, tempera- 
ture 104, pulse 130 Blood taken for malaria 
No parasites found Blood count taken 

Leucocytosis present Patient looked verj^ 

ill Wound examined and found healthy, no 
signs of inflammation, no pus 
Temperature and pulse rate remained high for 
the next seven days, pain complained of in flic 
rectum 

Per rectum — Swelling felt, very tender on 
examination 

On the seventh evening after operation the 
patient passed a large stool which was liquid 
and contained no faeces but was of dark red 
grunious material She continued to pass 
I such matter frequently, having 14 such stools 
in all with varying quantity For the next 
four days her condition unproved, the tem- 
perature fell to 99-100, pulse 120-130 Put on 
light §emi-solid food 

The stitches were removed on the tenth day 
and in opening them it was found that the 
wound had not properly united in the lower 
part Some dark green pus welled up from the 
lower part of the wound Culture taken, 
B cob grown Urine cultured, grew B coh All 
stitches were removed and a gridiron strap- 
ping applied The four top stitches had held 
and union of the surface was complete 

The patient was however, not out of tht 
wood yet 

On the twelfth day after operation and nve 
da) s after the abscess had burst into the 
bowel, she developed a severe pain in the left 
side with a rise of temperature to 104, pulse 
136, and respiration 36, cough commenced 
. The sputum was of the same colour aS the 
mass passed by the bowel and it was ^ ” 

1 that the infection had now spread to the le 
lung B coll was grown from the sputiini 
This began to clear up, but six da) s ® ^ 
had a second infection higher up m the same 

As may be imagined her condition was c\ 
tremely critical as she could get no rest roi 
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the continuous hacking cough She was kept 
ahve frequent injections of camphor in oil, 
pitintnn, and strychnine To her to 

sleep she nas given herom IjZS, and later 1{12 
gram That she was pulled through is a mar- 
vel and It reflects the greatest credit on her 
nurses 

One month later she developed a sore over 
the sacrum winch burst and allow ed an escape 
of thick cnrdy pus 'k probe could be passed 
for one inch laterally This healed up later 
on She also developed a “ blind boil ’ on the 
outside of the left thigh w Inch subsided later 
without interference A vaccine of the B coh 
grown from her pus was given 

She has made a good recovery The abdo- 
minal ivound has healed without further 
trouble and she can now walk about (April) 
She has gained 33 lbs in weight 
Case 3 —Mrs H , married, 32, no dnldren, a 
healthy active wmman sent for me on the 
30th January at 9 a m , suf?enng from severe 
abdominal pain 

History of Present Condition — ^\Vas suddenly 
taken ill with pam m the abdomen at 3 a in The 
pam was in the lower right iliac region, extending 
up the flank 

She had been in perfect health up to that 
time, and on the preiious day she had ridden 
about 10 miles on a horse which had a very 
heavy action and had been rather shaken She 
was menstruating at the time 
Previous History — Nothing important Al- 
ways took opening medicine 
Present Condition — (Patient when seen at 
9am, SIX hours after the onset of the pain, was 
in a state of partial collapse She was vomiting 
frequently but the vomit was only the stomach 
contents and anv water she drank For the rest 
It wms retching rather than vomiting She 
was pale and her eyes looked sunken Tem- 
perature 97, pulse 80 

The abdomen ivas rigid, both recti being 
well defined the right one more than the left 
Nothing could be made out by palpation over 
Die abdomen, owing to the state of the abdo- 
minal wall 

Pir logniKiii — !he os uteri was {lointing 
forwards 'the utenib could not be felt on 
bimanual examination 

Ptr nclum — There was a suelhng on the an- 
terior rectal wall winch w'as evidently the body of 
-1 retroi erted utenis It w as firmly fixed and could 
only be mmed In a fair amount of force and 
tuen did not come up completely 

I ordered an enema to be given and returned 
a short time later with a ring pessary The 

patient 

position and the nng pes- 


san inserted 
Tile iQiniting 
rebel cd 


ceased and the pam 


»”eventful^7ecovery 
and the pcssan was remoied n 


reinoied a week later 


There are several points of interest m these 

three cases , 

They were all cases of coiistijiated women 

w'lth a condition of retroverted uterus, and 
though all had physical signs of an acute abdo- 
men, they w'ere all different 
The difficulty m the first case was to arrive 
at a definite diagnosis The patient looked 
and felt well on the monimg after my first 
■V isit and had been much relieved by the enema 
and had had a natural stool that morning , yet 
the discomfort persisted in the same place 
This might have been due only to flatus hut the 
fact that it remained made me call in again 
the same evening There was then a slight nse 
of temperature and pulse rate as well as pain, 
and things looked more serious 
It IS easy to be wise after the event, but it is 
quite likely that had a ring pessary been introduced 
at the time, the patient might have been saved 
from developing the intestinal obstruction and 
pressure on the Fallopian tube 

She evidently developed prolapse of the 
left ovary with strangulation of the tube and 
partly of the bowel Another point of interest 
IS the rapidity with which the symptoms deve- 
loped I think it IS probable that the small 
intestine was partially kinked yvith thq Fall- 
opian tube earlier on, but there were no symptoms 
to point to It 

The second case, coming as it did so soon 
after the first, may possibly have influenced 
one’s judgment The point at issue however yvas, 
was one to operate or not ^ There was no via 
media 

The points for operation were — (i) The 
patient’s general condition (2) The dura- 
tion of the symptoms with no relief (3j The 
presence of a fixed mass felt per rectnin on 
the antenor rectal wall What the condition was 
could not be determined 

The points for ‘Svait and see ” were — (1) 
There w^as no rigidity (2) The diagnosis was 
not clear (3) The mass felt per rectum might' 
not be causing obstruction, and no real imme- 
diate danger threatened 

On the other hand to wait for rigidity to 
occur was like waiting for a post-mortem, and 
an abdominal section would at all events 
settle the diagnosis, might effect a cure, and 
w oidd probably not do much harm 
As it turned out the case was one of sub- 
jihrenic or retropentoneal abscess and yvas pro- 
bably rendered acute by the jnilhng up of the 
uterus which disturbed the inflamed tissues 
m Its neighbourhood The infection was almost 
certainly a pure B coh one and she had a blood 
infection as well as the local one 
The third case was one of acute retrover- 
sion of the uterus with probably some stran- 
gulation of the right Fallopian tube In Her- 
, t Disuses of Women,” 1913, page 148, 

I 1. f ^ sudden retroflexion," he 

states that these cases are infrequent The 
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symptoms complained of are sudden pam referred 
to the sacrum and the patient may feel faint 
and giddy and perhaps sick ” This case 
presented other aspects The patient was sick 
There was no sacral pain and the abdomen was 
very rigid Pam was in the right side but not 
in the region of the appendix The one sav- 
ing grace was the quality and rate of hex 
pulse I suppose in the whole range of surgery 
there is no more exacting case than “ the acute 
abdomen ” To have three in a month in this 
class of practice is rare I can only thank- 
fully say, in the words of the childrens’ fairy 
tale books, that they all lived happily ever 
after 


Current Topics. 


The World Incidence of Leprosy m relation to 
Meteorological Condibons 

By SIR LEONARD ROGERS 
Trans Royal Soc Trap Med Hygte^iSth Feb , 1926 
Vol XVI, No 8, p 440 
This most interesting address is an 

rSS DLSL"se5r:f ^Roy/soU of 

hieh leprosy incidence shew certain very definite cor 
rdation?hips First with hot and humid condiUons 
on a study of a map of the world incidence of 
leprosy the author shews that all countries with 
SSce rates of from 5 to 200 per mille are situated 
r tS tropical regions with the highest xainfal 
r^tes Of troSl ar?as with a leprosy incidence of 
?rom 1 .0 5 per 

of high rainfall and withm or close to the de^e^ 
?sothfnn Here even the exceptions prove of per 

very hot dry climato bi Jhe temp^ ,„d-formerly, 

S - mcldencf r 'and 

per mille, are again countries wnn nigi 

high leprosy ^ gives detailed maps 

sh JwmTfeprosy * incidence ^ J};7l^pr ^''pro^ 

from 0 15 to 0 5 per mille u.trh rainfall shew ni 

to 50 inches The areas with a high 

general a high leprosy m others On 

0 87 , Assam, 065 , S ^ f'J™. rainfall, such as 

S: CiS"Tla™'„.r,n ..deb- «p.«.ed 

houses 


Of conditions favouring the spread of Iepros> a low 
stage of civilisation, defectne and overcrowded 
houses . general and especially sexual promiscuitj , 
absence of all fear of the disease , and diets defectne 
in vitamines appear to be important The greater m- 
fectivity of Ithe tubercular type of case, and the 
special susceptibility of children and adolescents under 
the age of 20,— (where the author quotes one half of 
4,000 analysed cases as having occurred below the age 
of 20 years, and two-thirds before the age of 35 
years), — must be remembered 

Taking all these epidemiological facts into con- 
sideration, how IS infection w'lth lepros> acquired ? 
Almost certaml> by direct inoculation, as to which 
point almost if not all modern authorities are now 
agreed The role of insects however deserves con- 
sideration Of fleas, bed bugs and mosquitoes fed 
upon leprous nodules and subsequently examined from 
1 to 10 per cent, shew bacilli in their gut — if we ex 
cept an extraordinary finding by Noc of SO per cent 
of ISO fed mosquitoes found infected As now shewn 
by several workers the skins of perfectly healthy per- 
sons living in association with lepers frequeiitlj shew 
acid-fast bacilli, and the most striking incidence of 
this IS the group of seven cases recorded by Aiiche 
and Leboeuf, — persons m contact with lepers who 
shewed acid-fast bacilli on apparently healthy skins 
and of whom two subsequently developed leprosy and 
one died from the disease 

If inoculation be the usual mode of transmission 
of the virus then the importance of hot and humid 
climates in the spread of leprosy is probably associated, 
not with any special biting and transmitting insects, 
but with the special tendency of persons living in 
such areas to be covered with insect bites, scratches, 
and lesions offering an entrance to the bacillus Even 
in Iceland and Norway mosquitoes are very prevalent 
at certain seasons of the year 

The enormous statistical basis upon which tins 
paper rests and the maps which accompany it render 
Sir L Rogers’ latest paper upon the leprosy trans 
mission problem one of the most important contribu 
tions to the literature of the disease 


Intensive Rural Sanitation at Gaya 

An experiment which is at present in Peeress 
Gaya is one which may arouse “"S'dcrablc interest 
m medical circles in India Gaya has always 
notorious for its cholera prevalence, and ^^o years 
ago the Gaya District Board decided to institute in 
tensive rural sanitation" It was 
should be at least one dispensary to every ^ 
miles of area in the district as the ^strict contains 
4,714 square miles, of which about 300 ^ 

counted as either municipal towns ,I„s 

with dispensaries or as very sp^sely ’ " j 

meant that 44 dispensaries would requ P 
actual number already in e^'^tence ji,c 

26 more were necessary, of ,s proposed 

opening of 7 was obtained in 19 
to amalgamate the existing sanitary s^ 

scheme, and at each dispensao' with free 

(a) In charge a doctor on Rs 100 to 15 2 o 

quarters, and a fixed conveyance allowance 

pm —private practice being prohib^^tel 

(b) One compounder at Rs ’0 to 
Rs 15 fixed conveyance allowance 

(r) Seven coolies at Rs 8 to 10 P ^. In 

The doctors duties arc to be as fol 
the mornings attendance at the own nrn 

the sick , U>) In the afternoon to to 
of some five miles in radius etc. 

inspecting wells, water supplies, d^' 5 ^ 5 ^ni 

lantern lectures mi matters of Pf ^nd-m the 
tation Msiting the hats on f^'^ _ cdntcU ipm 
event of any epidemic occurring , 1 ,. 

ceeding to the spot concetme , ^accminon 

measures necessary ^'^o *Jc con 1 t,. 

jn the area concerned The enure 
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super\ ised by an officer of the Assistant Surgeon class 
with n diploma in either Public Health or Tropical 
Medicine and Hygiene, assisted by another Assistant 
Surgeon with or without such diploma Financially 
during 1923-24 the cost of a partial inception of the 
scheme is estimated at Rs 2,61,184, including Rs 73 866 
on miscellaneous grants for vaccination contnbutions 
to existing institutions, etc , which do not come direc*ly 
under the proposed scheme An additional statement 
appended shews that whereas general medical and sani- 
tarj measures in the district now cost Rs 3,23,488 
under the proposed changes the total annual cost would 
only be Rs 2,98 024 — the chief item m saving being 
Rs 28,200 for 47 distnbuted doctors to the new dis- 
pensaries as against Rs SO 710 for 47 doctors under 
present arrangements In addition to rendering medical 
aid at the dispensaries the new doctors will also be 
required to give medical aid in the villages visited 
and to see patients at their homes m the villages when 
they go to the aillages 

The results of the Gaya experiment may be of 
some interest but it seems a hffle doubtful to what 
extent a good class of doctor can be secured for 
Rs 100—150, with no private practice allowed In that 
It combines medical practice with a study of the local 
sanitary conditions and the best measures needed 
for their betterment the proposed scheme is excel- 
lent At present there is undoubtedly in India too 
little contact bett\een medical and sanitaiy depart- 
ments but w e feel that the w eak point of the scheme 
IS the proposed remuneration of ihe men whom it is 
proposed to engage 


The Chemistry of Pituilrin 

Dr H N Dass wa std Professor of Biochemistry 
University College of Saence, Calcutta, bnngs fonvard 
evidence to shew that chemically pituitnn is entirely 
d fferent from adrenalin Pitoitnn is the hnrm3 
obtained from the pituitary gland, which accord!^ to 
the prevailing view is a secreting gland An extract 
of the posterior lobe of the gland causes a rise of 
blo^ pressure and increases the flow of urine 

gS" - 

JH fact believer fhaf “ fiio * sorenais oajous, 
governing centre of the parath^oid^'^^ contains the 
adrenals and co ordinates apparatus and 

organs ” Basing C armimpnf '^ f these 

the posterior Zwh,ch”ts of n 

and occasional nene cells Swale •y"®“''°Sha, pigment 

- extremely d.fficul^o i^Te h^w 

can be regarded as a secrettng gfand “ \ 

points out that “there is nnttonf . “ Agairi Kohn 

iwstenor lobe has an internal s«ret on 

of chromaffin cells m the presence 

P "o special secretion of thf^gland^^^® 

Crawford (1916) are of opinion 

principle of the postenor lohe ,c * j active pressor 
facts upon which thej base 

comincmg ^ ‘•’e'c opinion are not 

IS ineffecttie in 1hrcare°of*'Di't(*,’' l^l'niung the first 


To verify this, the author compared the reactions 
of these two glandular products with different chemical 
reagents For this purpose he used three different 
kinds of extracts which have always given satisfactorj 
results — 

C«) Silinc extracts of fresh glands from sheep and 
goats 

(b) One per cent extract of dried gland substance 
collected from sheep and goats 

Made by macerating the finely ground tissues for 
foiir hours with a strongly diluted solution of acetic 

boding point of 

cJ filtered gave a clear solution 

(c) block solutions from Messrs Parke, Davis & Co 

case the blood pressure was tested and found 

injection was given 
nally these extracts were submitted separately to the 
following chemical tests — 

(1) With heat adrenalin solution becomes slmhtlv 
undergoes n^Thlnge® ^ 

jellow in cohur^bvt'^no'chsnp^"^ afieenalin becomes 
(4) TFi/h ho, pifuitnn 

cliarred, pito.fnn changerto^a yeiw" olour 

brSn colLZ7 S 1^”" fl yellow 

‘’’r.VS?; whilst 

green colour buT toere^is^o^cha"^''” ® ^’’^nsient 

(7) IV, th PehiZ's 

case of adrenalin iwth nZZ reduction m the 
pituitnn ’ negative results in the case of 

chLge blif wifh^i tuftm aShT 

pitafe occurs, owing probabh ^ u® coloured preci- 

tungstate and pho”]ihonc‘'S' m sodium 

hydrochJonc'aad^Ol's'^'L Nlfo Hc( ’ 

.iLz 

Pomt a beautiful Sle coLr to’bodmg 

pituitnn solution was tSed ,mf 'vhen 

stances it remained unchanged^ ^ircum- 

differentirfrom Vd^enafn^ chemically p.tuitnn beha^es 

p. , CoNCtUSION 

chemically it is quite a diff Pt^essure is concerned 

fr"” »"»»■•' S. 

J c RETBRENCBS 

Ph.™„ 

('®>" "" a„d 
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At once we see the enormous range of possible ap- 
plications of these discoveries, and d’Herelle’s next 
set of experiments, here recorded on pp 173-271, open 
up an entirely new and possibly immensely important 
field of therapy In bacillary dysentery and the en- 
teric fevers a daily studv of the stools shews that the 
number 6f stools daily and the virulence of the bac- 
teriophage strains isolated daily are inversely pro- 
portional In epidemic dysentery the immunes shew 
a bacteriophage of high virulence, in the diarrhoeas 
associated with such epidemics we have what would 
be true dysentery did not the bacteriophage in such 
persons step m and conquer the infection In avian 
typhosis immune chickens shew a bacteriophage of high 
virulence towards the bacteria concerned, convalescents 
similar findings, fatal cases a bacteriophage of little 
virulence or a complete absence of the bacteriophage 
Immunisation against avian typhosis by injection of 
bacteriophage cultures proved experimentally to have 
the most amazing results sick fowls recovered the 
epidemics stopped the moment all remaining fowls 
were inoculated In barbonc or luemorrhagic septic- 
remia of the buffalo, the bacillus is found in con- i 
taminated soil, but so also is the bacteriophage, and a 
highly vinilent strain can be isolated from the fscces of 
convalescent animals 

The immunising culture used either by mvestion or 
injection, contains the bacteriophagous ultramicrobes 
together with the soluble substances derived from the 
destroyed bacterial bodies and the author concludes 
with a series of experiments on man Here the results 
arc of great interest On ingestion or injection in 
large amounts there is absolutely no toxic reaction 
a statement which cannot be made for a Shiga bacillus ‘I 
vaccine, whether detoxicated or not Ingestion of 
2 c c of bacteriophage culture in cases of Shiga dysen- 
tery during an outbreak near Pans was followed bv 
the most remarkable results the dysentery ceased 
the stools became reduced to one or two per 24 hours ’ 
they were often formed within three days Seven 
cases are quoted all with extraordinarily successful 
results, although the author is careful to make no 
exaggerated claim upon so small a basis of observa- 
tions 

Do we here stand upon the threshold of something 
putirely new' in medicine and in immune therapy ? 
We can use antiseptics which will destroy bacteria 
we can use immune sera which mav confer a temporary 
and passive immunity we may employ bacterial vac- 
cines to which the patient may react by an immunity 
response But suppose that we may soon be m a 
position to iniect an emulsion of the living bacteriophage, 
a product which given suitable circumstances of en- 
vironment and growth will multiply rapidly and m 
‘'O doing live upon and destroy the disease-producing 
bacteria such an advance in therapv would revolu- 
tonise our whole methods of treatment of bacterial 
diseases and our conceptions of immunity 

It remains onlv to add that d’Herelle’c work is being 
carried out at the Pasteur Institute of Pans, and is 
therefore fully authenticated and to refer readers to 
a careful and repeated studv of a book which may m ' 
the near future become a classic m medicine 


TRANSLATION OF SELECTED PASSAGES - 
From Loconcc’s “ Dc I'AnscuIlallon 
Mediate.” Wllh a binprapby by Sir VI'. Hale* 
White, K.B E., M.D., 1923. 193 pp. 10 Illns- 
frattbns. John Bale, Sons and Danicisson, 
London^ ^1216 net. 


This volume is one of the Medical Classics Series, ^ 
a series already distinguished By Sir Rickman Godlees 
life of Lister and by Dr Comrie’s life of Sydenham 
To say that it equals in interest both these two books 
is to accord to it high praise leaennec, 1781-1826 is 
one of the most pathetic yet interesting figures of medic^ 
history A life-long sufferer from phthisis, from which 
he died at the earlj age of 45, his earlv career was 
clouded witli dire poierty and harassed b> a father 
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who ever stinted him of funds, and who, when he 
became famous, became a hanger-on for place and 
position Fortunately the young genius was taken 
up by his uncle, Guillaume Frangois Laennec, rector 
of the University of Nantes, and a man of singular 
charm and high influence 

Entering the Hotel Dieu at Nantes as a medical student 
at the age of 14, Laennec moved on to Pans in 1801 
and from that moment his career never faltered 
Suffering incessantly from asthma, angina, insomnia, 
neurasthenia and later from declared phthisis in’ 
cessanfly hampered by poverty and a country Bre- 
toiiais plunged into the turmoil of Nantes and Pans 
of the Revolution and the Empire, Laennec jet worked 
incessantly and steadily Disregarding the theoretical 
teaching at the Salpetriere, and turning to La 
Charite, where the medical teaching under Corvisart 
was based upon morbid anatomj, he came successive!} 
under the influence of Dupuytreii, Bichat and Bajlc 
It was this teaching which taught him the secret of 
his future work that clinical examination must he 
based upon morbid anatomy, that the post-mortem room 
was where the physician learnt his mistakes and also 
how to rectify them 

In 1803 he began to lecture on morbid anatomj, and 
was awarded the Grands Pnx m both surgery and 
medicine In 1804 he published his thesis for his 
diploma, “on the Hippocratic teaching with reference 
to practical medicine ’’ His father having refused 
to find the funds for its publication, the money was 
found by his uncle In 1805 he set up m practice m 
Pans and by 1807 his reputation as a Pans physician 
was made and he became at last free from monetarj’ 
wornes In 1814 his love of his native country, Brittany, 
led him to collect in the wards under him at the Sal- 
petnere the Breton wounded from Napoleon's campaigns 
and Sir William Hale-Whitc dwells upon the heroic 
struggle which Laennec and his staff had against 
typhus among the doctors and nurses and staff there 
were 214 deaths from the disease 

In 1816 he was examining a young woman presenting 
symptoms of cardiac disease The patient was very 
stout and but little could be elicited by palpation and 
percussion Laennec took a sheaf of paper, rolled it 
into a tight roll, and placing one end over the prae- 
cordial region applied his ear to the other end He rc 
cords the amazement with which he discovered tliat 
he could hear the heart sounds far more clearly than 
bj' direct application of the ear to the chest 
began the beginnings of the stethoscope In 1818 he 
was lecturing to the Faculty of Medicine on ausculta 
tion and a few months later he described aegophonj 
and pectriloquv In 1819 the first edition of Be 
I’Ausculation Mediate’’ was published the price of the 
book was 13 francs and that of the wooden stetho- 
scope sold with it 3 francs 

Laennec had made many previous contributions to 
medical literature, chiefly from the standpoint o 
morbid anatomy, but the publication of his mos 
famous book immediately created a revolution m medic 
science He taught that medicine, like other sciences, 
rests on observation and experiment “ In this astonis - 
ing book,’’ writes Sir W Hale-White, there 
perfect, precise and original descriptions 
symptoms and post-mortem appearances, ncifncr o 
long nor too short, for the most part as true •'O"’ ‘ 
on the day they were written Many of them re 
to conditions till then unknown or at least no p 
perlj appreciated, such as pulmonarj^^ rp” fac 
pneumonia, pulmonary oedema, etc. ih*'” 

tors combine to make this famous work of 
one of the greatest classics in medicine the , 

the whole of his observations rested on the c 
morbid anatomy method of studying ns 

to-day and especially in the English schools 
the comer stone of medicine secondly his c c ' . 
and vivid account of the sounds heard w'*” u fnnsla- 
cope— in which connection the reader of 1"'^ , . 
ivill find throughout clinical accounts v 


tion 
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c\e« the text books of to day behind and thirdly his 
dear cut accurate, and hteraiT stjle At i step this 
frail, emaciated figure, living upon his nenes rather than 
upon an> inherent vitality, yet endotved ^ 
trating and illuunnaling genius, became one ot the most 
tamous oi the phjsieians of the century 
111 1819 he tvas compelled on account of his health 
to leave Fans ior his beloved Bnltany, Avhere he 
nrcached and practised the open air treatment of the 
disease from which be suffered The poor loved him 
\iealth> patients he would not infrequentl} turn away, 
'■jet his skdl and his interest were eier at the disposal 
of his Breton fnends To the local practitioners he 
introduced his stethoscope and taught them its use 
often example would prove better than precept, as in 
the case of a patient sent to him as being moribund 
from phthisis with supposed cavitation of the lungs — 
a case uhich Laennec shewed to be one of empjema 


In 1821 he returned to Pans m somewhat better 
health, and tvas given several appointments amongst 
others the clinic at the Chantd Here there gathered 
around him classes drawn from the most earnest 
medical men and students m Europe In 1822 he was 
elected Royal I^ecturer at the College of France “ on 
three days a week a carriage would drive into the 
court of the College a little wasted man wearing a 
wide-brimmed hat and wrapped ui a large cloak would 
get out and straightway begin his lecture to an audience 
of about forty, all of whom came voluntarily The dis- 
course begins quietly but gradually sallies, witticisms and 
trenchant criticisms of current doctrines find their 
way into it. The lecturers tone becomes more ironical 
Ins eyes sparkle behind his tortoiseshell spectacles, a 
general smile spreads over hts audience and the sermon 
comes to an end Notes in his own handwriting for 
nearly all the lectures still exist, and from them we 
learn tliat thev covered the whole of medicine.’ So 
strongly did he believe m fresh air and the sea as 
curative of phthisis that he mststed on hts patients 
having their windows open day and night and often 
seaweed was spread around their beds 

fn 1S22 he was appointed physician to the Duchess 
of Bern and honours and court duties fell to him 
111 1824 he married Madame Argou, a staunch friend 
of many years and the next three years saw him esta- 
blished m Paris as a general consuUanl and court 
physician but with ever fading health In 1826 be 
took his last journey to Bnttaoy, and died at his country 
manor of Kerlouarnec on August the 13th of that 
^ car 


Sir tVilham Hale M''h7tc’s biography is a well toll 
‘■ton of a great and noble spirit struggling agams' 
poverty 111 health and a thousand obsmdef to seel 
its fulfilment. In the selected and translated passage; 
which follow the trader will find a wealth of accurate 

anv"' '^hich scarcely 

M i‘ ‘ ^ ^ before him mor< 

dearly or more forcibly The publishers of this littb 
volume are to be congratulated on a most vvelcomi 
addition to an already excellent series 


stereotyped, but have a novelty and often an unexpect- 
edness which command the attention not only of 
sanitarians but also of economists and the general public. 
Comparisons of death rates and birth rates and dise^e 
incidence are in themselves extremely interesting, but 
the modern sanitarian has to look beyond these for 
discoveries of cause and effect and for means of 
advance. In short, economic factors are fundamctdal 
m determining progress and decadence, and microbes 
and men are alike the playthings of these factors In 
the report under review Dr Bentley analyses the vital 
occurrences in. Bengal from this point of view and 
shows the effects of rainfall, harvest and prices on 
birth and death rates 1921 was a census year and 
gave an opportunity of "taking stock,” so to speak, 
and of correcting impressions and views based on 
previous census figures The population of Bengal in 
1921 was 46,522,293, representing an increase of 2 
per cent over that of 1911 But this increase is by no 
means evenly distributed Burdvvan Division, for 
instance, has actually decreased by 49 per cent, the 
Presidency Division is stationary, whilst Rajshahi 
Dacca and Chittagong divnsions show increases of 
266 and 119 per cent, respectively The total natural 
increase of the population of Bengal during the decade 
1911-21 was only about one-thitd of the increase m 
the ptcxious decade 190\-\I, the reason for this was 
the great influenaa epidemic which was responsible for 
750 WO deaths and probably diminished the births bv 
500,000 

As regards vital occurrences generally, the incom- 
pleteness of registration is a matter of great concern 
It IS of course obvious that correct returns of vital 
occurrences are the means by which the healthiness or 
otherwise of, a district can be gauged and the progress 
of public health betterment is impeded by the careless- 
ness and indifference of local authorities m regard to 
the registration of births and deaths In the rural 
towns of Bengal registration under the Births and 
Deaths Act fs now largely a dead letter and the record- 
ing of both births and deaths appears to be getting 
progressively worse instead of better 

The birth rate and death rate for 1921 calculated 
on the new population are 28 and 30 per mille respec- 
tively, so that the 'natural increase ’ is minus 2 per 
millc. 


Taking the 'natural increase’ as CMdcnce of the 
healfhmess of a country, Bengal stands seventh of the 
ten provinces of India, the Punjab heading the list 
and the Central Provinces being lowest 


Lir uentleys Uetailed considerations of the birth and 
death rates demand attenbon In the first place the 
above figures of 28 and 30 probably do not represent 
the actual facts Special invesbgations were earned 
out in selected circles for five years and from these 
It would appear that the normal birth rate far Bengal 
IS about 46 to 47 per mdle, varying from 24 1 to 629 
per raille, whilst death rate may be put at about 

u from 35 to 50 per mille m healthy and un- 

healthy years 
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the harvest of 1920 was comparatively favourable, there 
was so great a relative fall in the prices of agricultural 
produce generally including rice, jute and oil seeds, that 
the agricultural population were in a worse condition 
monetarily than they were during the preceding twelve 
months Hence, although the easing of conditions as 
regards food-supply resulting from a relatively good 
harvest was followed by a reduced mortality, the sur- 
plus wealth ordinarily accruing to the agricultural 
population, which m existing circumstances is spent 
almost exclusively m the maintenance of large and fre- 
quent families, was less than usual, and the conception 
rate and subsequent birth rate declined materially in 
consequence ” 

This raises an argument which we cannot follow 
fullv here but one which those interested m the advance 
of the province must take note of and consider The 
excess of births over deaths in the various districts and 
divisions of the province is fully discussed and especially 
the prices of food-grams and their effect on births We 
give these observations in Dr Bentley’s own words 

“ Ercess of Deaths over Births — For the fourth year 
in succession the deaths in the province have exceeded 
the births , in 1918 by 16 per cent , in 1919 by 32 per 
cent , in 1920 by 9 per cent and in the present year by 
7 8 per cent It will be seen that the deaths exceeded 
the births in every Division except Chittagong This 
is the first year on record in which the death rate of 
the Dacca Division has exceeded the birth rate There 
is little question but that the low prices realised by the 
cultivators of this Division for their jute crops during 
the past two years has had the effect both of increasing 
deaths and diminishing births, but it is to be feared 
that as a whole the health of this Division is already 
upon the down grade There are grounds for believ- 
ing that the heedless multiplication of embankments in 
the Mymensingh and Dacca districts in recent years 
for the purpose of communications has already begun 
to show its effect upon the health of these areas, and 
if this process continues we may expect to sec the se- 
quence of events that has brought about the decadence 
of the Burdwan and Presidency divisions repeated in 
the Dacca Division also, with results disastrous alike 
to the health of the affected locality, the well-being of 
the province as a whole and the prosperity of both the 
city and port of Calcutta 

"The Prices of Food-giams and their Effect on 
Health — During the year under review the prices of 
food-grams were lower than in the preceding year, the 
amount of common nee purchasable for one rupee being 
on the average 30 per cent more than in 1920 '\n error 

crept into last year s report regarding the seasonal course 
of prices and their effect on health the figures relating 
to the amount of nee purchasable for a rupee were 
accidentally confused with those regarding the price of 
common nee per maund, it being stated in consequence 
that ‘ food-grams were cheapest m the period June to 
September’ and ‘there was a tendency for prices to 
increase towards the close of the year ’ cxactlj the 
opposite to what really happened In preparing for this 
year’s report last year’s error was discovered, and when 
graphs had been prepared it became apparent that in 
Bengal there is a v ery marked correlation between prices 
and mortality , but contrary to what is generally 
believed this correlation is a negative and not a positive 
one Thus high prices of food-grams are associated 
with low death rates and low prices with a high death 
rate , and when changes occur a rise in prices is follow- 
ed by a fall in mortality and a fall in price by a corres- 
ponding rise in the death rate The difficulty formerlj 
experienced in tracing a connection between prices and 
mortality is now explained This is a discovery of the 
verv greatest importance Moreov'er, the graphs of 
nrices and mortality for each district show that the 
seasonal course of prices is in all probability the mam 
factor determining the peculiar seasonal mortalitj' curve 
observable in Bengal which differs markedly from that 
of the other provinces The present results were not 
entirely unexpected It was stated for example in the 


Sanitary Report for 1917 that ‘ the low prices of cram 
jute and other agricultural produce will undouSlj 
affect a considerable proportion of the cultmtini 
classes adversely’ and in the report for 1919 it was 
pointed out that ‘increased prices of food-grams, while 
bearing heavily on certain classes of the commun.tj 
K the presence of reasonably good harv'csts, to 

TU u proportion of the population ’ 

the truth of these conclusions has now been clearlv 
demonstrated and is exemplified in the current vear 
Ihe price of common rice, which in 1920 had risen to 
Its highest point in the early part of September, fell, 
rapidly durmg the last quarter, and m the first half of 
lanuary 1921 was 38 per cent lower than it had been 
three months previously This fall m prices was 
accompanied by a general increase of mortalitj 
throughout the province Durmg the second half of 
^nuary there was a slight rise in prices continuing to 
February and as the prices rose mortality fell Prices 
fell rather suddenly in March and there was a corres- 
ponding sharp rise in mortality Durmg April prices 
rose and continued to harden to the end of Julj when 
they were 15 per cent higher than m March and while 
this was happening mortality diminislicd rapidly and 
continuously In August there was a 3 per cent fall 
in the price of rice and a corresponding rise in mortal- 
ity , during September prices hardened slightly and 
mortality remained stationary, tovyards the end of 
September prices began to fall rapidly until at the end 
of November they were 25 per cent lower than thej 
had been throughout the summer, and while this was 
occurring there was a steady increase of mortality 
In December prices rose slightly and this rise was 
immediately followed by a fall m mortality This 
correlation between the prices of common ncc and 
mortality is to be observed whether we examine the 
figures for divisions or individual districts The effect 
on mortality of a rise or fall m the prices of jute and 
other agricultural produce can also be traced m the 
case of areas wdiere such crops arc of importance 
This was specially noticeable m the case of the Dacca 
and Rajshahi divisons, a rapid fall in the price of jiifc 
being accompanied by a rise of mortality until a slight 
hardening of prices occurred m December accompanied 
by a corresponding fall in mortality In view of the 
facts stated it is clear that m Bengal measures aimed 
at restricting the prices of agricultural production may 
be fraught with the very gravest conscqueiKCS to the 
health and welfare of the population whose prosperity 
IS almost wholly dependent upon two factors the 
general character of the harvest and monetary return 
obtained from the sale of the crops” 

The view is novel, and at first sight may seem para 
doxical 

The point arises w'hethcr the ‘ decadent parts o 
the provinces have not reached their maximum p - 
duemg point This point may have been 
nearer by an alteration in the productive powc 
land, by lessened rainfall or interference w 
natural water-supply there is 
disease which is enhanced by the very 
mg the productivity of the land and so the v 
pr?ceedi But ” to attack resu ting disease onb '^i” 
not remove the causative condition t 

tide of decadence and disease, the pri y 
factors must be studied The sanitarian Im agncid^ 
fural expert and the engineer must a” ^omb 
work either alone cannot achieve °bjccl 
the productive power of a JA when it i" 

population number has A”" ’^v for il^^ 
beginning to require more energy tor ns 

than the productivity of the countp giv sanitarian, 
will step in and adjust ‘ imng is 

the politician and all otherj The pro country 

to keep the potential energv jenance of 

ahead of the energy required for the maintcn 

the population number” 

Dr Bentley makes an Bengal arc 

seasonal conception curve Concep i 
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at 3 roimmum in ^o^^nlbcr before the khorif 
i« reaped and reach a ma-Mtnum in June after the rabi 
bariest In all the dnisions of the province the death 
rates have fallen except in Dacca, uhere the death 

rate is stationan ^ 

In regard to the death rate of rural ton ns the num- 
bers registered arc in inan\ cases absurd The death 
rate in Calcutta nas higher than elsewhere because of 
better registration , .i. 

The registered infantile mortalitj is 206 for the 
province This is probabh an underestimate Special 
iiiv estigation show ed that ev en under fav curable condi- 
tions the infantile mortahtv was about IW wWe it 
could teach the actual appalling figure of 700 These 
infants are m man\ cases needksslj sacrificed to the 
Ignorance of the village dots 

Coming to actual dis^a*^es it is spccialh gratiijiug 
to note that cholera appears to be on the decline in 
Bengal This fact is of great importance not onlj Jo 
Bengal but to the whole of India and indeed the world 
at large This reduction is due to increased acttvitj 
in public health administration, both central and local 
during the last few lears With increasing actnitv of 
administration and propaganda w ork a further increase 
mav be looked for Cholera still however contributes 
5 7 per cent of the total mortalitj of the Province 
The seasonal incidence of Bengal cholera is evtremelj 
interesting It is at a minimum in September It 
gtaduallj rises to a first maximum in December, it 
then deidines somewhat uv Februarj and then rises to 
Its maximum m \pril and then rapidlj declines with 
the onset of the rams The explanation of these 
phenomena is not obvious and would repaj close 
mv estigation ft is m direct contrast to J.tadras cholera, 
nhich also has two maxima but these occur at the height 
of the two monsoons A detailed studj of the inci- 
dence throughout the province elicits the fact that 
certain areas are particularlj prone to be endemic 
centres and in these speciallj active measures would 
appear to be necessan 

SinaU-l<ox-r-\ verj important feature m the cpi- 
demiotogv of smatl-pov is its periodicitj of recurrence 
in epidemic form It tends to recur in epidemic form 
everj five to six jears and of these recurrences ever> 
fourth one is likelj to be more severe than the others 
Between these recurrences the disease is more or less 
quiescent. This periodicitj is a feature more or less 
in all provinces but all provances do not have these 
recurrences in the same jear, so that we may have the 
phenomenon of small-pox appearing m a virulent epi- 
demic form in one province while the neighbouring pro- 
vince IS more or less free A similar phenomenon maj be 
found m the different districts of the same province 
Small pox m Bengal is at its maximum during the 
first SIX months of the vear, March, Apnl and Maj 
being ordinarilj the months of greatest intcnsit} A 
definite increase in incidaice in Xovemher and Decem- 
ber usualK foretells the appearance in epidemic form 
m the ensuing year A detailed studj of Bengal small- 
pox figures shows that there are two mam centres 
of prevalence one in the West of which Calcutta is 
the centre, and the other in the ^orth East From 
Calcutta and Howrah and the 24'Pargaria5 it is carried 
*0 olfier places Jfvmensingh, Dacca and 
Murshidabad appear to be endemic districts and vac- 
cination should be pressed especiallj in these places 

re- Since 1921 an attempt has been made to give 
definite subheads to this large mam headmg , malaria, 
^ Mdoetita, measles and pneuroonit 
which all used to be classified as fevers ate now 
entered under their own headings ’ 

Dr Bendej is of opinion that about 50 per cent of 

tuortahtv m Darjeeling District ® ® 

1552 deaths from kala-arar were renorteW , 

certamlj an under-esUmate. Taking the kalSzar d«^ 


rate of Calcutta, tts , 02 per millc and applying it to 
the whole province the deaths from kaia-atar cannot 
have been much short of 10,000 

The kala-atar survey was continued during 1921 
As a result of these tin estigations it is represented that 
among 2,807 villages examined 639 or 227 per cent 
were found to be infected with kala-aaar and an average 
of two cases per village was found The statement 
that “ parasites have been found in the peripheral blood 
in 80 per cent of cases ” may need some revision in 
the light of results obtained bj other vvorkers 

The seasonal curve of fever mortality is important 
It IS at a minimum m the rams m the months of July 
and August, in September it begins to rise, reaching 
a maximum in December and January after which it 
declines to a second minimum in February it again 
rises through March to a second smaller maximum m 
April, declining with the onset of the rams to the July 
to August minimum It follows the curve of total 
mortalitj and Dr Bentlej appears to think that it follows 
more the curve of variation of prices than the curve of 
climatic changes 

Dengue appears in April to July but its influence on 
mortality w ould not appear to be of v erj great moment 

Plague m Bengal would appear to show a tendenej to 
recur every 7 or 8 years It is usually not imported, 
(hough It appears m a spasmodic fashion in Calcutta. 

Under ' respiratory diseases " arc now classed many 
cases that would have been included in the old *' fevers ” 
heading The deaths from phthisis arc certainly under- 
estimated and as care in registration of deaths increases, 
so will we expect phthisis returns to increase, but this 
will not necessarily mean an increased incidence 

Dysentery and diarrhoea" mortality js vndcr~csit~ 
mated by six times probably The chief centres of 
distribution arc Calcutta, Howrah and Darjeeling 

An interesting note is given on the progress of the 
V inous aiiti-malanal experimental schemes now being 
carried on in the province In the Janfftpur Flood and 
Flush Schemo the progress since 1917 is reflected m the 
decreased death rate and lowered infant mortality, 
whilst the malaria death rate has dropped by over SO 
per cent There has been a corresponding reduction in 
the Spleen index and in the number of anopheles caught 
m the district. 

Banka Fallen Scheme — The operations of the scheme 
have resulted in better crops lowered death rate and 
decreased spleen index. 

Mecnglass Scheme — This scheme illustrates the diffi- 
cultv of carrying out anii-malanai measures m a small 
area situated in the midst of a large malaria! district 
v/here such measures are in abeyance A decreasing 
population and immigration of mosquitoes from outside 
were the two factors tending to retard anti-malanal 
Nevertheless here, as m the Smgaran scheme 
where conditions are m many ways similar to Mcen- 
gms facts and figures would apparently justify the 
bjhcf that malaria is on the down trend in these areas 
bpecial malaria work was carried out by inspectors in 
tea-gardens collieries and municipalities and observa- 
Ujns continued at the special malanal observ'atorj at 
b inarpur Special mention must be made of the w ork 
rarried on by the anti-malana! co-operativc societies 
Bocal baches are formed m villages m malarial local- 
ities the members voluntarily undertake anti-malarial 
is arranged for The movement 
K under the able guidance of Rai G C Chatferjee 
Bahadur and « one of the most promising signs of 
aw-akening interest m disease prevention on the part of 
themselves This augurs w-^ for the 

Speaal success has been achieved in the samtarv 
anangements for Fairs and Melas The Ganga Saucer 
Mela occurs at the height of the cholera Sn and « 

manf ^ Calcutta but to B^nga" and 

many neighbouring provinces The low cholera me, 
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IS that of imptoving the sanitation of the areas in their 
eiiargt, in improving the purity of water supplies and 
guarding the quality and freedom from adulteration 
of foods and food-products It is doubtful if the 
majority of these local bodies as yet realise their duties, 
responsibilities and opportunities, and it is hoped that 
their members will read carefully the report of the 
administration of the public health of their province, 
they will benefit greatly in knowledge thereby and it 
IS hoped be stimulated to further exertions on behalf 
of the communities, the direction of whose public 
matters are in their charge 

A D STEWART 


REPORT ON THE JAIL ADMINISTRATION OF 
ASSAM FOR 1922 

By CowNEi, C H BENSLEY, ims, 

Inspector-General of Prisons, Assam Assam Secre- 

taiiat Press, Shillong Price, Re 1 

The real student of Indian affairs, — as distmct from 
the demagogue, who merely prates about them, — would 
do well to study this and similar reports, although 
their study will probably leave him with a feelmg of 
despair Assam is potentially one of the wealthiest 
provinces m India yet her potential wealth is to-day 
only partly opened up, the proceeds of the tea duty 
which IS levied on her most important industry go 
to Imperial and not to Provincial revenues, and the 
Province is to-day suffering from a condition of acute 
hnancial stnngencj', which is mirrored in this report 

During 1922, the office of the Inspector-General of 
Prisons, Assam, changed hands several times being 
held in turn by Colonel J Garvie, k H s ims. Colonel 
R Heard, v h s , i m s , and Lt -Colonel H Innes, i,m s 
Colonel Bensley took over charge early in 1923, and 
his report for 1922 is a carefully worded and studiously 
refrained document, which nevertheless shews an ad- 
mirable grasp of a difficult situation and a determina- 
tion to grapple with it The mam interest of this re- 
port lies in Its covering letter from the I G of Prisons 
to Government, and in the Government resolution on the 
report The necessity for making bricks without 
straw IS no new idea to officials of the public services 
111 India we have rarely however seen ib more 
forcibly expressed than in this report Indeed the 
opening sentence of the Government resolution opens 
with words which are already becoming only too familiar 
111 such official documents — “ The Governor in Council 
desires to express his regret that the financial 
stringency which is thwarting the earnest desire of 
Government to carry out important projects of develop- 
ment in all branches of the Public Service, has pre- 
vented him from giving effect to the larger schemes of 
reform which have been advocated by the Indian Jails 
Committee and accepted in principle by Government” 
If the future of India depends upon a balanced Im- 
perial budget the future of even the absolutely essential 
services m the provinces also depends upon financial 
stability being reached in the near future 

Assam contains II district and 9 subsidiary jails At 
the commencement of 1922 the total number of prisoner'' 
111 confinement was 3,094 as against 2,643 at the com 
mencement of 1921 The daily average population in 
the jails vas 2,915 as agamst 2,656 in 1921 The in 
crease in both figures is the result of the non-co -ope ra- 
tion movement and the total cost of the Department 
was Rs 3,90,299 as agamst Rs 3,68,812 in 1921 , in 
spite of which the average cost head fell from 
Rs 138-13-3 in 1921 to Rs 133-14-1 in 1922 It is 
characteristic of the care with which prisons are ad- 
ministered in India to read that 54 per cent of pnsonem 
gained weight during the year, 23 per cent remained 
stationary m weight, and only 23 per cent lost weight 
With the subsidence of the non-co-operation movement 
however prisoners were released and the year closed 
with only 2,615 prisoners of all classes under confine- 

"^The report notes that the number of short term 


sentences inflicted by magistrates is unduly hiirh ami 
the Government resolution points out that such sentences 
are rarely deterrent, that they involve the mingling 
together at least during the daytime of short term ana 
haoitual prisoners,— a state ot thmgs to be deplored 
but at present mevitable until separate accommodation 
ran be provided, — and involve undue expenditure In 
the matter of sentencing juvenile offenders also the re- 
port comments adversely on the admission of such 
offenders to general jaus, uhilst the Government re- 
solution draws attention to mstances of magistrates 
not accepting the opinion of medical officers m deter- 
mining the age of accused ‘It is unfortunate that 
It is impossible to segregate the various classes of 
prisoners from one another,” wntes the Inspector- 
tjreneral, ‘ until new construction is undertaken 
1 am afraid there is no remedy for this very un- 
fortunate condition of affairs” 


The report notes that at the end of the year the 
jails provided accommodation for 3,377 prisoners as 
agamst 3,187 m 1921 This is due, however, not to 
new construction, but to what is euphemistically termed 
‘ temporary ” accommodation, — accommodation which 
under such conditions, is liable to come mto permanent 
use for which it is unfitted. “I find,” writes the 
Inspector-General, ‘‘that most jails in this Provmce 
shew ordinary accommodation and temporary accom- 
modation There should not, of course, be such a thing 
as temporary accommodation anjnvhere. Emergency ac- 
commodation ran always be found in any jail, but this 
temporary accommodation in jails of this Provmce is 
of a permanent nature It means that ■various means, 
such as the provision of flimsy buildings or the con- 
version of ground spaces under barracks into sleeping 
wards ard worksheds have been resorted to, and that 
jails have to accommodate a larger number of pnsouers 
than that for which they were originally builk" And 
the result is evidenced in the sick rates daily average 
sick 42 7 per mille in 1922 as agamst 39 75 m 1921, 
and death-rate 22 98 per mille in 1922 as against a 
provincial general rate of 26 85 In spke of difficult 
circumstances it speaks well for the jail adrainistra-« 
tion m Assam that these figures compare favourably 
with the figures for the preceding three years and 
with those for the jails of otlier provinces Yet "an 
admission of 50 with 16 deaths from pneumonia, and 
of 19 with 9 deaths from tuberculosis cannot be lightly 
passed over Of these deaths 7 from pneumonia and 
4 from tuberculosis occurred m Gauhati Jail, where 
under-barrack sleepmg 'wards and worksheds exist 
Jails generally in this Provmce have been con 
structed on a bad type, and the provision of new jaiG 
or the conversion of some of the existing types in o 
larger and more up-to-date jails, as well as the pro 
\ision of special jails for aLlescent prisoners and a 
special tubercle jail, are lines along which development 
should take place ” Unfortunately, until finances 
permit, such desiderata are as unattainable as the 
moon , and the lesson is driven home when we read 
that the project for the construction of a central jail 
at Jorhat has been abandoned, and that even the bricks 
which had been collected on the site for its construc- 
tion have been sold, — a fact which the Inspector- 
General, probably with reason, regards as almost a post- 


lonement sine die 

The number of escapes from prison wp hig , 

II 1922 as against an average of 9 for the , 
bur years 13 of these pnsoners, as 
lad escaped prior to 1^2, were re-raptured , , 
he year It might be expected that such escapes 
nost frequently occur from among the 
iloyed on extra-mural work, and the Inspector- 
mphasises “the objections to ° 

vhich are patent to all One of these objee 
hat it is impossible to furnish guards for 
without very much overworking the j 

ctually found that warders are not rannot 

rained m the use of fire-arms because tr^ 
c spared from their duties for the remit 

5 a -very serious state of affairs, and it is 
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of the employment of prisoners ^rds'^> 

leads to serious loss of efiSciency among our 
On the other hand such labour is j 

JoveSmenr^d if the extra-mural tasks were done 
away with there would be difficul^ m finding taslm 
for all the prisoners mside the jails We read how- 
ever that of the 17 escapes only 7 occurred from 
outside the jail ualls, and no less than 10 prisoners 
escaped from within the jails Jhe Government re 
solution points out that as the strength of the warder 
staff and the number of workmg hours remained ap 
proximately the same in 1922 as m the previous j , 
this indicates carelessness to some ^xtent and tms 
is admitted On the other hand the Inspector-General 
clearlj considers that there are other and more im- 
portant causes "The high number of esrapes is 
partly attributable to faulty construction of barracks 
and enclosure walls, but is in the main due to under- 
staffing The strength of the warder guard is vep' 
much below requirements, with the result that the 
guarding of pnsoners is in the hands of men who are 
chronically tired It is ^ery difficult to get men on ac- 
count of the poor conditions of semce I do not think 
It is that the paj is inadequate so much as the long 
and wearying hours of duty I have only seen three 
jails in Uiis Province but m these I found warders 
on duty all day long and also on dutj on one watch 
c\erj night in the week Let any one who reads this 
trj these hours of dutj for a week and see how he 
feels at the end of it In addition to this the deadlj 
monoton> and the sordid surroundmgs m which these 
duties have to be carried out One cannot wonder 
that recruits of a good type are not forthcoming the 
wonder is that recruits of any type at all apply 
Such words apply not merel) to Assam but to other 
provinces of India and the difficulty in obtaining 
warders of the right status is experienced elsewhere 
also In fact conditions in this semce are such that in 
many jails the warder staff are in n state of chronic 
discontent One is glad to note that this question is re- 
ceiving the attention of government E\ery jail supenii- 
tendent knows how difficult a matter it is 
The gross profits in die jail manufacturing depart- 
ment increased from Rs 78 572 m 1921 to Rs 84 512 in 
1922 but there was a fall in the actual cash receipts 
on account of increase in the amount of bills outstand- 
ing and in the value of raw material in hand at the 
close of the 5 ear also m that the sale proceeds of 
bricks manufactured m 1920 were credited to 1921 
If we have dealt at some length with this report it 
IS because we feel that it mirrors conditions not m 
one but probably in other provinces of India also be- 
cause these conditions are here not glossed o\er but 
are vigorously represented The report does not 
mdiMte carelessness and neglect of duty on the other 
hand it indicates a considerable degree of efficiency of 
administration under conditions of increasing difficulty 

a negligible 

matter to politicians on the stunt but this and other 
official reports emphasise how vital it is to the countiy 
provinS''^ embarrassment of the 


Correspondence 


T \r ^ Officers who had fallen m the 
S Md L cnqufiy, was informed that only one was 
rom^s mn from" o^rs.ght, the rest were not members 

‘’Vthink'\hc“Sonty of I M S men '^ho do no^ 
join the Association are those from elsewhere than 
the London, or at any rate English medical schoo s 
It IS unnecessary for me to sing its virtues, bu 
the Journal alone is remarkably good value for two 
guineas a year, apart from other benefits 
^ I trust joti, Sir, will use the weight of your influence 
to support the appeal 

If the B M A has been unable to save the service 
from its present unhappy position of lost populantv 
at the home medical schools, it cannot be laid to their 
charge, and— after all— our service is no worse off 
than anv other under the Reforms 


Mkfrut, U P 
3rd Julv, 1923 


Yours etc., 

C H REINHOLD, 
Mnjnr, i vi 1 


the BRITISH MEDICAL ASSOCIATION 
To the Editor of The Indian Medicae Gazette 
Sia— The recent appeal of the Bntish Mediral Acer. 

. „„ 'ok™'*" 


ELECTROLYTIC CHLOROGEN 

To the Editor of ThF Indian Memcai Gazette. 

S,R_I have received the enclosed letter from 
Mr Hutchinson of Pusa in regard to the remarks on 
ElectroI>diL Chlorogen contained in the report of my 
paper on “ The Selection of a Disinfectant ” m the May 
issue of the Gazette Whilst I am not entirely in 
agreement with Mr Hutchinson m his estimation of 
costs based only on a phenol coefficient, — (Lysol, for 
instance, is extensnely used by gymecologists on ac- 
count of properties apart from its bactericidal value), — 
I think the economic aspect of this disinfectant as 
brought out m Mr Hutchinson’s letter is important 
enough to bring to the notice of your readers 

I would also take this opportunity of correcting a 
slip on page 225 Cyllin, though it has a high phenol 
coefficient, does not form a good emulsion m salt 
solution 

Yours etc , 

A D STEWART, 

mit Julv 1923 Major, i m s 

Director, Bengal Public Health Laboraforv 

Dear Major Stewart, — I have read an account, in tlje 
Indian Medical Gazette, of your very mteresting lecture 
on antiseptics to the Medical Section of the Asiatic 
Society I note that you very kindly made an appre- 
ciative reference to my electrolyhc hypochlorite 
solution ‘ E C ” and I was pleased to see that you 
agreed with me m considering the comparatively low 
chlorine content that I have aimed at as having prac- 
tical advantages On the other hand I was sorry to 
find that you arc of opinion that the price of the ap- 
paratus made by Messrs Mather & Platt is so high 
as to render it improbable that this method of obtain- 
ing a supply of an indigenous anUseptic is likely to 
come into general use I think if you take into con- 
sideration some of the economic factors involved which 

‘ knowledge, that you wfll 

probably revise this opinion, and as it appears to me 

subiS sh^unl’^Tif'c ^'**k°nty on this important 
subject should be fully informed on the economic side 

of this question of the value of "EC.,” I am tefang th,« 
opportunity of placing some few facts be Ce you whmh 
have a direct beanng on this pomt ^ ^ 

The standard hospital set at the pnee which you quoted 
m your lecture, 1 e , Rs 3,000!-, turns out 4 rallonrof 
E C per 8-hour day, or say 1,200 gallons per annum 
the cost of which including interest and depreciation at 

The antiseptic efficiency of E Q, according to recent 
tets made at Kasauh by Col Christophers Ind Mamr 
Kmf gives It a carbolic coefficient (R W test m broth) 

* K i may be compared with lysol wrhich has i 
carbolic coefficient of 1 6 E C is, therefore W toes 
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as efficient as pure phenol and 2i times as efficient as 
lysol 

If the relative costs of these three antiseptics are 
compared, we get the following figures — 

Taking the cost of the 1,200 gallons 
annual output at annas 8 this will be Rs 60J 
At the carbolic coefficient of 3 9 i r 
say 4, this will be'the equivalent of 
1,200x10 x 4 = 48,000 lbs carbolic 
acid at Re 1|8 per lb = Rs 72,000 

Or if lysol IS used then ' 

1,200 gallons E C =1200x2^ gallons 
lysol ' 

3,000 gallons lysol at Rs 10 per 
gallon = Rs 30,000 

For a capital expenditure of Rs 3,000|- therefore 
an annual saving of the order above set forth may be 
expected, the only proviso being adequate arrange- 
ments for distribution and use of the output of the ap- 
paratus, which can actually, bv running longer hours 
be made to give a still higher return on the original 
outlay I may say that at the present moment one set 
of this apparatus the propertj' of the Government of 
Bihar and Orissa, is supplying six hospitals in that 
Province and has shown m over two years use of this 
antiseptic an average annual saving of Rs 1,500|- in 
each hospital on surgical antiseptics alone 
In addition to this duty, the same apparatus is pro- 
viding E C for sterilizing village wells under the 
directions of the Health Officer and as the cost of the 
antiseptic for this purpose is less than one anna per 
well and its use does not result in giving the water the 
objectionable flavour associated with “bleach" nor 
the colour of permanganate you mil agree that for 
both these reasons expenditure of this amount of capital 
might be justified if only as a preventive of cholera 
I consider, therefore, that the first cost of this appara- 
tus should be of small importance when such savings 
as I have shown above can be realised by its use 
I should perhaps mention that the initial apparenth 
high cost of the Eiectrolyser is mainly due to the use 
of pure platinum electrodes which not only give the ap- 
paratus permanence and stability, but are essential for 
the production of the characteristic concentration and 
stability of E C 

I trust that I have given satisfactory reasons for a 
revision of your verdict on the prohibitive price of thi 
apparatus for making E C 

Yours sincerely 
C W HUTCHINSON, cie 
iMPERrAi, Research Institute, Pusa 
5t/i My, 1923 

TETANUS IN INTESTINAL CASES 
To the Editor of The Indian Medical Gazette 
Sir, — Having read the article in the / M G for 
May 1923 reported by Major Porter on " Intestinal 
Obstruction Complicated by Tetanus,’ I beg to record 
two cases something like this one, during my practice 
of about 20 years These cases I briefly describe be- 
low , the picture is so vivid in my memory to-day that 
It IS very difficult to forget 
Case No 1 Year 1907 

A boy of about 16 came from Bombay to Hyderabad 
(Sind) when I was a teacher in the Medical School 
there He was seen by a number of doctors in Bombay 
for his complaint He had a painful and tender lump 
in the middle part of the left rectus abdominis muscle 
It Avas very difficult to diagnose ivhat that lump was 
After some 20 days we decided to put a needle in 
it and it was found that there was pus in the abdominal 
cavity The boy was at once operated upon with 
thorough antiseptic precautions He progressed well 
for three days On the 4th day he developed tetanus 
with only lock-jaw, no convulsions and died on the 
5th day 

Case No 2 Year 1913 i , a 

An adult of about 24 Diagnosis — strangulated 
inguinal hernia, right side Operation —radical 


cure 9th day sutures removed , wound healed bi 
first inten ion On the 12th day after operatmn; ,7 

home, but I detained him with advice to go after 
a full fortnight On the 13th day; four dais a 

the 16th day he died The whole area of the healed 
wound was dissected out and sent with embedded 
sutures— (silk used for tying the sac)-to Parel Labon- 
tory Result negative no tetanus organisms found 
1 he above two cases are very difficult to explain I 
also think that the human intestinal canal maj harbour 
tetanus bacilli or spores and these maj take a Ainilcnt 
turn if any trauma be inflicted in the neighbourhood of 
the gut 

Yours, etc., 

D J ASANA, LMs njis, 

^ J Medical School Ahuudahad 

iZlh June, 1923 


FILARKL HAEMOPTYSIS 
To the Editor of The Indian Medical Gazette 

Sir — W hilst reading the issue of the Indian Medical 
Gazette for April 1923 I came across an article ivritteii 
by Dr R. N Banerjee \llahabad, on “Filanasis and 
Haemoptysis ’’ 

I know of a similar case, a medical student from the 
Grant Medical College, Bombay The patient had 
severe haemoptysis and the case was suspected to be 
one of tuberculosis The patient was put under the 
care of the late Dr N F Surveyor, m a , b sc , it n 
D p h then acting second physician to the Sir J J 
Hospital He diagnosed it to be a case of filanasis on 
blood examination The patient ultimately recovered 
under symptomatic treatment 

Yours, etc , 

B A VAIDYA, MB, BS 

Itwari Dahavaja, 

Nagpur City, 

28//I June, 1923 


Service Notes. 


OBITUARY 

Lieut -Colonel James Currie Robertson, cie, cmg, 

C B F , IMS 

The death of Lieut -Colonel J C Robertson at Simla 
from heart failure folloAving pneumonia, on May tlic 
14th 1923, deprives the Indian Medical Service of a 
forceful and vigorous personality The son of Alc^nder 
Robertson of Kilmarnock, he Avas bom in ^ 
educated at GlasgoAV, Avhere he took his M a , m Jow, 
his M II and c ii , with honours in ^ 894, and 
B sc He entered the I M S , m January 1896, and lirst 
saAv active service in the Sudan campaign 

Almost all Colonel Robertson’s service was spent m 
the Sanitary Department After being P'^eed 
special plague duty he served in S Africa in 
special duty under the Director of Burgher P 
From being Deputy Sanitary Commissioner, ^ w 
Provinces, he Avas promoted m 1912 to be Sam O 
Commissioner w ith the Government of India, in 
position he ivas closely associated with the wclf , 
the Bacteriological Department, the p J 

Medical Research, and the Indian Research Fund 
Association In February, 1915, he returned io mlitar} 

duty and in 1916 Avas in charge of the ^ canacity 

epidemic phgue in Malta, his services m th P 
being especially brought to the ° , 0.7 t,. 

menf of India by Lord Methuen In 1917 he aat 

posted to Taranto, Avith the acting 

Here he succeeded in converting a - minj 

of malaria into a military cantonment, used . 

months as a base for British troops 

rancan operations In 1920 he Avas ^a(,l, 3 r(crs, 

of HAgicne and Pathology at Armv Hcadquartc 
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Simla and had been gnntcd furlough and was on th 
c\e of his departure from India when attacked by hi 
fatal illness There are many in the service who will 
look back to Colonel Robertson’s deaoted labours o 
bebilf of medical research work and public health m 
India and who will deeply regret the loss of one who 
was not only a distingtiishcd samtao omcer, but also 
an entertaining host a born raconteur, and a lojai 
Scotsman 


Erlracl from Go..'t rninciit Ordirs 
Office of the Director-Genera! Indian Medical Service 
Circular \o 1-C 

Simla dnitd Use lAth luh 1923 

It lias rcceiith been pointed out by the India 
Office that oflicers of the Indian Medical Serv’icc have 
undertaken courses of study in the United Kingdom 
without first submitting their programmes of study 
for the approval of the Director General, Indian 
Medical Service or the India Office \s stated in 
this office circular \o 1-C dated the llth July 1921, 
this practice is contrarv to the study leave rules and 
the attention of I M S officers is therefore invited 
to paras 7 and 8 of the regulations regarding the grant 
of study leave oiioted below 

R C MacWATT, 
MaJOR-GENERAI, IMS, 
Dtricior Gineral Indian Mrdital Sentcr 

7 Except as provided in Rule 8 all applications for 
Study Leave shall be submitted with the audit officers 
certificate, to the Director-General, Indian Medical 
Service through the prescribed channel and the course 
or courses of study contemplated and any examination 
the candidate proposes to undergo shall be clearlv 
specified therein 

8 Officers on furlough who wish to have part of 
their furlough converted into Study Leave should ad- 
dress the Under Secretary of State, India Office, and 
should furnish a statement showing how it is pro- 
posed to the Study Leave Similarly, officers on fur- 
lough or other leave who desire to have it extended 
for purposes of study, should address the Under ' 
Secretary of State but m addition to the statement I 
of the proposed study thev must support their applica- 
tions with doairaentary evidence of their having ob- 
tained the approval of the authorities concerned m 
India to their applying for an extension of leave 


APPOINTMENTS AND TRANSFERS 
Senior Assistant Surgeon and Captain A T 
Tori v i m n is appointed to hold charge of the Medical 
Store Depot Lahore Cantonment, m addition to his own 
duties during the absence on privilege leave of Captaii 
C S Goss EC IMS with effect from the 4th June, 


Captain Ifhaxgir Psstoxjee Canteen walla ims, 

'A 'S Medical Store 

Uepartment Calcutta with effect from 2*lth May, 1923 

Major Javies Burne Lapslev, mc mb ims I^ 
appointed to be Officer m charge, Hfedical Store Depdt 
Madras with effect from 3()th May, 1923 ^ ’ 

Captmn Robert Sweet oso mb ims is an 


»; ar']L*‘ T ““I” 

Port Health Officer Aden ^ emplovment 

pointed temioranU tJfe^Hcalffi Officer 's'mla’% 


effect from the date on which he assumes charge of 
the duties of the post 


Major M L Puri, ims, made over charge of the 
duties^ of Superintendent of the District Jail at Camp- 
bellpur, to Major W C M Charters, ivtn, on the 
forenoon of the 30th May, 1923 


Lieutenant CoioMLL D P Goil, ims, made over 
charge of the Rajshahi Central Jail, to Civil Assistant 
Surgeon Pratul Pati Ganguli on the afternoon of the 
6th June, 1923 


The services of Caitain S A McSw'inev, mb, 
i VI s are placed temporarily at the disposal of the 
Government of Bengal With effect from the date on 
which he assumes charge of his duties 


Thf services of CaicfAiN ACL Bilberbeck, mb, 
I M s are placed at the disposal of the Government of 
Burma for appointment as Assistant Director of Public 
Health with effect from the date on which he assumes 
charge of his duties 


LEAVE 

Lieutfnant-Colonfi T L Marjoribanks, vt d, i m s, 
Health Officer of the Port of Aden, is granted leave 
on average pay for ten months combined with leave 
on half av'erage pay for eighteen months, with effect 
from the date of relief 


Lieutexamt-Colonel B B Paymaster, ims, 
Superintendent Matheran, is granted leave on average 
pay for three and half months, with effect from the 
date on which he avails himself of it 


Major R S Tow nsend, ims, Civil Surgeon, leave 
(on average pay for eight months followed by leave on 
half average for four months) for a total period of 
one year with effect from the date he availed himself 
of It 


Lieutenant-Colonel H W Illius crx, frcse, 
IMS, Civil Surgeon Benares, leave on average pay 
lor five weeks with effect from the date he avails 
himself of it 


Lieutenant-Colonel C F Marr. m b , i m s , Officer 
m charge Medical Store Depot, Bombay, is granted 
combined leav’e for one j'ear, including privilege leave 
for one month and 21 days, with effect from 1st July 
1923, or subsequent date of availing 


Lieutenant-Colonel G E Stewart, m3, fr,cse 
IMS, Superintendent and Civil Surgeon, Maliableshwar' 
is granted leave on average pay for three months with 
effect from the 12th June 1923 or the subsequent date 
of relief 


RESIGNATION 

Edvvin Walt^ Marsh is permitted, subject 
to His MajMty s approval, to resign his temporary com- 
mission with effect from the 17th February 1923 and to 
retain nis rank 




MESSRS HICKS' THERMOMETERS 
Messrs J J Hicks tADndon, whose advertisement 
mfth? "e recognised a“he- 

^ makers of the world Their 

viessrs Allen &. Hanburys Ltd Rlnt-l i? ci 

aicuii,. i Si,' 
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THE "UNIVERSAL” PERCUSSION HAMAfER 
1 HE illustration below shows a Percussion Hammer 
which IS almost universal m hs methods of applica- 
tion and It IS hoped that the diagnostician will be able 
to employ any of the processes of this method without 
having to change his instrument 
By means of small rubber caps and rings which fit 
over the end of the instrument it can be used with 
either a hard or soft surface, the end of the hammer 
head can be used for percussing a small area, or the 
head turned sideways for percussing a large area , 
and the hammer possesses the additional advantage 
that jt can be easily used for detecting^ thertno-anaes*- 
thesia in such a way as to make deliberate error in the 
patient’s answers easy to detect 
Below IS a detailed description of the method of 
use — 



accuracj' and asepsis The “Depose Tcka’ thermo 
meter, when not in use is always in a disinfectant 
hquid and can be cpmfortabl> earned the pocke, 
The thermometer is ah\ aj s aseptic and can be used vith 
out the slightest risk of infection 
The thermometer is held in a glass sessel m the 
shape of a test tube, which is filled vith disinfectant 
liquid and ran be hermetically closed This enabks 
the doctor always to carry the thermometer and the 
disinfecting bath with him and to sterilise the thermo 
meter each time after use on different patients The 
glass vessel holds the thermometer secure!) and nn. 
vents shaking The whole is contained in a nickel 
coated nietal case The accuracj of the thermometer 
has been officially tested In using the thermometer it 
IS only necessar) to remove the cap from the end oi 
the vessel and to draw out the thermometer h\ him 




A Rubber Cap B Cotton Wool C Ruiiher Ring D Metil Core 
E Larger Rubber Ring 


It can be used — 


(1) For the ordinary methods of percussion 

(2) For the detection of certain diseases of the 
nervous System (1) For ordinarj' percussion in defin- 
ing the boundaries of the heart (superficial and deep 
dullness) and other internal organs, eg, the liver, or 

for the condition of the lung, eg, m tuberculosis 
The force of percussion can be varied owing to the 
flexibility of the handle The mallet head may be 
used plain or covered by the rubber capsules, or a 
small plug of cotton-wool or a sponge may be inserted 
under the capsule so as to modify the stroke 

(2) For eliciting the nerve reflexes the hammer can 
be used as above, or the longer rubber ring may be 
applied along the entire length of the mallet head 
It can be used for percussing at either end of the 
head or along its side, thus affording a more exten- 
sive surface (like the edge of the hand) for eliciting 
the knee-jerk either at the patella or higher up above 
the knee 

The padded extremity is also useful for obtaining 
the jaw reflex, the supernator or pronator wrist-jerks 
and the adductor foot-reflex bv striking (with the 
extremity of the mallet head) along the border of the 
foot towards the heel 

The instnrtnent is especially Suitable for tes>ting 
thermo-amesthesia which is necessary in the diagnosis 
of svnngo-myelia, syrmgo-bulbia and for Browii- 
Squard’s syndrome The pointed and rounded extremity 
of the handle enables the plantar extension-reflex 
(Babinski’s sign) to be readily tested for 
Bj inserting a pledget of cotton-wool or a small 
sponge wetted with cold water at one extremity of 
the mallet head under the capsule (fixed with a small 
rubber ring), and similarly with warm water at the 
other the sensations of heat and cold are readilv tested 
and the appearance of both ends being similar the 
patient cannot detect except b) sensation which extre- 
mitv IS warm or cold 


The instrument maintains its temperature for some 
time and so enables repeated tests to be made without 
further manipulation The shape of the hammer pre- 
vents It rolling off the table It is neither rigid 
throughout, nor heavj^ It is well-constructed and 
neat and suitable for the consulting room The sole 
makers are Messrs Down Bros Ltd 21 and 23 St 
Thomas’s Street, London, S E 1 

THE "DEPOSE TEK\” THERMOMETER 
Wf have received from the Bomba\ Medical and 
Surgical Stores 19, Bank Street, Bombay, a type of 
thermometer which appears to solve the problems of 


i»q it by the kuob and to close flic icssci sgain witli 
the cap After use the thermometer is pii! back min 
the vessel and thereby rendered ibsohitclj anti’scptu 
for further use 


"mPOLOID” "INFUNDIN” PITUITAR\ 
(INFUNDIBULAR) EXTRACT (NEW 
STAND AlRD) 

AfEssRS Burroughs, Weelcome & Co have added to 
their list of “ Hypoloid ” Brand products, " Infundin ” 
Pituitary (Infundibular) Extract (hhw Slatidnrd) 
equivalent to 10 per cent extract This product con 
forms to the standard recommended by the British 
Medical Research Council and the U S P and pre 
sents a sterilised solution specially prepared for hypo 
dermic injection This new strength of " Infundin ” 
is particularly suitable for use m obstetric cases A' 
an ante-partum measure it may be used with caution 
in doses up to 0 5 c.c. Post-partum the normal dose 
IS 1 c c. but larger doses, up to 2 c c , may be given i( 
ncccsssry 

" Hypoloid ” " Infundin " (New Standard) is sup- 
plied m hermetically sealed containers of 0 5 cc and 
1 c c. in boxes of six Care should be taken to specif) 
New Standard when ordering, otherwise the Ongmal 
Slrcngth which is equivalent to 17 per tent evtnet ^ 
alwavs supplied 


Notice. 

Scientific Articles and Notes of interest to the pro- 
’ession in India are solicited Contnbutors of Ongina 
Articles will receive 25 Reprints gratis, if asked for at 
he time of submitting their manuscripts 
Communications on Editonal Matters, Articles, 
md Books for Review should be addressed to 
•ditor. The Indian Medical Gaaclle c(o Messrs 
’hacker, Spink & Co , P 0 Box 54, Calcutta 
Communications for the Publishers . ‘L 

cnptions. Advertisements, and , t. 

Iressed to ThE Publishers, Afessrs Thacker, Sp 
to P O Box 54 Calcutta, ^ 

Annual Subscnpiion to " The Indian 
Is 16 including postage, in India Rs 18 
ostage, abroad 
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Organotherapeutic drugs will be put on the market 

shortly. 

For listf literature, etc., apply to : — 

Dr. B. GANGULY, M.B. 

MANAGING DIRECTOR 

135, Prinsep Street, CALCUTTA. 
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CARBON TETRACHLORIDE IN PHAR- 
MACOLOGY AND THERAPEUTICS* 

R N CHOPRA. M \ , MD B.ch (Cantab ), 

MAJOR, I iC S 

Pnrfitsor of Pharmacology, 
and 

J BORLAND ircVAIL, mec*; (Eng), i„r.cp 
(L ond ). 

Ill charge HooHorm Research, Cakutfa School of 
Trogteal Medicine 

Iktroductory 

C\RBOx tetrachloride '"’as first dIsco^ered in 
1849 and, after the discorerj of chloroform as 
an anesthetic, Mas gi\en a trial bj Simpson 
It Mas, hoMeter, found to be more toxic than 
chloroform and the anesthesia produced by it 
Mas unsatisfactor\ and it was abandoned The 
onl} other therapeutic use made of this sub- 
stance Mas as an inhalation in hay fever For 
fiftj 3 ears after its discoieiy it M^as not used 
except as a solvent for rubber, sulphur, fats, 
etc., and as a fire-extinguisher Cases of 
poisoning have been recorded in a m oraan m ho 
used it as a hair uash and in a girl M'ho M'orked 
as a painter of golf balls, the solvent used for 
the paint having been carbon tetrachloride 
Carbon tetrachloride is a colourless, volatile 
non-inflammable liquid having a SMeet pene- 
trating, disagreeable and pungent odour It 

^ molecular 

w eight of 153 8, contains 0 001 per cent of non- 
^ olati e matter and no free chlorine It is onU 
slightly soluble in Mater-I m 1250 parts at 

ll S-C chloroform 

K 4. ^ carbon disulphide at 

ethe^ ’ and 

Maurice Hall, Zoologist of the Department of 

S'^tes, M?as the first 
against hookuorm in the dog 
and he was so successful Mith it that he sug- 

foun? hv anMostomiasis m man He 

tound bv expenments on himself 

Se 3 c? coulS 

™tomc n ^Uthout untoward 

"Sut L of 10 c c 

^0 showed 

out producinfT chickens with- 




awaiting execution on various occasions failed 
to produce anj symptoms except giddiness 
No pathological changes M’ere found in the 
liver, spleen and kidneys of these persons 
Since these facts have come to light, the drug 
has come into use extensively In India, hook- 
Monn IS \er^ prevalent and in some parts of 
the country such as Bengal, Assam and the 
United Provinces, the incidence is as high as 
90 per cent This brings doMn the standard 
of health and as labour forces are mainh 
affected serious economic loss is the result 
The importance of carbon tetrachlonde owing 
to its cheapness is verv^ great to this country 
and the present investigation Mms undertaken 
to M'ork out Its pharmacological action and 
toxicit}'- 

Our first difficulty Mas to obtain chemicall}' 
pure specimens of this substance The drug 
as obtained locally often contains appreciable 
quantities of carbon bisulphide and organic 
impurities It is said that another common 
impurity is phosgene (carbonyl chloride), but 
Major Bo3d, im.s. Chemical Examiner to the 
Government of Bengal, who very kindly did 
all the chemical M'ork in connection with this 
enquir}^ did not find this compound present in 
the 10 samples he examined Since contami- 
nation Mith such impurities brings m other 
factors and also enhances the toxicity, we used 
samples speaally punfied for us by Major 
B03 d in all our laboratory expenments 

Pharmacological Action 
section on protocoa Carbon tetrachlonde, 
like chloroform, is a general protoplasmic 
poison A 1 in 3000 solution killed Poranico- 
cuitu cauJatiim instantaneousl}' and 1 m 5000 
in 10 minutes , in higher dilutions the organ- 
isms M^ere not killed even after an hour Free 
living amcebas of tlie Iwtar tjrpe are killed 
immediately by a 1 in 3000 solution , the amoe- 
biE roll themselves up into balls and the move- 
ments cease 1 in 4000 kills them m 5 min- 
utes , higher dilutions are ineffective 
We also tned the effect of the drug m vitro 
on some of the intestinal protozoa The 
movement of CJnhniasltv cease immediately 
m 1 in 4000 and the animal dies , higher dilu- 
tions are ineffective. Gtardta uiteshnahs is 
not touched by these dilubons On Tncho 

monas from a culture from a Afacaats rhesus 
monkey even 1 m 1200 had no effect m 10 
mmutes The toxiaty of the drug to the in- 
testinal protozoa is therefore low These ob 
servations are m accord with the dimcal 
tmd^^ and Winkle, who 

£ses 0/3 infections m 

pLr n ^ ineffective 

t.xtermUy uhen apphed to the skm 

ntr/ Wta ’ „C 

n.»b.„e tee 
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InteimUy in the mouth it has a puntrent 
burning: taste, m the stomach it gives Leto a 

ments of this organ are stimulated In the 
intestine it causes a distinct increase of peris- 
taltic movements Graph I shoivs the effect 

M of 1 cc of carbon tetra- 

chloride directly into the upper portion of the 

GraphII 


Similar effects were also observed nn 

autom'atr" ^”nea-pig and rabbu 't£ 

automatic movements of this onmn ’ 

slowed and fhe.r amplitude was deSase^K 

rte uterus was contracted, as was done u.th 

hordenme and p.tu.tnn, immediate rela'a on 

1/5(K)0 Graph II shows the effect of 1 m 

Graph II 


B P 
(carotid) 




'ti.. 


MlliffHWIwtnnK" 


Hfc* »iiii ‘ IF »inm I 


Intest 

vol 






Tinie= 
6 secs 


VC / C f , 

4-^ / 


Cat — 1 800 gms Peristaltic movements increased 



small intestine of a cat The volume and 
movements of the intestine were recorded by 
an oncometer connected with a tambour, the 
peristalsis was increased After a large dose 
in dogs it is not uncommon for the animals to 
pass a stool m an hour or two which may con- 
tain mucus Blood may be passed in the 
stools, especially if large divided doses are 
given for prolonged periods 

It has been said that carbon tetrachloride 
does not depress voluntary muscle and in- 
creased peristaltic movements appear to have 
been attributed to its stimulant action From 
our experiments it is clear that the stimulant 
effects produced on the movements of such 
organs as the stomach and intestine are pure- 
ly reflex, being produced by the irritant action 
on the mucous membrane of these viscera 
There is also a reflex rise of blood pressure 
followed by a fall if the irritation is excessive 
In our experiments on dogs we found that 
after administration of ordinary doses of 3 to 
4 c c no visible changes were noticeable in the 
stomach If, however, larger doses such as 
2 to 4 c c per kilo body weight were adminis- 
tered, the mucous membrane of the stomach , 
and upper part of the small Intestine becomes 
red and inflamed 

On muscle tissue the drug has a decidedlv 
depressant action On isolated pieces of in- 
testine of the rabbit suspended in Ringer 
Locke’s solution, dilutions of 1 m 120,000 had 
the effect of inhibiting peristaltic movements 


CCI 4 1 in 40,000 

Uterus contracted with hordenme— relaxation 

40,000 carbon tetrachloride on a contracted 
guinea-pig’s uterus 

The absorption of the drug from the stomach 
and intestine is still under investigation That 
a certain amount is absorbed is obvious from 
the fact that such symptoms as dizziness and 
sleepiness appear about an hour after adminis- 
tration Most of the drug appeafs to pass out 
in the faeces unchanged The patient has the 
sensation of being drunk, the extremities feel 
numbed and he is drowsy and goes to bed to 
sleep It off These symptoms generally dis- 
appear m an hour or two, indicating that the 
drug IS rapidly eliminated, as with the other 
volatile members of this group Such small 
amounts as IjlOth of a c c (0 16 gm ) injected 
directly in the circulation produced toxic 
effects on the heart and respiration The 
amount absorbed into the general circulation, 
however, can only be very small, as no such 
effects were observed clinically Graph lit 
shows the effect of an intravenous injection of 
4 c c of a saturated solution of carbon tetra- 
chloride (containing 5 mgms of CO*) m nor- 
mal saline The movements of the intestine 
are inhibited at once, and the volume as re- 
corded by an oncometer shows an , 

second injection of a similar 
the movements still more and the 
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increased further, owing to the relaved condi- 
tion of the muscle fibres and consequent en- 
gorgment of the vessels It is obvious from 
these experiments that carbon tetrachloride 
has a depressing effect on the muscular tissue 
of the intestine 

GKAfH III 


The stoppage of respiration and of the heart 
was brought about so quickly that it could mot 
be attributed to absorption of the vapour in 
concentration from the large surface of the 
lung capillaries, n hich might produce a direct 
effect on the heart or centres in the brain 
Giuiyi IV 


B P 
(carotid) 


B P 

(carotid) 


11x13 



Time = 
6 secs 


i . «•< 
I'V' Jv<- 


Penstaltic movements inhibited— \ olume increased 

Respirvtorv Sistem 

Inhalation of the vapour or actual contact of 
the liquid drug ^\^th the mucous membrane of 
the respiratoiy passages has a marked irritant 
effect Hall first pointed out that if a gelatine 
capsule containing carbon tetrachloride acci- 
dental!) broke in the throat of a dog during 
the process of administration, the animal 
immediate y colapsed Respiration became 
th^ pulse became imlTr- 

artfficial respmSn, bS ff the qia^Wy of The 

IVe earned out a number of exnenmpnfc 
find out ho, V th,s brought .b„M To ‘ ,1° 

of 2i kilos under urethane or ether anmsthe 
sia, introduction of 120th of a cr u 

tetrachloride into the trachea caused arrest of 

gradual!, recovered ' InjeeboTof IIIO^'T 

F.ra-arjr.,or?bSf'^ 

ln".h7^o7LTre'c ' "r r 

collapse but a dncP ^ symptoms of 
With chlorofo™ to kill 

tamed but much less mart js were ob- 
experiments show that the^*^ fiegree Our 

c,.,„ro,„rra‘™U^SrTM^" 


Time = 
6 secs 


ecu i' C.C in tnehea 

Also if the drug w as spra) ed into the throat of 
a cat under amesthesia with the tracheal 
GsArB V 






I>* 




CCl Ir cat-2000 sms 

1 *, “Pca>ed on the on i 
liacfc of throat— trachea] ^ *^c, ui tube connect 

cannula m anaestheUc hotti, , 


^of'ih?oTXa' 

"} mhibitibn 


- u 1 i^Ce in tube connect 
bottle ivith! 
cannula - coUap, 
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cannula m position, so that neither the vapour 
nor the liquid could penetrate into the lower 
air passagfes, the symptoms of collapse were 
still produced The heart was stimulated and 
the amplitude of the beats was exaggerated at 
first, but soon the beats became imperceptible 
on the pressure cutve, and respiration ceased 
Recover}’-, however, took place and the res- 
piration re-started after a few spasmodic con- 
tractions of the diaphragm and became quite 
regular again (Graph V) 

One c c of carbon tetrachloride (16 gm ) 
introduced into the tube leading from the 
anaesthetic bottle to the tracheal cannula also 
produced symptoms of collapse (Graphs V and 
VI). Wlien chloroform was used instead of 
carbon tetrachloride, the effects produced were 
not so pronounced 

GRArii VI 


phenomenon, due to irritation of the season 
nerves of the lar}nx and trachea, and that 
possibly the vagi are the chief nerves concern- 
ed lo test this we cut both the vagi and 
found that ] cc of carbon tetrachloride in- 
jected into the trachea produced a compara- 
tively smaller fall of blood pressure and onh 
a temporary arrest of the respiration, there 
was no fatal collapse as nas the case uhen the 
vagi were intact, and to produce death 3 to 4 
times the dose was required We have there- 
fore come to the conclusion that although the 
mam path of afferent impulses is through the 
vagi, other sensorv nerves also take part 
(Graph WI) 

Intraveuous mjections of 5 cc of a saturat- 
ed solution m normal saline (6 mgms ) pro- 
duced little or no effect on the respiration 
Grapii VII 
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Collapse— recoverj 

From these experiments it is justifiable to 
conclude that the collapse produced is a reflex 


Collapse— recovery 

sr doses such as l|lOth to l(4th cc 
) mgms ), which owing to the insolubility 
e drug in water had to be dissolved in ^ 
ent alcohol, w^hen injected ® ; 

the femoral vein produced 
ion and irregularit) of the hear 
on Both may stop altoge her The c 
;S m all probability are due to the d 
:ssmg action of the compound on these 

is 

Thk Cxrculatorv SYgtfiM 

the circulation the 
a depressant .f on ^ 
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graduall) at first and then suddenly propped to 
flmost nothing The animal s««unibed m 20 

1 par. of 

cnrbon .etracMonie 

cmerras soon as the perfusing fluid is free 
from the drug Weaker dilations hare no 

Graph tr[ll 


m the effects produced by the 
of the drug b> the portal route as against m 
troduction mto the general circulation can onK 
he attributed to its retention in t^cjiver and 
to the detoxicating properties of this or^n 
These experiments illustrate in a most lucid 
manner the protective function of the liver in 
shielding the ntal organs against toxic sub- 
stances 








I'trfused isolated heart— diig 
1 iH USOOO of CCli 

effect The effect of an intravenous injection 
of 5 cc of a saturated solution _of carbon 
tetrachloride (6 mgms ) m salme was to pro- 
duce a slight initial rise in blood pressure 
folloued b) a slight fall Traces of carbon 
bisulphide in the drug do not alter this effect m 
an> way It has already been pointed out that 
Ijlfith to 114th of a c c of carbon tetrachloride 
(.100 to 4(X) mgms ) dissolved m 70 per cent 
alcohol produced intense depressing effects or 
the heart and respiration uhen injections wen 
made mto the femoral i cm Such doses in* 
troduced into the external jugular vein pro- 
duced eien more severely toxic effects, as th« 
drug given b\ this route reached the heart n 
higher concentrations The respirations be- 
came shallow immediately after the injectioi 
and then ceased , the heart became very feeble 
flickered and stopped Half to one c c of th. 
drug (08 to 16 gm ) m alcohol injected mb 
a mesenteric lein produced little or no effec 
cither on the Wood pressure or on the resmra 
tioii (Graph IX) This remarkable differ^nc 


T 







'Injection mto mesciUenc v^e^^ 

1 liese results are very interesting in i lew'^ of 
the clinical observations recorded by Smillie 
and Pessoa that m persons in whom the liver 
parenchy ma wms damaged, as m patients with 
hepatic cirrhosis, 3 to 4 c c of carbon tetra- 
chloride, which in a normal individual pro- 
duced no noticeable effects, gave rise to severe 
symptoms of intoxication We have no per- 
sonal experience of such cases, but we have 
tried the drug clinicallv in a large number of 
cases of kala-azar suffering from ankylosto- 
miasis In some of these cases the liver w^as 
enlarged but no untoward symptoms were 
noticed We are informed by Major Acton 
that m this disease it is the inter-lobular con- 
nective tissue which is proliferated, and, being 
outside the firm and non-expansible Ghsson’s 
capsule, the parenchyma remains normal ey en 
m adianced cases 

Gexito-Urinarv System 

It has been stated that massive doses pro- 
duce lesions 111 the Iner and kidney In our 
experiments on dogs, referred to later on in 
this paper, doses of ^ to 2 c c per kilo produced 
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no marked changes in these organs In 
human subjects cases of hsematuria have been 
described after therapeutic doses of carbon 
tetrachloride, especially if the liver is not func- 
tioning properly, but we have not come across 
this complication With ordinary therapeutic 
doses in persons with healthy livers if there is 
any injury to the liver and kidneys, it must be 
of a ver> temporary nature and is soon made 
good 

On the uterus, carbon tetrachloride in thera- 
peutic doses has little effect In the pregnant 
cat, large doses produce no effect On the 
isolated uterus of the guinea-pig and rabbit, 
the effect is undoubtedly depression of activity 
and relaxation of the uterus if already con- 
tracted (Graph II) In ordinary doses, there- 
fore, carbon tetrachloride ought to have no 
effect on a pregnant human uterus and its ad- 
ministration should be free from risk Large 
doses, however, should be avoided, as these 
might reflexly set up uterine contractions 
from irritation of the gastro-intestmal tract 

CeNTRAi, Nervous System 

Hall has described the effects of inhalation 
of carbon tetrachloride and has divided these 
into three stages The first is that of excite- 
ment, there being tonic and clonic movements 
of the muscles with slight initial rise of blood 
pressure, followed by a fall The second stage 
is that of anaesthesia, in which the heart beats 
quickly, the pulse is feeble and the blood pres- 
sure IS low, and the third stage is that of 
collapse In our experiments on animals we 
found that the first stage was rather prolong- 
ed and m an anaesthetic box it was difficult to 
get the animal under m less than half an hour 
and sometimes it took longer This no doubt 
IS due to the lower volatility and slower rate 
of diffusion of the drug The second stage 
rapidly, almost suddenly, passes into the stage 
of collapse, showing that the drug has a much 
smaller margin of safety than other anaesthe- 
tics such as chloroform and ether 

The effect of carbon tetrachloride on the 
central nervous system is slight and shoivs 
transient prelimmar} stimulation, followed 
depression 

Toxicity 

The pure drug introduced into the digestive 
tract ei'cn m large quantities is astonishing- 
ly safe Our experiments on the dog, des- 
cribed hereafter, confirm this Hall has point- 
ed out that only products free from- carbon 
disulphide and phosgene should be employed 
as mixture with these latter gives rise to toxic 
effects We have used clinically and also for 
some of our animal experiments samples o.. 
carbon tetrachloride bought locally and onl> 
samples proved free of carbon bisulphide were 
selected Traces of other impurities were 
usually present, but these ivere apparentl} 
harmless 


Monkeys are very tolerant to carbon tetra- 
chloride Escobar gives as a routine 4 c c m 
human adults with no untouard symptoms ex- 
cept drowsiness and dizziness Some authori- 
ties have given i to 4 c c per kilo to experi- 
mental animals, ivithout giving rise to am 
pathological changes in the organs, while 
others have found fatty changes occurring 
with much smaller doses The reason for 
these discrepancies appears to be that re- 
generation m the liver, the organ chieflj 
affected, quickly follows on degeneratuc 
changes , and secondly, that m apparently nor- 
mal animals, especially dogs, which have to be 
used m these experiments owing to their high 
degree of susceptibility to carbon tetra- 
chloride, patches of fatty degeneration are not 
an uncommon occurrence Also it must be 
remembered that under experimental condi- 
tions, w'hen the dogs are kept more or less tied 
up, onl) a certain amount of exercise being 
allowed, and the food being rather better than 
that wffiich they ordinarily have, a certain 
amount of fatty infiltration of liver is bound 
to take place This, however, can hardly be 
called a pathological change The results are 
therefore liable to be vitiated it these factors 
are not taken into consideration 


We have carried out a series of experiments 
on dogs to determine the toxic effects of 
therapeutic and large doses of carbon tetra- 
chloride on the organs generally and on the 
liver particularly The protocol and the re- 
sults of examination of the organs are brieni 
given below We are greatly indebted to 
Major H W Acton, iMS, for the prepara- 
tion and examination of the microscopical sec- 
tions This entailed much labour Section 
of material taken from the liver at the p c 
limmary laparotomy were compared with 


turated solution of *nagaes.urn g 

iccessive days and a third do g 
o noticeable symptoms Dog organs with 

ction No chang^in any Prelinnnary oiKfa- 

Erpl II — ^oS'Ty^c'gnt 8 Wound healed and m 
in on the 19th March, 19^ Given 3 doses 

!od condition on the 16th April, 1923^ I 

carbon tetrachloride, 4 c.c purgative The 

It without any accompanying or alter p 

,g showed no sjmptoms Mled on 
23 The organs sf’fYcd no 

icroscopic sections of the > patho 

ere examined and found to be tree jiv 

gical changes Oncrated on the 

Brpt W — u!? and animal fit on 
th Varch, 1923 Wound hcal^ 0^2 c-c of 

e 16th April, 19^ ,niall guanlitj of 

rbon tetrachloride (3 2 gms J m sj^^ptoms 

Iter till 6 doses were given ^,n, 5 trauon except 
sre noticed during the period of admm.s 
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that on two occasions the dog passed blood and mucus 
The dog nas killed at the end of this penod No 
naked eje changes were apparent m any of the organs 
Microscopically sections of the liver showed slight fatty 
infiltration not present in the original section 
Expt IV — Dog — Weight 8 kilos Aniesthetised with 
morphia and ether Carbon tetrachloride substituted for 
ether and inhalation continued till death took place 
Total quantity inhaled about two ounces No micros- 
copic or macroscopic changes found in the lungs oi 
Iner 

Bxpt V — Dog — Weight lli lolos Given 6 doses 
of carbon tetrachloride of 4 cc. eaclj (6 4 gms ) in 
half an ounce of castor oil The doses were given 
during three weeks at the rate of two a week. No 
symptoms obscned during the course of administra- 
tion Killed on the 16th May, 1923, four days after 
the last dose No naked eye changes found in the 
organs klicroscopicalU the liver show ed in parts 
cvidciiw of degeneration of the cells around the central 
\ ein The kidneys and other organs showed no changes 
Lvpt VI Dog — Weight 8 kilos Given two con- 
secutive doses of 8 C.C. of carbon tetrachloride (16 
gms per kilo ) with w ater These were repeated 
after 6 days killed on the 25th May, 1923, 5 days 
after the last dose No naked eye changes in the 
organs Microscopically the liver showed fatty in- 
filtration and in parts there was some indication of 
destriiction of the cells The kidneys showed evidence 
of cloudy swelling and desquamation of the renal 
tuples The other organs showed no change 
£r/.f kff— Dog— Weight 9 25 kilos Given 18 5 cc 

m vvater The animal showed no signs of dizziness 

usual food Watched for 5 days but no untoward 
effects observed. Killed on the 26th May, 1923 No 

Given an e.x- 

organs except that the stomach and\l, 

duodenum were somewhat rpit a upper part of 

copically the hver sCwld ^1 

tratiOD,\vhich IS seen m fluL inSnn 

and some fatly infiltration anmials, 

m any of the other o^gins changes 

of Mrbon te^^lwdf^p^ Given 1 0 cc 
for 8 days (total 36 c.r— ^7^*^ ^ weight daily 
dose the dog pLsed bl^d After the third 

but this disappeared on the folio ^he stools, 

days after the iLt dose day Killed two 

looked somewhat congested stomach 

of the mucosa was covered v^th ^'^^face 

testmes especially the small vvSe 
changes m any of the other nrlo ??"8cstcd No 
no pathological changes m anv ^ it, ^^'ccoscoptcally 
the liver, which showed faf?^^nfifi^.' “^cept 

and degeneration of cells at thi cells 

Bxpt A/-Doglwe gbng g lobules 

tetraiblonde^^^^kiio h^u°" Given 4 c.c. 

>n one dos^^u^^'^]>‘ (total 

.S'-' isixf 



''•TOrhc, -'t;;' «%= oi 

kilo ‘"bod, 

ooa, ,v eight (total 


38 cc.=:S08 gms), in one dose Looked slightly 
drowsy after the dose Killed 6 days later Micros- 
copically the liver showed marked Htty infiltration 
and degeneration at the periphery of the lobules The 
other organs were normal 
Bxpt XIII — ^Dog — Weighf 8 59 kilos Given 4 c.c. 
of carbon tetrachloride per kilo body weight (total 
34 4 c 0—50 04 gms), in one dose Showed no 
symptoms after the dose. Killed 20 days after 
Macroscopically no change xn any of the organs* 
Microscopically the hver showed definite fatty degenera- 
tion and necrosis of cells All the other organs were 
normal 

Discussion op results 
It will be observed that m the first four ex- 
periments, laparotomj was performed on the 
animals before treatment with the drug was 
started The liver, being the chief organ im- 
plicated, was examined macroscopically and 
a piece was also removed for microscopic ex- 
ammation This was done at the suggestion 
of Major H W Acton to exclude the possibi- 
lity of previous disease and to serve as a con- 
tro to the experiment After the adminis- 
tration of the drug the liver as well as the 
other organs, the stomach, intestine, spleen 
kidney and lungs were carefully examined 
both macroscopically and microscopically 
The drug was given in combination with 

It ST w“h? h dissolve 

It and which hurries its passage through the 

oil v\ hich dissolves it and fixes it, at any rate 

laTtlv^it^^ passage through the stomach, and 
lastl) It was given suspended m water With 
the ordinary 4 to 5 c c doses it appears o 
make little difference what vehicle is^Led so 

gtive ,s „ot taught w'tt “any Sngerafm 

M s::e™i«ra4 i 

experience PPorted by our clinical 

th^ In'S^nd drug on 

changes m Ex-pts^ I 

Acton's opimor, h! Major 

These changes are of a pathological 

may become permanent nature, but 

tmued for lonfvTnoS^ 1 '^on- 

doses of 05 to^/e gms repeated 

%pear to have a tS efflr^' ° 

] 0 ffm of the drug per 

duces fatal resuhf ^ Tn ^ weight pro- 

IX we gave 32 gms 

Pcrkilo without fmsini a tetrachloride 

causing any inconvenience to 
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the animal The liver and other organs show- 
ed no marked immediate or delayed changes 
The patchy degeneration of cells was probably 
only of a temporary nature Even with doses 
of 6 4 gms per kilo (Expts XI, XII and XIII) 
the animals showed no apparent symptoms of 
intoxication, but toxic effects were undoubted- 
ly produced in the liver which were still quite 
marked at the end of 20 days In none of our 
experiments did any of the other or^ns such 
as the lungs, spleen, stomach or intestines 
show any pathological changes The kidney 
was very carefully watched throughout the 
whole senes of experiments With the ex- 
ception of Expt VI— in which cloudy swelling 
of the cells of the tubules occurred and which 
was probably accidental — ^no evidences of any 
pathological changes were detected m the 
other animals, even when such big doses as 
4 c c per kilo body weight were given 

In Expt VIII an extract of round-worms in 
carbon tetrachloride was given to see if the 
drug dissolved out any toxin from these para- 
sites and produced the toxic symptoms whicn 
have been noticed when it has been adtninis- 
tered in hookworm cases complicated b) 
severe ascanasis 

Carbon Tetrachloride as iVN Anthelmintic 
In vitro eApenments—\Nt earned out a 
number of experiments to test the action of 
different concentrations of carbon tetra- 
chlonde w vitro on some of the common in- 
testinal parasites Captain G Shanks, i M S , 
very kindly sent us a number of living Necator 
americanus obtained from post-mortem maten^ 
These were put info solutions of ^rbon tetm 
chloride in normal saline of strife 1 m 1500, 

1 in 3000, 1 in 6000 and 1 in 12000 The Necators 
placed in 1 m 1500 solution died m 15 minutes, 
tliose in 1 in 3000 ip 35 minutes, and *ose m 1 m 
4000 in 70 minutes 1 hese are probably the dilu 
tions in winch the drug reaches the habitat of the 
parasite In lower concentrations they lived 
for several hours, as long as the controls in 
normal saline, although one 
survived in normal saline for over 20 hours 

On the living segments of the tape-worm 
the drug has little^ effect A segment was 
dropped into pure carbon tetrachloride I 

becLe curled up, opaque and all f 

ceased After two minutes immersion it was 
Sen out and washed m normal saline and 
made a complete recover} In an emulsion 
carbon tetrachloride in normal 
shaking the L one mmihe 

allowing the first stimulated and 

‘,h»Tw“d! but at the end of U hours had not 

chloride has saline, the 

remained quite active for hours 


From these experiments it is obvious that 
clinically the drug is not likely to be of much 
use m infections with Ascaris lumbrtcotdcs 
and tape-worms 

Clinical Observations 
Our hospital cases were treated with local)} 
bought carbon tetrachloride proved free of 
carbon bisulphide W e have given this drug in 
various doses and by various methods to over 
230 cases in the Carmichael Hospital Wc 
have given it with water, m capsules, 
in castor oil as a vehicle, we have given 
It with and without after-purgation and hare 
used different purges at varying periods after 
the anthelmintic It would take too much 
space to state the results in detail The best 
results we have obtained so far are by giving 
to an adult a dose of 70 minims in water, 
accompanied by 1 oz of concentrated solution 
of magnesium sulphate This treatment u 
given on two successive days The drug is 
administered about 2^ hours after food and no 
food is taken until „ 

The figures we have show that ^7 ‘ ' 

method, one treatment on two successive da} 
Removes 98 8 per cent of Necators, and 87 8 
pe? c?nt of ankylostomes It has also a 

.be 

Radical cure, we 

ed by mild 24 SrrkfSr- 

minating in vomiting / 5 are com- 

wards, giddiness 3,“,, If no 

plained of by about n 

purge IS P™' attempted to find clmi- 

one case m three the liver when 

cally if enven m this way. Fo’' 

carbon tetrachlorid ^ test and m 

this of the School has 

nine cases Dr J P before and after 

done a Imvulose tolerance test^betor^^ 

the treatment B} , _„e Laniso 

tamed any °yenol-tetrachlor-phtlia- 

aiid McLean «sed the phen j ^.^anges 


ri used tlie changes 

lem test as an ^jdication o .^ereted 

m the liver This d} e l,yer 

rapidly, but is retain belo.\ 

IS diseased or j” as a rule produced 

4 c c per kilo bod} we ^ g,ther the liver 
no functional disturbance^ produced 

or kidne} er functions lasting for 

disturbances of the ^ to normal 
96 hours, the liver then reui 

It happens that we have n ,n 

bon tetrachloride to a } P js not 

fected with round-worms oases 

efficient antlielromtic J” f even wben 
,,eav> roun'1-worm 

infection was 


an 

blokwom odmm We'^Tre^^therefore, 

treated with chenopodnim 
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to eive any opinion on Lambert’s experiences 
Lambert records two cases of death m child- 
ren from the nse of the drug Both th^e 
cases had heav} round-uorni infection He 
also records fir e other cases of serious illness 
following on the administration of carbon 
tetrachloride — illness prompth relieved Cv the 
expulsion of ascands on giving chenopodnim 
or santonin Some deaths among children 
hare been reported from ■t.ssam, the patients 
sulking into coma from 36 to 48 hours after in- 
gestion of the drug and it is possible, of course 
that these cases may have been similar to 
Lambert’s 

We also bar h h^d no experience of the drug 
uhen gitdn M alcoholic patients but we hare 
given it to a large number of cases of ankj- 
lostomiasis complicated mth kala-azar before 
treatment of the latter disease was begun 
nitliont anv chnicalh percejitible detriment 

CoNcousrOxNS 

1 Carbon tetrachloride is the most efficient 
anthelmintic known for hookworm It is of 
little value m Ascans infectious and of no 
rvalue against Tttma 

2 The toxic dose of 1 to 4 c c per kilo 
bodr weight in our experiments is far m ex- 
cess of the therapeutic total dose of 5 c c , m , 
013 cc per kilo which is giien as an anthel- 
mintic to a norma! induidual weighing 65 
kilos 

3 Owing to Its low solubihtr and lolati- 
Iitr and consequent!} slow rate of diffusion 
onh small quantities are absorbed into the 
circulation Large quantities can therefore be 
introduced into the alimentary canal without 
untoward effects 

4 When given in medicinal doses and with 
a purge to persons orgamcalU sound it is safe 
provided that the drug is pure and that it la 
swallowed and does not enter the larynx 
Carbon tetrachloride itself and its vapour 
are ver} irritating and if brought into 
contact with the mucous membrane of the res- 
pirator} tract in any concentration may pro- 
duce a reflex stoppage of respiration and later 
a stoppage of the heart and death Therefore 
it must not be forced on struggling children 

5 The great contra-mdication is a liver 
\ ith impaired function such as is caused bi 
alcoholism chronic or acule The liver appears 
to retain a large proportion of the small 
qinntiti w hich is absorbed and so protects the 
utal organs from injury The presence of 
hears round-worm infection mai also be a 
contra -indication 

6 Large and toxic doses of this drue 

^ffeef^nn ? damaging 

effect on the liver parenchyma With thera- 

peutic doses the damage if am , is tcmpOTaTi 
and unimportant vemporari 


7 The action of the drug on voluntary and 
mvoluntara muscle is depressant. In 
anal doses it is slightl} laxative and it In 
no ahortifacient tendencies 


/{ A Af A. Nov 19, 1921, 

**Hall M — " Carbon Tetrachloride as Authelmuitit. 
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A NOTE ON THE COMPLICATIONS FOL- 
LO\YING 1 322 CONSECUTFiiE CASES OF 
CATAR4CT EXTRACTION 

B> M M CRUICKSHANK, mp , bsc, capt, ims 

ThLss cases represent a part of the work 
done b} Dr Holland of the CMS Mission 
Quetta and his staff, during the season at 
Shikarpur from January 2nd to February 
19th, 1923 Other ftye operations numbered 
882 including l?l optical iridectomies, 73 
iridectomies for glautoma— Hollafid having 
gnen up trephining in favour of indectomy 
and coiisidenug the latter as effec,tu4l and 
safer than the former , 292 cases of tnchiasig 
were^ treated by various methods, the 
superiont} of Anagnostakis’ operation being 
demonstrated General surgical operations 
numbered 357 including 111 cases of hemor- 
rhoids, 44 cases of vesical calculus, and 19 cases 
of hernia 

Difficulties confront the surgeon on every 
hand Besides the staff of doctors, which 
\mnes during the season from three to five 
there are tuo trained sisters, two very^ expert 
cataract assistants, one sub-assistant sur- 
pon one compounder and three trained order- 
Jws Four doohe bearers are engaged on the 
1 spot and as thev are luitramed m the handling 
of cataract patients they constitute a menace 
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Time 1 $ also a difficulty, as the work cannot be 
earned on after the middle of February on 
account of flies and dust A.gj.in, operations 
cannot be postponed so that cases may be sub- 
mitted to fuller examination under a m 3 ''driatic, 
such examination must be carried out at once’ 
and operation decided for or against, otherwise 
a condition of chaos would reign within a very 
few da 3 ’’s There is then a constant bustle, 
which cannot be excluded even from the 
operating theatres, of which there are two, and 
which, undoubted!}'-, has an influence in pro- 
ducing unfavourable complications 

Cataracts, eyes, orbits, patients and circum- 
stances under which an ophthalmic surgeon 
may be called upon to operate vary under nor- 
mal conditions, but in Shikarpur their variet}'- 
IS legion To pass close on 2,000 cases of 
cataract through one hospital in the short 
space of sever! weeks spells variety. 

Perhaps nowhere is glaucoma so prevalent 
as It IS in Sind , out of 7,800 new out-patients, 
702, or 9 per cent , w^ere cases of glaucoma 

All phases of glaucomatous cataract are to 
be seen, by far the largest number of inoper- 
able cases falling into this class, and examples 
of Smith’s twelve clinical classes pass m re- 
vieiv almost daily 

Eyes vary chiefly in tension and in cleanli- 
ness or the lack of it When the conjunctival 
sac IS unhealthy, treatment with silver nitrate 
IS carried out for several days prior to opera- 
tion Cases of trachoma are treated by 
various methods, if necessary by combined 
excision of the tarsal plate , cases of trichia- 
sis by plastic operations, before the major 
operation is undertaken Risks, however, 
in this respect must be taken when deal- 
ing Avith patients who have travelled long 
distances and who are unwilling to return to 
their villages untreated Patients are drawn 
chiefly from Sind and Baluchistan, but num- 
bers come from the Punjab and the N -W F 
Province 

The patients themselves present an endless 
variety of type and temperament The stal- 
w^art immovable Brahui in the out-patient 
room becomes the most senseless, intractable 
and stupid being on the operating table 
Restive and jumpy, he rolls his eyes in all 
directions and any attempt to fix the eye re- 
sults in persistent efforts to squeeze the lids 
tightly together One has, if possible, to 
anticipate his ever}’- move, take advantage of 
momentary calms, and finish the operation 
with the greatest speed compatible with a 
successful result At every step m the opera- 
tion, and until the bandage has been applied, 
the ’danger of vitreous prolapse looms large 
when the patient is a Brahui The Brahui for 
restlessness and the corpulent over-nourished 
Hindu for nervousness are m marked contrast 
with the placid Mohammedan, who lies quiet- 


ly on the table and remains silent throuehnnf 
the operation While there are few if 
exceptions as to behaviour amongst the Bra’ 
huis one does find the tranquil, city bred 
restless village born Moliam- 

Than Patients 

than men This, how^ever, is due to the effect 

of teniperament rather than to sex A placid 
and cheerful state of mind is an encouragm- 
spi and the apathetic fatalistic attitude is not 
the bad omen wffiich it appears to be m general 
surgery ° 

The patient in himself presents sufficient In 
the waj. of difficulties during the operation, 
the conditions under which he has to live and 
be cared for after operation furnish many 
more 

From necessity, not choice, the “wards” 
consist of a series of sarais and brick out- 
houses, where the patient lives after his own 
fashion surrounded by his friends and re- 
latives in that condition of want of cleanliness 
which is the rule in India One wonders how 
the percentage of eyes lost on account of sep- 
sis remains at the low figure obtaining, when 
one sees the filthy state into which the 
majority of the patients and their friends con- 
trive to bring their immediate surroundings 
despite conservancy facilities placed at hand 

With regard to the healing of wounds also, 
the Mohammedan and the Hindu are in mark- 
ed contrast The robust virile Mohammedan 
peasant, accustomed as he is to a hard open 
air life seems much better able to -withstand 
bacterial infection than the Hindu, who has 
snent his days in the enervating atmosphere 
of the bazaars, overfed and under-worked As 
a result amongst the peasants wounds heal 
more quickly, and one sees a greater per- 
centage of quiet eyes on the fifth and seventh 
days, and while the majority of Mohammedan 
patients are discharged from hospital from the 
tenth to the twelfth day, amongst Hindus this 
IS the exception rather than the rule The 
latter's mental attitude towards disease is 
different he is in a constant fever of anxieh 
over trivialities of treatment, and wh^n he 
has exhausted himself on the score of drops 
and lotions, he will enquire most anxiously as 
to the quantity and temperature of the mi 
which he mav or may not drink He 
comprehend the masterly inactivity tha , 

a romeal wound to heal by first intention a 
of its oun accord Such mental worn 
serious disadvantage to any patien u lo 
to undergo operative treatment 

In the choice of patient also risks 
taken, which under more 
stances would not be incurred ra 
come long distances by tram and bul oc 
for treatment, and for many it may ‘ 
such another journey is out of 
If really good statistical results were 
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at, then man}' cases \\ould be classed as in- 
operable, ivhich at present are gii en the bene- 
fit of the doubt, and though most of the fail- 
ures occur amongst these “ bad ” e} es, } et in 
many cases excellent results are obtained If 
the safe policj were adhered to, and the bad 
e> es, from an operative point of viev , refused 
treatment, then there would be in Sind now 
several hundreds of cases still blind, w'ho at 
present enjo} useful vision 


Most of these cases if turned dowm w'ould 
resort to the Indian coucher for relief, a relief 
w'hich in 95 per cent of cases w'ould be but 
temporar}' 

The choice of patient, therefore, is not over- 
stressed that statistics maj benefit 

Glaucomatous cases, if inoperable, must be 
turned aw a}', and here the surgeon must ex- 
ercise care if disaster is to be avoided These 
unfortunate people, knowing that m opera- 
tion lies their only chance of some degree of 
\ision, wilfully deceive, asserting that thet 
have perception of light and eren guessing at 
finger counts, in an endeavour to influence the 
surgeon in favour of operation 

To obtain accurate histories is impossible 
it is, therefore, not surpnsmg to find that 
several cases surgically perfect remain wnth- 
out vision These cases were later submitted 
to ophthalmoscopic examination and fundus 
changes, such as retinitis pigmentosa 
choroido-retinal atrophy and atrophy of the 
optic nerve were found, accounting for the 
bad Msual result The patient anxious for 
operation is gi%en his onlj chance, and find- 
improvement m his condition, usually 
accepts his fate very philosophically ^ 

The choice of operation Though a strnno- 
operation of choice in every case ^ 

operation, Holland adds fit o more i '’™ ’ 

o occur It ,s diffiaiit to ascrX f ? 
the prolapse m these cases r / 
the tonometer, however, migh^°?hr”rf ® 
bitht on this point throw som< 

re^i’stan? and rlqui^ra'^mes?'^ stiU ?e?r 
ninth leads to titLSTs, "'P' 

°oat?ra"” ■" 

'«='-™onthsKr\?a-dXSfe'i 


danger of choroidal hmmorrhage In these 
cases Holland stresses the point that the in- 
cision must be made slowd} , the aqueous being 
allow'ed to escape slowly and to balloon out 
the conjunctiva 

4 Cases of traumatic cataract In these 
cases prolapse of vitreous is very liable to 
occur, probabi} owing to the fact that the 
trauma has already ruptured the h> aloid mem- 
brane and the pressure exerted in extraction 
in the capsule is therefore more liable to cause 

I vitreous loss 

5 Those cases where ordinary, legitimate 
pressure fails to dislocate the lens It is very 
difficult to persuade one self that the lens 
w'hich IS just refusing to present belongs to 
this class, and the inexperienced operator is 
tempted to try that little more pressure which 
ends m escape of vitreous before the lens pre- 
sents 

The question then arises, “What are the 
limits of legitimate pressure Granted that 
the incision is large enough to allow' the lens 
to pass, there arc still man^ factors to be 
reckoned with, the tensile strength of the 
zonular fibres, the intraocular pressure, 
the degree of fluidit}' of the vitreous 
and to some extent perhaps the thick- 
ness and elasticity of the sclera Again the 
method of applying the pressure, the point and 
direction of the pressure must also be con- 
sidered Only a wide and varied experience 
will enable the operator to decide w'hat tech- 
nique should be followed in these cases, and 
when the limit of pressure has been reached 
and capsulotomy should be performed 

Would there be any adr antage m encourag- 
ing those lenses to tumble which resist normal 
pressure and are difficult to dislocate ’ 

Only mouldable cataracts, the intumcscent 
and mature varieties, are suitable for turning 
Smith definitely states that those lenses w hich 
do not mould much, the immature, the hard 
mature and the hj'permature, are best dis- 
located at the w'oitnd first and brought out in 
the upright position The balance of evidence 
therefore, is against attempting to tumble 
those lenses which fall into Holland’s second 
and fiftli classes Should the operator endeav- 
our to ^xtract sucli lenses m the capsule, he 
should be prepared to further their extraction 
with the aid of the spoon or spatula 


1 

2 


T GIt'ING 

Extracted in the 
capsule 


A summarx of Results 
Total Cured Not improved 
1(241 1,173 68=5 5 per cent 


Extracted with 81 
capsulotomy 


73 8^=99 


ft 


1.322 1,246 76=5 7 
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Reasons for non-improvements 


No of Cdses 

Sepsis 

Choroidal haemorrhage 
Choroidonretmal atrophy 
Retinitis pigmentosa 
Optic atrophy 
Corneal opacities 
Couched lenses 

Burst capsules with corte\ re 
tnaining 
Vitreous loss 

Vitreous loss associated with 
spoon aided deliveries 
Spoon deliveries 


24= 18 

per cent 

13= 10 

» 

4= 0 3 

>> 

2= 0 15 
2= (TlS 

tt 

14= 1 1 


6= 0 45 


4= 0 3 

f9 

3= 0 28 

ff 

2= 0 15 

ft 

2= 0 15 

ft 


76 

COMPEICATIONS 

Vitreous loss, with no other complication 7 6 per cent 
„ associated with spoon a 5 d e d 2 2 „ 

delivery 

Vitreous associated with burst capsule 0 5 „ 

I ti j) ,} and 0 3 ,, 

spoon aided 

Spoon deliveries with no vitreous loss 17 „ 

Burst capsule with no other complication 5 6 „ 

Prolapse of ins 3 0 „ 

It will be seen from the above tables that 
the chief causes of non-improvement were 
sepsis, corneal opacities and choroidal hsemor- 
rhage Amongst the failures are included six 
cases of previously couched lenses, three of 
which vere removed later with material bene- 
fit to the patient, and three with no benefit 
In considering the complications and non- 
improvement of cases, one must realize and 
appreciate the difficulties under which the work 
IS carried out In low tension eyes sepsis is 
prone to occur Low vitality of tissues with 
slow healing of wounds, the edges of which do 
not he in proper apposition give a ready en- 
trance to bacteria, and post-operative treat- 
ment in such will have to be carried out under 
very favourable conditions if sepsis is to be 
avoided 

In such cases the advisability of making a 
conjunctival flap and of using a conjunctival 
suture as Barraquer does or if necessary a 
corneal suture, is worth considering 

In two cases where eversion of the corneal 
flap occurred, a corneal suture was put m with 
excellent results 

In another case, where the wound refused to 
heal, the comeal flap not being everted, sepsis 
occurred after 22 days, despite every possible 
precaution In this instance the patient did 
not, as IS not infrequently done, remove his 
bandage to rub an itchy eye or to test his 
vision 

To compare the incidence of sepsis follow- 
ing the intracapsular and capsulotomy opera- 
tions may be interesting, but considering the 
large number done bj^ the former as compared 
with the latter method, useful deductions are 
not possible 

Sepsis occurred in 20 out of the 1 241 cases 
operated upon by the intracapsular method 


1 

i 

f 

I 

J 


out of 81 


tomy method sepsis occurred m 3 
cases, tJiat ig in 3 7 per cent 
Retained cortex and tags of capsule ad- 
herent to the bps of the corneal wound consti- 
tute grave dangers, the latter acting as a dram 
along which micro-organisms can gam reach 
entrance 


Vitreous Loss 

It IS interesting to note that among the non- 
improved cases there were only two cases of 
vitreous prolapse associated with spoon deli- 
veries , three cases complicated by vitreous 
escape alone , two cases of spoon deliveries 
not associated with vitreous loss 

Though the percentage of vitreous loss is 
high — 10 per cent — the amount lost was con- 
siderable in only one or two cases In most it 
amounted to very little, following the lens, in 
which instance it is of little or no significance 

How far the smallest amounts of vitreous 
loss may affect the visual acuity m after years 
is one of the many “ end result ” problems still 
unsolved Lister, who critically examined 98 
of Smith’s cases, concluded that the vision of 
those cases m which vitreous had prolapsed 
eventually became much better than could 
have been expected at the time of their leav- 
ing hospital He pointed out that with vitre- 
ous loss there is a greater distortion of the 
cornea temporarily, and that tension and con- 
ditions of circulation and nutrition take longer 
to become re-established than when vitreous 
IS not lost Loss of vitreous then, provided 
that the eye recovers from the immediate dan- 
gers of such loss, IS not the serious complica- 
tion which in former days it was considered to 
be This is borne out by the results at 
Shikarpur, only five cases of non-improve- 
ment being attributable to vitreous loss 


Burst Capsules ASSoaATEo with Vitreous 
Loss 

Even if unassociated with vitreous prolapse 
a burst capsule is one of the most serious com- 
plications that can attend the intracapsular 
operation By the bursting of the capsule the 
operation does not resolve itself into a simple 
extraction with capsulotomy, for the posterior 
lens capsule has been dislocated, and unless 
the capsule and retained cortex can be re- 
moved entire with the capsulotomy forceps, a 
very dense after-cataract will be the 
Even if the capsule has been removed the di i 
culty of milking out flocculent cortex 
further loss of vitreous will be considera ) e 
In what percentage of cases are good 
results obtained when the operation has 
complicated by bursting of the capsu e 

P’S con, rl.cn.ee, 4 c.nn,no,, 

unimproved Of the 10 

results 4 wmre sppon aided deliveries 
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A percentage ol failures amounting to 286 
per cent points to a rather serious partner- 
ship in complications, though the actual per- 
centage of failures due to tins complication 
throughout the series is of course i erj small 
amounting to only 0 3 per cent of the total 
Thp Us® of THb Spoon 
Giffard thinks that if the vitreous begins to 
prolapse before the lens is out and if no pre- 
paration m the uaj of a conjunctival flap with 
sutures has been made, then the operation 
should he stopped, the u onnd allou ed to heal, 
and the lens removed later by some safer 
method, preferably by discussion Tins seems • 
unnecessan if the method of using the spoon 
as described by Smith m the extraction of 
hjpermature cataracts can be employed There 
IS a significant difference between a spoon 
deliverv, where the lens is scooped out with 
the spoon, and a spoon-aided cleiiverj, w'here 
the spoon or spatula is placed behind the lens 
after the fashion of an inclined plane which 
will take the pressure normall) falling on the 
vitreous, and up which the lens will glide 
during the extraction Judicious use of the 
spoon or spatula wvU prevent vitreous loss 
and might be used with benefit m cases of 
burst capsule 

In 1 7 per cent of cases the spoon was used 
successfully to prevent vitreous loss Vitre- 
ous loss associated with spoon or spoon-aided 
deliveries amounted to 2 5 per cent , of these 
cases 0 3 per cent being complicated by burst 
capsules Probably had the spoon been used 
earlier m the operation this percentage uould 
have been lower Verj close records were 
made of the slightest v itreous loss and though 
the number of non-improved cases attribut- 
able to the use of the spoon is remarkabh 
small, yet it must be used with great care and 
judgment if the object of its use is the preven- 
tion of vitreous escape 

Propavse of Iris 

Prolajise of the ins is a senous and ivorry- 
ing complication, requiring as it does furtlier 
operative measures for its treatment The 
smallest prolapse is a potential source of dan- 
ger aud a constant source of pain and discom- 
fort Minute attention to the replacing of the 
edges of the coloboma all important as it is 
Mill not eliminate the trouble The prolapse 
occurs after the bandage is applied, probabh 
when the anterior chamber is reforminv 
Atropine will not prevent it Barraquer 
makes a conjunctival flap inserts a conjuncti- 
val suture, and instils eserine on completion of 
the operation B> so doing he has reduced his 

to It as the principal complication, because it 

Ikat « convinced 

that the lupodermic injection oL cocam or 

noiocain. introduced b) Villard and ^SLed 


by Barraquer, is of value, and a hindrance to 
prolapse of ins, because the prolapse is in all 
probability due to the patient squeezing his 
lids after the bandage has been applied, which 
he cannot do if the orbicularis has been para- 
lysed by novocain The injection of 2 to 3 
minims of a 2 per cent cocam solution, sub- 
conjunctivallj^ at that point on the corneal 
limbus, where the iridectomy will be done, is 
of definite value The patient feels nothing 
of the iridectomy and is not so apt to blink 
his eyelids and cause tearing of the ins It 
allows of a more deliberate iridectomy being 
done with no trauma, due to sudden movement 
of the eye on account ,of pam The less the 
ms IS pulled on and the more efficiently it is 
replaced, operations materially assisted by the 
injection, the less chance will there be of pro- 
lapse It ivas not possible to apply the test 
of statistics to this minor detail m technique 
Hess’s peripheral indotomj, though rendering 
the extraction of the lens a little more difficult, 
appears a verj useful method of preventing 
ins prolapse, the small button-hole allowing 
the aqueous to escape wuthout carrying the 
iris before it as the anterior chamber reforms 
One cannot get away from the difficultj of 
extracting the lens through a normal puj^il, 
and here Barraquer's erisophake may prove 
valuable, because, with it this can be done prob- 
ably more easily than by any other method 


Choroid, VP Hemorrhage 


Perhaps the most striking fact noted with 
regard to the complications following the ex- 
traction of cataract, was the effect which the 
routine use of the tonometer had on the in- 
cidence of choroidal hemorrhage, only one 
case occurring after Us use became general 
In the treatment of glaucomatous cataract 
the importance and the necessity of estimat- 
ing the tension noth the tonometer was 
proved 

At best the fingers serve only as a rough 
guide and in many instances give quite falla- 
cious ideas as to tension More especially is 
this so m the prominent type of eye, where a 
certain degree of elasticity gives a false sense 
of normal tension, the tonometer reading 
ranging from 45 mm to 50 mm of mercury 
During the latter part of the season, and 
when time allowed of its being done, tension 
was estimated with the tonometer in every 
case of cataract, before any operative measure 
was undertaken 


icccivea in tne 


- - — - upcrdcing trom tfi 
out-patient room, without an> note as to ten 
Sion were found to give readings of from 5 
mm or more Cases with a warning note a 
to tension, sent m for extraction with cap 
sulotomy or for prehmmary iridectomy, wet- 
on several occasions found to register witl 

for the relief of pam, were refused operation 
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On the other hand, cases sent in with a 
cave tension,” were found normal and 
operated upon in the usual way, te, the lens 
being extracted m the capsule, with good re- 
sults 

What tonometer readings then, should de- 
cide one in favour of extraction capsulotomy, 
and what for preliminary iridectomy ? 

Holland advises that extraction with capsu- 
lotom)'’ should be done in all cases where the 
limits of normal tension are exceeded, that is 
where the tonometer registers more than 42 
mm Where the tension is over 50 mm iridec- 
tomy, with extraction three to twelve months 
later is the operation of choice, the time in- 
terval depending on how far the iridectomy 
has checked the progress of the glaucoma, per- 
ception of light and the pupillary reaction 
being taken as the indications that the retina 
IS in a condition to admit of hopes of vision 
Any case with a tension of over 70 mm 
should be regarded as inoperable, as also should 
an}’’ case, where with an opaque lens there is 
no perception of light In the first instance 
choroidal hsemorrhage would be the almost in- 
evitable result, and in the second no benefit 
can accrue, on account of secondary atrophy 
of the optic nerve and degeneration of the re- 
tina 


Cases 

The following five are chosen from a num- 
ber of such cases to demonstrate the value of 
tonometry 

In comparing cases Nos 2 and 3, the ques- 
tion might be asked “ Does a lens which is 
extruded unaided point to a degeneration of 
the zonular fibres occurring pan passu witli 
degeneration of the retina?” 


I 


2 


3 


4 


5 


Tension with fingers plus 1 For extraction with 
capsulotomy 

Case presented none of the classical signs of 
glaucoma 

Pupil active Lens white, Tension — 70 mm 

Extraction with capsulotomy 

Result — choroidal haemorrhage , evisceration 

later 

This was the only case of choroidal hiemorrhage 
which occurred after the routine use of the 


tonometer 

Tension with fingers plus 1 For extraction 

vith capsulotomy 
Pupil active Tension — 50 mm 
Extraction with capsulotomy 
Result — ^good 

Tension with fingers plus 1 For extraction 

with capsulotomy 
Pupil active Tension = SO mm 
After the iridectomy the lens slowly extruded 


unaided 

Result— not unproved 
fension nith fingers plus 1 
capsulotom)’- 

Pupil active Tension = 30 mm 
Extraction in the capsule 
Result— good 

Pension nith fingers plus 2 

hminary indectomy , 

Patient states that he has perception of light 


For extraction with 


? more. For pre- 


Pupils ve^ sluggish to light Lens of 
hue Projection bad 
Tension = 98 mm 
Refused operation 


sea green 


An interesting feature of the work this uar 
at Shikarpur was the trial given to Barra- 
quers operation by Dr W A. Fisher of 
Chicago, who operated upon 18 cases by the 
Barraquer method, which goes by the name 
ot phacoeresis, a process of total extraction of 
the lens by means of a cupping glass or cannu- 
la known as the erisophake, in which, b\ 
means of an electric motor or, if electric 
power IS not available, by means of a 
hand pump specially designed for the pur- 
pose, a vibratory vacuum is produced, which 
ruptures the fibres of the zonula, without ex- 
erting undue pressure, allowing the lens to he 
removed from the eye with ease Numerous 
technical details have to be attended to, the 
preparation of the patient alone taking over 
an hour, a mydriatic and adrenalin being used 
An iridectomy or Hess’s peripheral iridotom} 
may be done, if the latter then the lens is 
taken out by its lower edge, that is, tumbled 
The intensity of the vacuum should be about 
60 mm of mercury, but varies according to 
the degree of elasticity of the crystalline lens 
to the degree of maturity of the cataract and 
these conditions vary with the age of the 
patient Practice and experience alone will 
enable the operator to determine the degree 
of vacuum to be employed m each case 

If the intensity of the vacuum is inadequate 
the zonular fibres do not break, if excessive, 
rupture of the capsule may take place The 
most delicate point m the operation is the 
moment when the vacuum is created in the 
erisophake by pressure on the button of the 
cannula Apposition of the cupping glass to 
the lens surface must be such that when the 
vacuum is made no leak occurs, the air be- 
coming rarefied and the small cup adhering to 
the surface of the lens by its nm If a vacuum 
does not result almost instantly, the prolong- 
ed vibration due to the air being sucked into 
the erisophake at one point will cause rupture 
of the zonular fibres with grave danger of 
losing the lens If this should happen the 
erisophake should be removed from the eye 
and the operation completed by Snuth’s method, 
the spoon probably being required to support 
the lens 

The toilet in cases of simple extraction re- 
duces itself in Barraquer’s hands to the appli- 
cation of a 05 per cent esenne ointment, as 
he believes that miosis prevents embedding o 
the ins m the wound In cases of 
extraction he merely strokes the edges ot i 
coloboma away from the wound, making sur 
that they are m proper position f . 

bral fissure is then covered with subhm 
vaseline 1—3,000 or yellow ointment, and a 
gauze shield applied 
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Oi tlie 18 cases operated upon 15 were 
attended with no complication, the visual re 
suits being very good In three cases the 
capsules burst as the lenses came out, no com- 
plications arising In one case m wnich 
the capsule burst no useful vision resulted 
Unfortunatel} the pneumatic vibrator}' 
machine went out of order and the method 
had to be discontinued Barraquer in his first 
1,000 cases, disregarding the first group of 
patients whose cases served to determine the 
technique to be follow ed, had a rpaliy remartv- 
able senes of results, with a ver> loiv per- 
centage of complications His published re- 
sults show good usual results m 70 per cent 


of cases, with — 

Hernias ot hyaloid membrane 
Burst capsules 
Prolapsed irw 
Luxation o£ the lens 


0 7 per cent 
U4 , 

0 4 „ 

04 „ 


It IS essentially a method for a well 
equipped ophthalmic operating theatre, where 
Ume IS riot of such consequence as it is at 
Shikarpur, and where someone is at hand to 
deal with the little troubles which tend to 
arise m the machine The setting of the 
little suction cup accuratel} on the lens, with- 
out getting It caught m the ins, requires re- 
flected light, it being almost impossible to do 
this with ordinarj daylight While the eriso- 
phake suppresses the pressure put on the \ itre- 
ous — the objection to the mtracapsular opera- 
tion — the Barraquer operation will have to be 
taken up and practised for a long time under 
suitable conditions before one can speak of 
the definite advantages of this over other 
methods 

Renewing the work done at Shikarput 
numerous problems present themselves for 
elucidation, some of which have been touched 
upon , many more still remain for close stud} , 
to mention but one, the boat-shaped pupil 
w hich too frequently foUorvs the extraction of 
the lens m its capsule, and which cannot be 
dismissed merely as the result of fault} tech- 
nique or of a hasty or careless toilet of the 
w'ound 


Were one asked to specify the most import- 
ant lesson which the work at Shikarpur this 
year has taught, one rvonld have little hesita- 
tion m saying that it was the necessity for the 
routine use of the tonometer m estimating in- 
traocular tension in cases of cataract 


A PRELIMINARY NOTE ON THE RADIU 
TREATMENT OF NEW G^Ti 
direct AFPLICATIC 

OF RADIUil 

By J C, VAUGHAN, 
UEcT-coL,ius (Retd.), 
SiipcntUcndoil, Radium Intiiiule, Ranchi 

In my paper on certain cases of maligm 
disease treated ivith radium, published m 1 


ludtan Medical Gapelie of September 1918, I 
noted that tlie great aim of treatment is not only 
to eradicate such grow’di as can be got at, but all 
other growths too I noted in that paper bcith my 
own observation and tiiose of Clifford Momon 
(Proccrduins of Roval Society of Medtetue 1914, 
Volume. Yll. pages 97-108), that in certain cases 
when a malignant growth is treated wnth radiuriL 
It IS obsened that co-existing growtlis to which 
radium is not applied appear to be affected and to 
dimmish or disappear In regard to this Morson 
sa}b " It is possible that the absorption of degene- 
rated and degenerating cancer cells at the pnmary 
site due to exposure to the gamma rays, leads to 
the fonnation of some substance which not only 
retards the growth of the malignant cell at a dis- 
tance but also stimulates the connective tissue 
cells to proliferate," and in my paper of 1918 
Iiased on similar observations made independent- 
I\ m 1913-14, and subsequently, I suggested tlmt 
the circulation in die blood of the absorbed ele- 
ments of breaking down cancer cells (radium dis- 
integration products) may interfere with cancer 
growth generally in the body 

Now there is in my mind no doubt of the fact 
that it does occasionally occur that tissues of 
tumours not directly radiated and at a distance 
from those actually radiated do suffer and dis- 
appear when radium is applied It has been said 
that these are radiation effects (G L Rohden- 
burgh and F D Bullock, Nau York Journal of 
Cancer Research^ III, pages 181-191, Apnl, 1918), 
but there is tlie law of inverse squares to be con- 
sidered and the distance from the nght side of 
the chest to the position of vaccination scars on 
the left upper arm is so great as compared with 
the 0 10 millimeter or less of distance from the 
radium tube to the keloid where it w-as applied 
without screening other than the metal of the 
tube, that to my mind this excludes the distant 
effect in a case of keloid as reported by myself m 
1918, to say nothing of the fact that I then used 
onl} ten milligrams in all of radium bromide 
And m any case one would suppose that if it were 
a distant effect tlie rate of effect would vary with 
the distance from the source of radiation Yet 
the keloids m the arm subsided ahtiq with the 
keloid on the chest-wall 




Indian Medical Gazette) there was a fungabng 
ulcer m the left breast, and up m the axilla w^ 
a growth obriously secondary, yet this disappeared 
although It was a good six mches away from the 
margin of the ulcer where the radium was applied 
and as to dis^t effects of radiation we had at 
mat tune only tivo plabnum tubes of 0 5 milh- 
™c containing each only 5 milh- 

gr^ of radium bromide and these were buned 
in the edges of the ulcer in the breast, not always 
at the edge nearest the axillaiy growtli but were 


It would make thi 
details of other 


' paper too long to quote 
cases in which similar 
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observations have been made Others besides 
Morson and myself have observed these same 
curious phenomena, but the observations of all 
of us put together have not been many This is 
1 think not surprising but an observation that 
IS a positive one is a record of fact, udiich when 
observed by more persons than one, will take 
no mere denial and at least merits an attempt 
at explanation 

As arising from the foregoing I have hypothe- 
cated a position for myself governed by the fol- 
lowing postulates — 

(1) Whether neoplasms he due to a parasite 
as )et undiscovered or whether tlie tumour cell 
Itself constitutes the parasite, we have to deal with 
a living virus, living in each tumour cell 

(2) If so, IS that vims the same for all 
neoplasms m the same genus or animal? 

(3) Wiether that be so or not, in every in- 
dividual suffenng from a neoplasm, the neoplasm 
is nourished by the production of a special pabu- 
lum derived from the tissues of the host 

(4) If so, does radiation when lethal to tumour 
growth act ivholly on the cell protoplasm of the 
tumour cells or does it not also act on the tissues 
of the host and his tissue fluids where these are 
within range of the radiation — altering the con- 
stituents of the tissue fluids which are being car- 
ried in the circulation to the tumour, and if so, is 
It not probable that the neoplasm cells may find 
these altered fluids unsuitable for their growth, 
and tliat part of the resolving action of radiation 
on growths is due to this action on tissue fluids, 
however small tins particular influence may ap- 
pear to be m evidence in any particular instance 

(5) If so, some of these altered fluids passing 
away in the circulation may reach growths distant 
from those being irradiated and may similarly in- 
fluence their growth 

(6) If so, may it not be that it is a question 
of sufficient dosage, and that remote neoplasms 
are so seldom influenced because these altered 
fluids may so seldom readi them in amounts 
sufficient to produce appreciable effect? It also 
seems to point to the conclusion that dosage 
with 'SUch fluids must be a potent check on 
neoplasmic growth, for m any case, only a very 
small amount could possibly reach any metas- 
tasis from any superficial focus of irradiation 
and the wonder is that any such results ever 
appear m any degree at ah But that they have 
actually appeared I have no doubt whatever in 
my own experience 

Of course tlie whole of these six postulates 
are purely hypothetical but the> are interde- 
pendent We can predicate nothing of the 
nature of the alteration in these tissue fluids 
that I have postulated If there is any truth in 
these assumptions, it can only be found by put- 
ting the matter to a test in which actual irradia- 
tion of the growth itself plays no part 

The problem is to provide sufficient irradiat- 
ed pabulum to check growth and destroy growth 
of mmour cells It is at present impossible to. 
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formulate dosage but as the pabulum absorbed 
IS a living pabulum It must be provided Is near 
as possible m this form Stenlization ,s not 
practicable as it would probably destroy lum.r 
elements or ferments if there be any The m 
jection of tumour juices would nile out a icn 
large number of cases coming for treatment, and 
m any case as pabulum is abstracted from the 
blood and lymph, I selected the blood to nork 
on and devised the techmque adopted as set forth 
below 


I The adoption of this line of treatment would 
seem equivalent to an attempt to reach tumour 
cells all over the body and its success would seem 
to depend almost entirely on sufficient dosage 
and sufficient irradiation and not too much irra- 
diation of the injected material 
I succeeded some time ago m securing a small 
ponj measuring 9| hands, suffering from what 
appeared to be an epithelioma of the glans penis 
The animal had suffered from this condition for 
seven montlis and it was steadily but slowly 
growing worse The organ could not be en- 
sheathed and the glans wras covered w'ltli an 
ulcerated cauliflow^er growth on it and wras about 
3^ inches in diameter at its largest part A 
piece of tissue sufficient for rmcroscopical exa- 
mination was removed from the glans and 
placed in rectified spirit On Saturday, the 25t!i 
of November, I removed 20 c c of blood from 
the saphena vein The barrel of the syringe 
was wrapped round witli a rubber plaster with 
500 milligrams of radium brormde m 05 milli- 
meter silver containers and 10 milligrams of 
radium bromide in 0 5 millimeter platinum tubes 
and the wdiole syringe placed in a warm cham- 
ber for an hour At the end of this time the 
contents of tlie syringe were w'ell shaken up, the 
solid portion of clot removed and the liquid 
residue — aliout 5 c c — injected subcutaneously 

into the animal’s neck No systemic disturb- 
ance of anv kind folloived, and by the 5th of 
December it was noticed tliat the growth in the 
glans had very appreciably diminished, but the 
organ could not yet be ensheathed 

On the 15th December a second injection w'as 
administered, but on this occasion 15 cc of blood 
were drawn into the syringe into 3 c c of sterile 
10 per cent citrate of soda solution 

This mixture irradiated as before remained fluid 
at the end of the hour and w'as injected into the 
neck as before After this injection the decrease 
in the grow'th w'as fairly rapid and within a week 
the penis ivas readily ensheathed at will and the 
animal is now w'ell and feeds freely and I liavc 
secured him to keep him under obsenration Tjic 
penis shows scars in the area from svhich the 
grow'th has disappeared, but the organ is otlicr- 
wnse practically normal except for some I'cry 
small remains of ulceration and warty remains 
of the grow'th 

There was no local treatment applied 
animal’s penis beyond charcoal dressing w eti 
he first came to ns to reduce the foulness ot e 
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local condition and subsequent -ft ashing v.ith a 
bone lotion or with a iieah solution or potassium 
permanganate, and the condition failed to re-.- 
pond until after the injection of irradiated htood 
Of the tissue excised a portion was sent to 
Cant Shanks, i si s , who has xtxy kindlj sent 
me sections of it stained with luematowlm and 
eosin The main features are (1) the deep 
iaiers of epithelium dip lerj deep down, send- 
ing in snh-diMding processes far into the iinder- 
hing connectire tissue (2) The limiting lajer 
of cells between this epithelium and the under- 
Ijnng connect e tissue is in some processes in 
tact and m others appears to be broken through 
by the proliferation of the epitiiehum which in 
all the processes shows increase of nuclei at the 
deep ends (3) Cells indistinguishable from 
the epithelial cells at the deeper parts of th< 
epithelial processes and distinct from the con- 
nectue tissue nuclei of the underl)ing con 
nectne tissue are to be found m considerabh 
numbers close to the deep processes of epithe 
hum and in smaller numbers m the connectne 
tissue at some little distance from the epithelial 
processes This condition appears to me to b< 
lerj suggestive of a basal-celled epithelioma 
but the detail of the histological picture is not 
as clear as one w ould like , — possiblj the por 
tion of tissue so far examined represents an 
area on the edge of the more definiteh char 
actenstic part of the growth The veT^ re 
markable feature of this experience how ei er 
IS that the growth, which was so large as t- 
prevent ensheathmg of the perns has so rapid 
h disappeared wuthout anj direct applicatior 
of radium but on!) on the injection of irradiat 
ed blood into a part as distant from 
the penis as the animal’s neck The 

neck was chosen as the site for injection 
so that the animal could not bite at it or 
otbeni ise readily interfere with it There was 
how ei er, not the slightest s> stemic or local disturb 
ance and to-dav (January' 28th 1923) the animal 
IS free from all trouble and is picking up con 
dition It is too earl} as jet to draw precise 
conclusions from this experience, but it is to 
sa\ the least of it a lerj remarkable one, and 
i publish it for what it is worth, and as a record 
of work which is the outcome of the suggestions 
I put forward in 1918 I am earning on fur- 
her work on similar lines and hope soon to pub- 
hsh father details on the application of this 

the human 

aboie w as written m Januari 1923 
the following further details haii com?undtr 


opinion that the growth was recurring It is 
now clear (June 15th. 1923) that there is a 
recurrence and we are waiting for cooler 
weather and more settled conditions of work 
to renew the injections Meanwhile the facts 
speak for themselves as Jar as we have gone 
with this case 

2 On December 5th, 1923, a patient, No 81 
was admitted with a large carcinomatous 
nicer imoEing the whole of the right cheek 
and associated with a great deal of buccal in- 
flammation and radium wms applied on the 
7th December, 536 radium element hours, and 
on the 20th, 482 radium element hours By the 
1st of January there was no improvement, but 
there wfSre four small perforations w’bich had 
been threatening w'hen he first came under 
obsenation On the 20th January^ he was in- 
jected in the flanks with 7J c c of his owm 
irradiated blood m 3 c c of 10 per cent citrate 
solution On 23rd January, 1923, it was noted 
that the inside of the mouth " had cleared re- 
markablj ,” onlj a small red raw surface being 
left on the inside of the cheek Owing to the 
stiffness of the jaw a biopsy was a verj-^ diffi- 
cult matter The discharge from the per- 
forations, however, continued foul, and the 
patient was of no help to us m the matter of 
keeping his mouth clean On the 5th February" 
he w'as gii en a second injection of 20 c c of 
blood m 3 c c of cit^rate solution irradiated for 
25 minutes w ith 500 milligrams of radium bro- 
mide On the 10th it was noted that the whole 
condition was now apparently checked There 
had been no extension of the growth, w'hich 
had apparent!} ceased to progress and was 
clearing up, and there was less discharge At 
this juncture the patient left for home against 
all adi ice, and I have not heard of him since 
This may be summed up as a case in which the 
growth was apparently clearly checked, but 
It IS a lerj mconclusne one as there w^as so 
much suppuration to obscure the issue, and as 
the patient left when he did 

3 A patient, No 89, was admitted on the 
1st January, 1923, wuth masses of enlarged 
glands filling both posterior triangles and the 
upper parts of both anterior triangles in the 
neck The right half of the tongue was para- 
hsed At Its base on the right was a sw'elhng 
obviously a new growth, extending dowmwards 
and outwards, and behind it an ulcer about f in 
X J in reaching on to the fauces There was a 
great deal of foul purulent bloody discharge 
constantly dribbling from the mouth, and the 
patient was scarcely able to swallow even 
liquid food, while sw^allowing solid food was 
out of the question It was obviously danger- 
ous to irradiate such a case, as the ulcer in the 
auces had already recently bled very profuse- 

^ertorous and there was 
hardly any voice On 4th January, 1923, the 
patient was injected with 5 cc of blood m 
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citrate solution irradiated at 99° to 
100 F for one hour with 540 milligrams of 
radium bromide The next morning he seem- 
ed already better and had slept well after niatu 
sleepless nights The character of the dis- 
charge from the ulcgr m the mouth was much 
impi oved His condition varied a little for the 
next few da> s but In the 16th he was able to 
eat (idl (lentil) and nee and swallow it com- 
fortabh ihe second injection was given on 
the 19th January and on the 21st the case note 
IS to the effect that all swelling nas going 
down nicely, his general condition nas much 
impioved and the giowth in the tongue was 
smallei and the ulcer on it quite healed Aftei 
this progress appeared to be slow^ ani) a third 
injection w’as given on 3rd Febuiary 192,3 A 
few' days later he developed a slight redema 
under the jaw' and the voice seemed a little 
hoarse and radium was applied 225 milli- 
grams on the left, and .315 on the right side of 
the neck (screen 0 5 mm silver and I mm 
brass and 2 mm rubber and \ m of cotton) 
for 53 hours, equivalent to 1589 92 milligram 
hours of element The injection w'as repeat- 
ed on 15th Febniarc', 1923, and on 22nd Febru- 
ary , 1923 he had an external application of 
540 milligrams of radium bromide for 3 3 hours 
In the interval betw'een this date and the last 
injection on the 15th February 1923, the 
patient had developed a good deal of pain m 
the neck and in some degree the difficulty of 
sw'allowing had returned, but he could still eat 
ddl and nee However, he now became im- 
patient and abandoned treatment, and I have 
not been able to find further trace of him 
4 On 5th January, 1923. a patient who had 
been treated very' successfully m June 1922 
for carcinoma of the cervix uteri returned 
w'lth a recurrence in the rectum This w'as 
tieated with local application of 200 iiiilli 
grams of radium bromide, but it seemed to 
have no effect m checking the growth or the 
great pam and discomfort On 2nd February 
she W’as given an injection of 20 c c of blood m 
3 c c of citrate solution irradiated for half an 
hour with 490 milligrams of radium bromide 
at a temperature of 99° to 100° 

The next day there ivas immediate relief 
from pam The injection was repeated on 
17th, 27th February^ and on 3rd March The 
net result was that the patient w'as definiteh 
relieved after each injection but the pain re- 
turned later As to the growth in the rectum 
it certainly seemed smaller and the patient 
volunteered the statement that she w'as con 
siderably' relieved in respect of the sense of 
weight and bearing dowm in the perineum, but 
there had obiiously' not been time enough to 
establish verv much more m the wav of im- 
provement At this stage her husband de- 
clared that It W'as not possible for him to stay 
longer in Ranchi and abandoned treatment 
These cases appear inconclusive as to the 


net final jesult that we have been abk m 
cord, but they all showed a definite subsidenct 

neoplasmic growth. e\ei, 
if only temporary as in the case of the noiu 
and in Case No 3 Cases Ko 2 and No 4 
were very unsatisfactory because of the \\n\ 
liie peojile abandoned treatment, and Cum 
\ o 1 was even worse m tins respect It is 
altogether too soon to offer am conchisiuiis 
on tins work but it is just as well to record ihi 
bare facts for the bresenl 

3 Case No 147, admitted on Alay 8tli, 1923, 
for treatment of a scirrhous larcmoiiiatous 
giowlh 111 the light lower quadrant of the 
light 1)1 east has leceived four ajiplicatioiis oi 
250 milligrams of rnduiiii bromide of 24 hoars 
dui.itioii \ large sccoudan growth undci 
Jiie pectoral fold of the right axilla has dis 
apjieai ed w ithout any ajijdication to it oi 
radium, and this is at least four inches Jruiii 
the ])osition ol the radium apjfficalioii I 
would record this in continuation of suiiilai 
1 ecords made m 1918 

In conclusion my thanks are due to Capt 
Shanks for the sections and to my asstslatu. 
Assistant Surgeon Bimalkumar Roy, and to 
the Vetennan Assistant, Mr M 4 Nadain 
for their help and co-operation 

NOTES ON SOME CASES OF 
FRAMBCESIA 

By xMajor R KNOWLES, ims, Major R N 
CHOPRA IMS, 4sst Surgeon J C GUPTA, mj, 
(Cal), and SuB-Assr Surgeon B M DAS GUPTA 

From — The Calcutta School of Tropical Mcdiciiir 

Frimbcesia tropica is now' becoming a dis- 
ease of some importance m Assam How the 
disease entered Assam it is difficult at this 
stage of time to say Pow'ell (1923) claims 
that the infection was imported with infected 
tea garden labourers from Ceiion Ramsay 
and others hold that the infection in Assam 
probably represents an extension from Makii.i 
and Burma During a iisit of two of tin 
w'nters to the annual meeting of the Assam 
Branch of the British Medical Association m 
January 1923 the subject came up for discus- 
sion and through the kindness of Dr G C 
Ramsay , o b t , Labac Central Hospital, Dewan 
Cachar, twelve cases of the disease were 
collected and sent at the end of Januan 
1921 to the Calcutta School of Tropical 
Medicine for study' and treatment We desire 
here to record our gratitude to Dr Ramsay tor 
the verv considerable trouble taken and for so 
kmdh providing such admirable clinica 
material for study 

The tivelve patients who w'ere admittea > 
hospital on the 28th January ^ 

Kuki nllagers from the ullage of Laknipi 
Kiitchai in the (Tachar Hills They ^ a e 
that the total population of the village , 
hers some 100 souls, of whom at least one- 
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are infected with )^aws Full particulars of 
the cases are given m the attached table, and 
we need here only draw attention to certain 
points of interest Incidentally it may be 
mentioned that the table shews the routine 
methods of examination of all m-patients at the 
School and the value of such routine exam- 
inations in bringing to light secondary infec- 
tions and in indicating subsidiary lines of 
treatment 

In examining each lesion not less than four 
frequently six or seven films Avere examined, 
— the first three ahvays by dark ground illu- 
mination, the others Avhen stained either by 
Fontana’s or by Giemsa’s stain Only one of 
the tAvelve cases — No 3 — could be regarded as 
in any way severe, and the duration of the 
disease varied in diflPerent cases from 2 to 5 
years In tiA'-o cases no spirochaetes could be 
found — No 1, a case of 5 years duration A\uth 
button-like ulcers on the soles of the feet, 
and No 8 , a case of 6 years duration with old 
standing lesions on the soles of both feet and 
scaly lesions on the right knee In the other 
ten cases Spironeina pcrtenue Avas found hy 
dark ground examination, — in most cases in 
abundance Twenty-fiAre examinations from 
20 lesions from these ten cases before treat- 
ment Avas started yielded 22 positive and 3 
negative findings These results should be 
compared Avith the results of the Wassermann 
tests, Avhich Avere ver}^ kindly earned out by 
Major R B Lloyd, i m s , Imperial Serolo- 
gist — 5 positive, 4 incompletely negative, 3 
negative The search for S pertenuc by dark 
ground examination appears to be a far more 
reliable diagnostic procedure than the serolo- 
gical test 

In examining the granulomatous lesions of 
yaAvs Ave found the capillary pipette method to 
be useless S pcrtenue seems to be a more 
superfiaal organism than is S pallida The 
examination of the surface of the lesions, 
hoAvever, often leads to negative findings The 
best technique is that advocated by Ashburn 
and Craig (1907), and is as follows The sur- 
face of the sore is cleansed with a cotton avooI 
SAvab soaked in aa arm Avater and then alloAved 
to dry The lesion is noAv gently scraped Avith 
the blunt end of a glass slide If any bleed- 
ing occurs It must be checked by pressure 
The final exudate is serum only, Avhich is 
usually found under dark ground examina- 
tion to be rich in actively motile S pertewie, 
4 to 5 per field Dark ground examination gave 
a far better percentage of positive findings than 
did examination of stained films With re- 
gard to the latter films intended for staimne 
by Fontana’s method should be fixed by methAd 
alcohol, before the mordant is used The re- 
sults are far better and the spirochastes more 
easy to find after such preliminary fixation 
As seen under dark ground illumination S 
perfemie seems a somewhat more flexible 
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organism than is 5* talUda Lateral bendmir 
rs frequently seen and multiplication undoubt- 
edly occurs by transverse fission We have oner 
seen transverse binary fission occur under dark 
ground examination Ihe time taken for 
complete severance was about half an hour 
Y forms were frequently seen and also the 

by Ashburn and Craig 
(1907), Avhere a long individual bends round 
so that the tivo ends come into contact 
On the 6 th February, 1923, three senes of 
cultures Avere put up The material used for 
inoculation AA'as serum from a granulomatous 
lesion on the right foot of Case 7 a lesion on 
the left leg of Case 2 , and a lesion on the right 
thigh of Case 3 The fresh serum films in all 
three cases shelved numerous actively motile 
S pcitenuc on dark giound examination Si\ 
tubes of Noguchi medium and six tubes of 
Roaa’s haemoglobin saline medium Avith a piece 
of rabbit kidney in each were inoculated Un- 
fortunately no groAvth occurred Ashburn and 
Craig’s method of taking the spirochaete-laden 
serum into capijlary tubes. aaFicE are then 
sealed and incubated at room temperature was 
also tried on all three cases , but so far front 
groAvth occurring, only dead spirocluetes were 
found at the end of 24 hours The reason for 
the failure Avas possibl} the long duration of 
the cases, from 4 to 5 years 
Attempts at transmission of the disease to 
animals A\'ere also unfortunately negative On 
the 1st February, 1923, four adult Macacui 
>'hesus monkeys Avere taken and inoculated 
Material Avas obtained from the following 
lesions — Case 9, lesion on the right knee, 
Case 2, lesion on left elboAv, Case 7, lesion on 
the sole of the right foot and Case 5 coiub- 
loma of the buttock The serous e\iidatc 
from all four lesions shcAA^ed numerous motih 
S pcrtenue on dark ground examination and 
this exudate Avas rubbed into from 4 to 6 sca- 
rified patches on the shaved abdomen of each 
monkej'- with a vaccination lancet Small 
pieces of tissue Avere excised from each lesion 
and inserted into small pockets in both eje- 
brcAAfs of the monkeys Each monkey repre- 
sented an attempt to passage the virus from 
a diflferent patient Unfortunately the results 
Avere negative the abdominal lesions at once 
healed up Tavo of the monkeys dcA'elopcd 
eyebroAv nodules which AA'^ere clinically vep 
like yaAvs, — m one instance covered Avith scab 
crusts , but although they Avere repeatedl\ 
examined during the next three months nn 
S pdtenup Avas ever discovered 
On the 3rd FebruarA . 1923, four adult male 
Belgian hares Avere taken and material o ain 
ed from a condyloma on the vulva and a gra 
lomatous lesion on the right thigh of ■ 

the most severe case of the twelve , 

exudate from both lesions was demons tmtcfl 
under dark ground illumination to “ , 3 . 
motile 5 " pertenuc, and aa'SS used fo 
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— — — -fified cornea of both eyes of 

: A fragment of tissue from 
the vulva was finel}’- mmced 
-ase \-xfae Age serous exudate from botli 

ath saline, and ] c c of this 
into each testis of ail foui 

of these attempts succeeded 

j hs heated up, and no nodules 
Hnangtei 36 ^ testes Ihe testis of one 
ad four weeks later and nio''t 
led, fresh films from mmced 
j examined under the dark' 
nrochfetes could be detected 

2 Hujle 35 iccoimt for these failures ]n 

virus from four patients were 
/ite inoculations made into tlie 
rned but all ivitli negative 
" the species of animals used 
or the virus in tlie patients 

3 Ciiongtai 22 [ 

f/igi — These are shewn m 
e typical of such findings in 
Four w'ere earners of E /ns- ^ 
. others shewed Charcot Lej- I 
I ! he stools Alt shew'ed hean 
/ation, and one oi them infec- 
■i Chunei Nnr sniaisis The only febrile 
ji 3, and the fever was here reinit- 
acter, and not affected bj cinchona 
' Her temperature came to normal 
jUajs rest m bed Yet no less than M 
S y the 12 patients shewed malarial infec- 
/-all three parasites being concerned but 
tan infection predominating,—/ cases out 
le II Several of the films shewed mime - 
> gametocjtes of F diaiarnc In three 
lents scanty ring forms,— of p -umav ni one 
.e and of p fakipanini in two others, — were 
und in blood films taken from non-febnle 
itients In fact most if not all, of the 
atients were malarial earners m whom infec- 
mn ivas present, but had become latent owing 
^to acquired tolerance ^ 

Five of the patients. Nos 2, 8, 10, 11 and 12 
had enlarged spleens and in these patients 
spleen puncture ivas earned out The first 
drop of fluid from the s^rlnge was used for 

a film stained b) Giemsa’s stain, and the resi 
due inoculated into tubes of N N N medium 

films despite prolonged search No L doi o 

.Teller ’ - tvetr;. 

Jrcabiirii/— Sulfarsenol and silver saKar i 
san were used in treatment mV j ’ 

and methods of administration^ ' 

the table Dumn the ^ s^’^'vn . 

three cases,— Nos 4 9 and treatment 

sUll present m the 1e lomtr V » 

injection, and the setere V " 5^ ‘ 


f injections of sulfarsenol On the other hand 

I Case 6 shewed no spirochietes after the first 

I intravenous injection of siher salvarsan At 

1 the end of treatment all 12 patients were re- 

> examine^, films from 13 lesions being searched 
In onlj' one instance, — Case 4, — conld N per- 
tcmic he found, and he W'a^^ given a further 
injection Witli regard to the two drugs and 
to methods of administration we may con- 
clude — 

1 That the degree of efficac) of the two 
' drugs in curing the disease is about equal, one 

to three injections lu doses as shewn in the 
table being necessarj to cure the lesions and 
to render them spirochiete-free 

2 Sulfarsenol has the advantage of being 
cheaper, and, as it can be giten subcutaneouslj , 
It IS easier to administer 

3 Intramuscular injections of sulfarsenol 
were tried in turn cases, but were found to be 
\erv painful and were therefore abandoned 

4 Sulfarsenol is equally efficacious w'hether 
gi\An by the intravenous or by the subcutane- 
ous route 

5 Intravenous injections of silver salvar- 
san do not produce any bigger fall of systolic 
blood pressure than do intravenous injections 
of sulfarsenol There is no fail of blood pres- 
sure after subcutaneous injections of sul- 
fa rsenoJ 

The eight photographs shewm m the plate 
lilitstrate four of the cases before and after 
treatment 
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HOOKWORIiI INFECTION IN THE COAL 
mines of BENGAL 
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I he population of the settlement, accordmef 
to tlie census of 1921, is 329,353 to which 
should be added an estimated floating collien'^ 
population of not less than 100,000 
The average rainfall of the Settlement is 
59 17 inches per annum, the rainy season 
lasting from the beginning of July to the end 
of October The average humidity during the 
dry season of the year is 16 per cent and 
during the wet season 50 per cent The day 
temperature ranges from 116°F during the 
ii^onth of May, to 82°F during the rams, and 
69 8°F in the cold weather (minimum 
42°F ) 

'1 he country is undulating and is for the 
most part high and dr} with a laterite soil and 
therefore unfavourable for the spread of 
hookworm infection 

Oving to the investigations of Col Cl.i} ton 
Lane in 1916-17 into the existence of hook- 
worm in the tea gardens of Darjeeling, it 
seemed desirable that similar investigations 
should also be made into its existence m the 
oal mines of Bengal, and in March 1918 the 
ansol Mines Board of Health on the recom- 
iiflation of the writer voted the necessary 
lids The investigation was continued 
during the yeai 1921-22 on behalf of the 
Goveinment of Bengal — a giant being made 
b\ Government for the purpose The investi- 
gating staff Avere trained for their work under 
the direction of Dr Bentley Director of Public 
"•'"'g^calth, Bengal, uhose kind assistance and 
ce throughout the investigation the writer 
es gratefully to acknowledge 
le investigation consisted in the micros- 
•''^cJjpic examination of stools by Clayton Lanes 
" levitation ” method, followed by the admin- 
istration of 60 grams of powdered thymol and 
a purge of mag sulph to 10 per cent of all 
whose stools Aveie microscopically examined, 
whether found positive or negative This 
latter procedure not only gaA^e naked-eye evi- 
dence of infection A^Lere it existed but also 
served as a check on the accuracy of the 
microscopic work 

Owing to the great area of the Mining 
Settlement and to the distances separating the 
niajonty of the collieries from the head- 
qiiai ters station of Asansol it A\ms found im- 
practicable to set up a central laborator} A 
field laboratory Avas therefore established m 
each group of collieries in turn 
T he greater proportion of the miners m the 
coal fields of Bengal are Santhals an aboii- 
crinal race inhabitatmg the Santhal Parganas 
and narl of the District of Bankura tracts nf 
coun^rA Avhich he to the -north-cast and 
south-AAest of the Mining Settlement and sep- 
aiated from it by the rners Adjoy and Damoo- 
Tr re<^pecttvelv At the outset of the mves .- 
f.i, mi serious difficulties were immediatcl} 
gallon . Eanthal labourers cspcti- 

incountcrcd as inc ,, ,1 

alh the AA omen pioAcd altOt,ct 






ling to 


|S “ unccntrolled '• 

proximity to its permanent domicile, and beuw 
m a position to come and go at will , no prl 
sure of an} kind could be brought to bear on 
the miners to furnish the necessaix' stools 
A solution of the difficulty was at length 
found by giving lectures illustrated b} magic 
lantern slides explaining the objects of the ex- 
amination, and b} the various collierc authori- 
ties concerned offering a reccard of two annas 
for each stool submitted The rewards were 
discontinued as the investigations proceeded 
1 he method nf collecting stools Avas as fol- 
loAvs — Each evening small numbered uu- 
gla/ed earthen pots such as are common m 
Indian ba/aars were distributed to a certain 
number of w orkei s Lvhose names were regis- 
tered for the reception of the specimens of 
ftcces to be examined 1 hese pots were then 
collected the folloAAing morning and taken at 
once to the laborator} foi niicioscopic i\- 
ammation A.s stated above a further test ot 
the accurac} of the microscopic examination 
A\ms subse(|uentlA made br giving a full dose 
of th} mol followed b} Epsom salts to 10 ])ci 
cent of those found microscopicalh negatue 
as A\ell as positive and for this ca h subject 
received a reward of tw'o annas m addition to 
full jiaA Avliilc incapacitated from work 
Ba the exciciso of much patience and tail 
and the distribution of rew<irds wdiere neccs- 
sarA at length 3 356 men and 991 A\omcn were 
examined — 4 347 jicrsons in all — of wdiich 72 
jier cent of undei ground labour and 53 per 
cent of surface labour Avere found to be in- 
fected, the aAeiage number of Avorms found 
after administration of thA mol being 28 pci 
mdiAidual m underground labour and 14 111 
surface labour, the difference in the rate of 
infection being readily accounted for be the 
more favourable conditions for infection ex- 
isting underground 

Of the AAorms passed after adnimislralion 
of tliAmiol 70 per cent Avere found on ex- 
amination to be Necato) atiuncauits and 30 
per cent dii/iA'/osfoiiio duodotalc the infec- 
tion in all cases being a mixed one 

The hienioglobin index of each individual 
examined Avas also ascertained b} the Tall- 
fjuist method and it Avas found that Avhereas 
the aA^erage hremoglobin index of the unin- 
fected Avas 80 per cent , the index of the in- 
fected was 65 pci cent 
Investigations AAcre then made into the in- 
festation of the underground Avorkings wit 
hookAAorm larA'as b} the Bo}Cott method 0 
larval cultivation and it was found that of the 
184 mines examined 153 were infested, giving 
^on rate of mines of 83 20 per cen 

lil'-ilA of the infestation of mines 
^ cd to be low in view of the small 
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average number of ^^o^ms found per indivi- 
dual in underground workers 

The detailed result of the investigation is 
given in the subjoined table ■ 
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those areas common Ij used bj the villagers 
for defecation Earvie were, however, occa- 
sionalU found in these areas during the rains 
(Jul) to Nos ember), and were constantl ^x 
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burface labour 


3616 

731 


2604 

389 


72 01 
53 21 


2826 7901 73-92 65 19 


530 


201 54 34 


5024 


67 50 
69 69 


r ^ 

C r; 

4j 

C- - 


rt 

n 
;; p 


Oh 


On 


Mb 


G 

< 


Species of 
hookworms 
found 


63 00 
68-00 


79-90 

82-90 


8030 

82-00 


28 00 
14 00 


^ A (80^1 
A D {20%) 
N A (83%) 
A D (17%) 


On the completion of the investigation of 
the degree of infection of the collierj popula- 
tion of the settlement, the investigation of the 
ullage population was begun The village po- 
pulation in the Mining Settlement consists 
pnncipall} of tw o elements, higher caste Hin- 
dus, and low caste Bownes, the latter being an 
aboriginal race indigenous to the locahtj' 
w Inch possesses its owm quarters in almost all 
the villages of the settlement and in addition 
to following agricultural pursuits, works also 
as surface labour in the surrounding collieries 
Oiih the non-colheri population of the vill- 
ages IS here howeier, taken into account 
I he same difficulties prenoush met with in 
collieries were also encountered in villages 
Init h\ giMiig magic lantern lectures and b> 
securing the help and co-operation of literate 
■ind influential iiilagers these difficulties were 
gradualU surniouuted \.fter the magic Ian- 


found at all seasons of the year in the mud 
around the margins of ground tanks (ponds) 
used by the villagers for washing after defe- 
cation It IS therefore likel} that hookworm 
infection in villages m tins part of Bengal is 
chief!) maintained by the infestation of the 
inudd) margins of ground tanks and to a 
limited degree onl) by the infestation of the 
soil 

The average number of worms found per 
individual in villages was 9 in the lower castes 
and 7 5 in the higher castes, 64 per cent of the 
worms being Nccator amcncamts and 36 per 
cent Ankylostoma duodcnalc The infection 
in these cases also was a mixed one 

The average hfemoglobiii' index of tliosc 
found infected wms 67 78 per cent and of those 
uninfected 799 per cent 

The detailed result of the investigation m 
Milages IS given m the subjoined table — 


Illiterate luiver ai U-- 
Lilerale higher casUH 



tern demonstration a certain number of \oIun- 
lecrs were is a rule secured in even ullage 
and when the stools of tliese had been micros- 
copicalh examined and worms subsequenth 
demonstrated after administration of thymol 
and mag sulph m those found positive 
opposition and incrcdulitr were at length over- 
come and the investigation could proceed 
Investigations were also made m numerous 
'dlages into the infestation of the soil with 

^0™^ that dur- 
ng the drv season of the rear from November 
lo Tunc no lanm were to be found even m 


Euqmr) was next prosecuted into the 
degree of infection of the urban population 
hMug in the municipalities of Asansol and 
Raniganj Little or no di/ficiiltr wms experi- 
enced in collecting stools m urban areas, and 
the degree of infection as anticipated was 
tound to be considerabh lower than m either 
rural areas or in mines The existing mfec- 
^^^towns of the Mining Settlement is 
doubtless due to bathing m infested ground 
anks to the drinking of contaminated tank 
4\'ater, and to previous residence m rural 
areas 
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A diiference in the degree of infection of the 
municipal population is to be noted between 
those who, living in the centre of the towns 
habitually use latrines, and those who living 
in the outskirts defecate when convenient on 
the soil 

The average number of worms found per in- 
dividual in municipalities was 6 in occasional 
users of latrines and 425 m habitual users, 
/2 per cent of the worms being Nccotor (iiuan- 
laiws und 28 per cent Ankylostoma duodenale 
The infection here was also a mixed one 

The average hgemoglobin index of the in- 
fected was 67 per cent and of the uninfected 
80 per cent 

The detailed result of the investigation is 
given in the subjoined table — 


portTe"'^ " 

The infection is met with amongst 72 ner 
cent of underground workers and 53 per cent 
of surface workers It is tivice as heav\ 
amongst the former as the latter, the a\ erase 
number of worms per individual found 
amongst the former being 28 and amongst the 
latter 14 

The haemoglobin index amongst the infect- 
ed IS 12 per cent to 15 per cent lover than 
amongst the uninfected, the average hiemo- 
globm index of the uninfected being 80 per 
cent 

83 2 per cent of mines are infested with 
hookworm larvae 

No practical remedy for the elimination of 


! 

Total No of cases 
examined 

Total No. positive 

Percentage positnc 

Total No of males 

1 

Total No of females 

Percentage of posi- 
tive males 

Percentage of posi- 
tive females 

Average h^eiiogeobin 

INDEX 

As c r a g c No of 
worms per individual 

Species of 
Hookworms 
found 

Percentage of 
positive males 

Percentage of 
posit ve fe- 

males 

Percentage of 
negative males 

Percentage of 
negative fe- 
males 

Occasional users of 

- 






i 

1 



1 



N A (70%) 

latrines 

230 

67 

29 13 

1 215 

15 

29-76 


6 20 

65 66 

78 94 

79 SO 


A D ('30%) 

Habitual users of 
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N A (72%) 

latrines 

271 

26 

9 50 

215 

56 

9 76 

892 

64 .8 



79 76 

4 25 

A D (28%) 

1 


With regard to prophylaxis m mines, 
although latrines could be established on the 
surface without difficult), it would be almost 
impossible owung to the primitive habits of 
the labour employed to secure their regular 
use A great proportion of the labour on 
collieries moreover is of the “ floating ” type, 
wmrkmg for a few months only at a time on 
collieries and returning in the intervals to 
their homes The risk of re-infection cannot 
therefore be eliminated and the establishment 
of latrines on the surface could have little or 
no permanent effect on the rate of infection 

The successful establishment of latrines 
undergp'ound wuth a view^ to prevent the in- 
festation of underground workings w^ould be 
more difficult, since so many opportunities 
exist in the darkness undei ground for evading 
their use 

For the successful establishment of latrines 
throughout the villages of the settlement, in- 
superable difficulties w^ould have to be over- 
come not onl) as regards expense but also in 
the matter of caste prejudices, and in the era- 
dication of long established racial habits and 
customs 

Summary 

Hookw'orm infection is found amongst the 
majority (70 per cent ) of the wmrkers m the. 
coal mines of Bengal but without causing any 
apparent hookw'orm disease It may therefore 


hookworm infection amongst the workers m 
the coal mines of Bengal can be suggested, 
having regard to the habits and customs of the 
primitive races from amongst whom mining 
labour is chiefly drawn 

Hookw'orm infection m general m the 
Asansol Mining Settlement is a light one It 
is heaviest and most frequent m underground 
miners, less heavy and frequent m colliery 
surface labourers, still less in agriculturists, 
and least of all, m the urban population 
The predominant species of hookworm m 
the Asansol Mining Settlement is Necator 
aiucncwHs, which constituted 70 per cent of 
the total number of worms examined The 
infection m all cases was a mixed one 


OME NOTES ON A MALARIA INVESII 
CATION ON A SUGAR ESTATE IN KAM- 
RUP, ASSAM 

^ B S CHALAM, i kcp & s (Edm). capt (sb.) 
ail cvpiaiialory note by 

C McCOMBIE YOUNG Lt -Cpi , m p . u p h. i m S , 
Director of Public Health, Assam 

refatory Note by Lt -Colonel T C McCombie Young, 

IMS 

In 1920 I vas asked to mvesUgate the Uf^^lence 
f TTialaria on Afcssrs Bird Co s Sug^sr , 

Uka! KamrupTwhich had recently been acquired 

f them from Go\ernment nf Nalbari 

The estate is situated 17 miles ° " 

.,Iwa 3 station, some 8 miles from the Bhutan loot 
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hills m a country \s hich is open grass lan^ in ptew 
bearing etndencc of having 

nantudj recent tunes Among the Kachan inhabit 
ants all this country has an evil reputaUon foT ■'* 
health, and' it is very sparsely populated, but no T^cord 
of the causes nhich led to its depopulation s«uns to 
exist, and uhether these causes were due to pre- 
lalence of malaria or to the incursions of the Bhutns 


or both cannot be dctcmuned 


The irea of the estate is some 10, OM acres, and it 
lies belli een the present conne of the Pagladia and an 
abandoned bed of that notonously capricious streani 
The general slope of the country is from norm to 
south and the sod is said to be a nch loam ovetljmg 
perilous Sind The level of the snb-soil -water, in 
the cold weather is within some six feet of tiie 
surface of the land on which the farm is situated 
iihile ID the ramj season it is almost at ground level, 
and n is said to fluctuate independently of local rain- 
fall, doubtless owing to the influence of ram in the 
hills The sub-soil water is heatily laden with iron 
salts uhich readih go out of solution by aeration or 
filtration The rainfall is about 100 inches annuath 
To the north and north-east of the estate lies a swamp 
from which issues a stream which runs past the 
coohe Imes of the plantation to form the Lebra Nadi 
To the west, at a distance of over a mflti is another 
small stream running south m whose course lies some 
swamp) land There is no forest or scrub jungle m 
the neighhourhood and the vegetation round the lines 
IS for the most part ‘thatch’ grass, except where 
sugarcane is under cultii-ation or where the swamp 
vegetation exists 

The labour force employed m both concerns in 1920 
numbered some 800 persons and consisted chiefly of 
^tundas and Oraons, a few Nepalis and up-country 
mistns also bemg emplojed in the estate 

The superior officer^, Europeans and Anglo-Indians 
as well as the labour force suffered severely from 
malarial fever which causes a considerable amount of 
mefficienci m those who ate unfortunate enough to be 
infected To get the index of the malanousness of 
the estate, in 1920, I performed a splenic census of 
the children m the lines, new arrivals bemg separated 
from those who had been in residence for over a year 
I examined 36 children who were new arrivals of 
iihom 3 showed some slight splenic enlargement, but 
out of 73 children who had resided over a year in the 
lines, only 13 were normal, 37 showed shght splenic 
enlargement, 17 showed considerable enlargement and 
rt showed ven large spleens Thus 82 per cent of 
resident children showed splenic enlargement, against 
8 per cent with splenic enlargement among new- 
comers, and this observation rather emphahcally fllus- 
frated the undoubtedly malarious condition of the place 

The question -for consideration was therefore, what 
is the cause of the unusual malanousness and how may 
It be alleviated i e , what are the breedrag grounds 
of the earner mosquitoes and how may breedmg m 
them be abolished or controlled? These were ques 
tmns that one was not prepared to answer on the 
evidence obtainable in three or four days time, and it 
u-as clear that a senes of continued observations was 
necessary to enable one to make with any confidence 
recommendations whose acceptance might entail a verv 
large expenditure To obtain this information it was 
recommended that the data necessaiy to enable one 
to fotm an opinion might he colltcled under my direc- 
®^«'='i^s«stant Surgeon m residence on 
the spot whose duty it would be to keep the breeding 
grounds I have mentioned and all other collechons of 
uater under observation for a year, catching 
hatching out, and mounting adult mosquitoM whiS 
M mild be sent to my laboratory for identification 

and Captain 

b% ^ appointed 

i ? ^ ^ Cot m August 1920 The investi 

s“cU' 

h,. am ImMI,,, ,„d mii h,. r.^rt, S,” 


eluded in this paper, the investigation, m ii^ich we had 
m 1921 the assistance of Lt-Col S R Christophers, 
c I E 0 Bjb IMS, has terminated. Lt -Col Christophers 
paper in regard to this investigation has alrwdy been 
published, and Dr Chalam’s later observations have been 
carried out in accordance with his advice The out* 
come of tile finished investigation appears to confirm 
tilt forecast given bi Christophers in 1921, and the 
conclusions which one would draw from it arc as 

follow's , , , . , 

'The commercial success of the undertaking hu' 
been hampered the causes which in the jiutjaj 
laj-out of the estate assigned the best land to sogar 
growing, leaving onI> the trimmings and odd pieces 
for the lines and quarters of the labour force and 
for the bungalows of the staff These sites adjoin a 
Swamp and stream, on the banks of which tlie Imes 
are situated and tiie investigation has demonstrated 
that the nearer the swamp, the greater is the house 
infc-siation bv malana-caro mg mosquitoes and the 
greater is the number of attacks of malarial fever 
per bouse It does not appear that lamcidal measures 
m the stream or swamp would prove a useful pallia- 
tive, and It seems as if the only practical anti-malanal 
measure would be the removal of the lints of the 
labour force to some more healthy situation in the 
centre of the estate as remote from the swamp as 
possible surrendering for this purpose some part of 
the land at present devoted to sugar cultivation Dr 
Malcolm Watson’s success by smular measures of re- 
moval of Mala) an rubber plantations from the 
neighhourhood of 'earner' producing localities to 
more health) sites, may be cited as a precedent sup 
porting this view 

The genera! Conclusions from these observations are 
interesting and important They appear to give a 
reasonable hope that if the mistakes whidi have been 
made in the lay-out of this estate are avoided by 
future undertakings of the same kind m this area, 
it should be possible to keep the prevalence of malana 
among their labour force withm such control that 
malarial prevalence will not have to be reckoned as a 
deterrent to the expansion, is this neighbourhood, of 
what may proie to be a new industry for Assam 
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mJrnt. the year were conducted 

mainly on the following lines 

sHiigeslfd —A To determine the actual 
quantum of anophdme production in the different 
Krw different parte 

B ’To determine the relative liability to malana and 
anophehsm of different parts of the wtet^ ^ 

the actual relation of A vanus 
(Donite) to infection in the estate. ^ 

ogectes of auopheltiies — ^Before deahnir uoii n,. 

speaes were detected the following 

1 Anopheles vagus (Donita) 
f Anopheles hstom (Liston) 
j ^nopheles minimus (Thco) 

-t Anopheles stnensu (Wied) 
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5 Anopheles bafbirostns (Van -der Wulp), 

6 Anopheles fultgaiosus (Giles) 

7 Anopheles kocln (Donitz) 

The relation of the above species to the different 
breeding places in the estate and their seasonal pre- 
valence have already been stated by me in a previous 
report, and as a result of my observations in 1922, I 
again confirm ^vhat I have stated before as regards 
thq above species 

During the year 1921, in addition to the species al- 
ready enumerated, I found Anopheles maculattis 
(Theo) m the months of October and November, and 
Subsequently m larger numbers m 1922 from April 
onwards This species was not caught as adults in 
liouses but was all bred out from larv'se Darv'ae of 
this species were mostly found in and about the stream 
on the eastern side of the estate, along with A Itstom 
During the year 1922 jet another species was detected 
m addition tO those mentioned above This was 
Anopheles cuhcifoaes (Giles) and was detected in the 
month of June Larvie were found in water stagnat- 
ing in the paddy fields close to the new coohe lines, 
and adults were also caught m the houses near by in 
the new coolie lines The total number of this 
species obtained both from larvie and as adults was 
about 30 Verj' careful search for this species in 
other localities in the estate and during the subsequent 
months failed to reveal its presence It remains to 
be seen whether, like A macula tw; which though 
scarce in 1921 was found in larger numbers m 1922, A 
cuhcifaaes will also be found in greater numbers in 
1923, though the advent of this particular species here 
is far from welcome, as it has been proved to be a 
virulent carrier of malaria in other parts of India 

Method of Investigation With the above named nine 
species to work upon, the plan of procedure adopted m 
the investigation of points (o) and (b) was as follows 
A plan of all the bungalows and huts in the estate was 
prepared, and each house received a number Exactly 
one hour was allotted to each house for the catch of 
adult anopheles in it and various points such as number 
caught, species, sex, etc , were noted The period selec- 
ted for the adult anophehne sun'ey was the rainy 
season, extending from May to October, for the reason 
that it IS only then that collections of water are equally 
distributed throughout the estate, and as there are equal 
chances of breeding all over the estate, a preponderance 
of adults of any species in any particular area will in- 
dicate a preference on the part of that particular species 
for the environment of that particular area Dunng 
the other months of the year the estate is practically 
dry except for the swamp and the stream and the 
chances for breeding are not therefore equal m all 
parts of the estate, so that the preference of any 
particular species for any particular area cannot be ascer- 
tained Attempts were made however to catch adult 
anophelines in December 1922 and January 1923 (the 
coldest and driest months locally), and I shall deal 
with them later on in this report 

Total adult anopheles caught— The total number of 
adult anopheles caught in the huts and bungalows 
during this investigation w'as 2,446 

species caught as adults— The adults caught, when 
classified, were as follows — 


4 vagus 
A Itslom 
A fiihgtiiosits 
A siiieiisis 
A culicifacics 


Total 


Total 

Males 

Females 

1237 

188 

1 049 

1,077 

70 

1,007 

52 

ml 

52 

49 

ml 

49 

31 

3 

28 

2,446 

261 

2,185 

males 

to adult femal 


w'as as 1 8 - 

The average number of mosquitoes caught in a 
house during one hour’s search comes to 10 5 the 
average number of A hstom caught per house dunng 
oS hourrsearch was 46 The total number of 


houbes 411 the estate, as numbered b\ me fnr 
investigation, is 231 - . ^ 

The percentage of the' different adult 
species caught during the search works out as follow?!! 
A vagus — 50 5 per cent 
4 ■hstont — 44 3 per cent 
4 n/iciicn— 2 033 per cent 
A fultguiosus — 2 1 per cent 
A ciiltctfacte ^ — 1 2 per cent 
Not a single specimen of the other species mentioned 
in the list given at the beginning of this report was 
caught as adults They were all grown from lanw 
With a view to determining in what part of the estate 
A hstom predominates the houses were grouped into 
three different categories. A, B and C, according as 
they are furthest awmy from the swamp and stream 
comparatively nearer to the swamp and stream and 
nearest to the swamp and stream respectively 
Number of bouses in A, furthest from the swamp 
and stream — 58 Number of houses m B compara- 

tively close to the swmmp and stream— 109 Number of 
houses in C nearest to the swamp and stream— 64 
With regard to the problem of A Itslom m these 
three groups the following figures are of interest — 


Number of 
houses 

A listom found 

\\erage number 
per house m 
one hour 

Males 

Female 

A 5S 

3 

93 

16 

B 109 

28 

510 

49 

C 64 

39 

404 

68 


From a persual of these figures it is at once ap- 
parent that the two outstanding species of anophelines 
in the estate are A hstom and 4 vagus (for purposes 
of this report I include A mmnnus when referring to 
A hstom) The numbers of other anophehne species 
detected is so small that any likelihood of these species 
being the cause of trouble here need not be taken into 
consideration Thus the enquiry reduced itself to 
this — 

A hstom and A vagus being the two most pre- 
dominant species locally are most likely to be the 
cause of the prevalence of malaria If so, is it due 
to one or both of these species ? To elucidate this 
question dissection of the tw'O species caught at the 
same time and place was carried out to determine 
whether they were infected, and the actual sporozoite 
rates in those that were infected were — 


Species 

No 

dissected 

No w,th 
spororojtes 

Percentage 
of infection 

A vagus I 

! 412 

! 0 ’ 

0 

dS*. 

A hstom 1 

3lS 



The above figures indicate mat pi 
abundant is harmless, and that A ^ wl ma\ 

the actual sporozoite rate being 3 8 per 
conclude that as far as transmission of ^ 

the estate is concerned A hstom is the chief a 
probabb the onlv culprit Referring 0 "^ more to th 
Love figures and the house A TsZ 

in numbers is striking between the atlu 
caught in habitations bordering Ciirthcr away 

!wamp and stream and those caught ^ 

from Lem This suggests ^ qV he wteb 

mg places of ^ hstom with the largest 

of aLilt A hstom I ha^e noted thjtjuc 

number of larvae of A eastern side of 

about the stream and sw P , ^ some drains 

the estate, a Wnson of these 
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ihcre and lerified b> the catch of adult A lutont in 
B and C, flic anas neareit to the stream and 
s« amp 

The nearest part of area A to the stream is about 
tJirtc furlongs from jt, and the remotest part of area 
\ from llie stream is more than a mile airaj The prC' 
scntc of comparatneB fciv A hsfoiii m area A may 
be accounted for either by the flight of some stray 
A listoni bred out from the stream or, the 
few that mai be bred out from the drams m the cane 
fields The difference in numbers m the adult A hstont 
found in A from those found in B and C however is 
glaring and gises food for reflection Anophehnes are 
known to be selective in the choice of their breeding 
grounds and some speaes select a particular kind of 
breeding place m preference to others 
The corollars to this is, that if in the dry season a 
suitable breeding ground for a particular species does 
not evist, that species mas be absent Referring to the 
catch of adult anophehnes here in December 19^ and 
Jamiarj 1923 m the first place, the number caught 
was exceedingly small Except m Mr Stone’s bungalow 
and a feu other adjoining houses in area C I svas 
unable to catch anj, although seseral attempts were 
•made 

The total catch here in two months was only 54 Ac- 
cording to species they rvere as follows — 


Total 

Males 

Females 

4(1 

ml 

46 

5 

ml 

S 

3 

ml 

3 

'IT 


sT 


A /isioiii 
A fiiligntosus 
A fill Iff til ociA (vttr 
naff port) 

Total 

The complete absence of A vagus during this catch 
ts at once si^ificant Whereas A vagus rvas abundant 
rtt every catch m every house dunng the ramy season. 
It completely disappeared during the driest season 
Those particular breeding grounds 'which perhaps A 
tagtts requires, such as shallow pudges m the ram? 
season, were apparently absent during the dry season 
this evidently accounts for its A 

hrmiif though lery few m numbers, were shll to be 
Tbf “^1 recently hatched 

grounds suitable for 
4 Iisfoni existet] here men m the dry season and as 
the only possible breeding ground in the estate at 
this time was the stream from the swamp, X mSrence 
f f 's the stream ,s tbTch,c{%Sor !on. 
ceroed m the propagation of A hstont 

occli’l^erm Octob■;;^”9^“^„''“h^ ° having 

Topoha n was tTdeK thi 

lines The splTnic indices of factory 

. J^wf i?rp^ 

not hi[°erf‘ac^rZe havf 

Tr^as pySVuM frTl -alaifa^n 

?92"ToTnier?/L« ofm'r ^^22- 

Total number of of A- 

and C— ^ °* malaria from areas B 

a ser,Wo?volmmU5\4tm on evidence and 

a^Toltel'^ m ^rcoiiduton?^^^ 

rpccies of anophelmes ^ '^^Sus are the predominant 

sif ^p-- 

•aqi'f md A of A 

- ’^^rcted ^nd^h^=fr 


transmission of malaria ts concerned A listoin is in- 
fected and IS therefore Ute chief carrier of malaria m 
this esfate. 

4 By actual observation of the breeding places and 
the adult catch of anophehnx here, the evidence points 
decidedly tonards the fact that A tisiom in this estate 
breeds chiefly and extensively in the following areas — 
(o) m and about the suamp, (i) m and about the 
stream 

5 Anil malarial operattons therefore should be 
directed against those breeding grounds of A hstont 

A cnhcifactcs — ^This species, as has been stated be- 
fore, uas first observed here m June 1922 The larvat 
Here found in stagnant water m the paddy-fields m 
area A The adults were found m the houses close to 
the paddi -fields in area \ onlj Attempts to find the 
larvc or adults of this speaes in other situations m the 
estate proied futile This raises the question avhetber 
n \ ciihafoiict has a special predilection for paddj- 
fleJds for the growth of its larvse , in which case the 
location of houses close to paddy-fields m the estate 
will have to be re-considcred Further observations 
on this particular species are necessary during the 
coming ramv season 

The ordmarj coolie is a fatalist and he regards his 
malana as no more than a necessary adjunct to his 
miserable existence His fatalism seems to be as 
powcrfiil mi anodjne as the faith of Nero's victims 
\bove the coolie strata of culture we come to the lay- 
man, who whilst also apprcaating the pros and cons 
m ® sWI looks askance at research directed 

as “J* mosquitoes 

as hkel} to be of any value to an> one He is in- 

clwed to judg: any saentific observation upon its 
obiioasjv utilitarian merits The history of malanal 
research work is a valuable lesson to such people for 

^ I'™® certain investigators com- 

Uieen theirs PP«°mica! distmctions be- 

to am ex-tent From u ^ ‘ Aounsh 

Srfhe"“common' fplaffT" 

SS aTde^r:'dSoi If 

UP that ,t vroulTuTbefl shon^^^^^^^ 

^-antage is not taken of n L i 

fcnowledge m the eradication of*^ make use of this 

and prosed besond doubt that imown 

anopheles and if is gcneralll" W 

tions necessary to reduce malarfa^”*^'^ open- 

eoutme and stcrcotvped chamrtcr 

and unknown are many of t^i. vaned 

to malaria in different tracts conditions relating 

possible and mosf promfsml 

malana wdien these e-vact •combating 

>t 15 cssentnl above all fhat^tt.^^”® known that 
should be knoivn wJierevlr t ‘conditions 

large and almost necessanlv rocif ^oped to undertake 
t-ons In other words nm.-malanal o^ra! 

^ malarial Series 

vith this object in view that Xro emdently 

were advised to undertake Tl i & Co 

first After ycari of this 

«opc that my efforts 7 

’ 7 *t as to Pomt tf fn"* Jt 

the vndenaCg% 

A NAGA sore 

N*ca Sdw S’Vmr^ ’ 
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met with by medical officers of tea gardens m 
Assam The> are more concerned with the 
treatment of these ulcers than with their, etio- 
logy. bacteriology or pathology 

In the differential diagnosis it is not difficult 
to distinguish them from other ulcers which 
are met with in a tea garden practice The 
ulcer ma} 'be described as practically always 
occurring on the lower extremity, most com- 
monly on the shin and round the ankle, but it 
IS rarel} found on the upper extremity and I 
have never seen a case on the trunk or head 

The ulcer is punched out with a spongj^ 
yellow, sloughing base On removal of the 
slough the base readily bleeds It spreads 
rapidly, if not treated, to any size, always in a 
downward course, and in a bad case will dis- 
sect out the tendons, nerves and vessels and 
expose the bone In these cases necrosis 
generally occurs necessitating later removal 
of the necrotic piece of bone Glandular en- 
largement IS not a usual phenomena 

The definite bacteriology of these ulcers is 
not complete Capt E C R Fox, i m d 
examined a senes of cases m Shillong, and the 
result of his work can be roughly summarised 
as follows — The general bacteriological pic- 
ture of pus taken from the base of a typical 
ulcer shows a profuse number of Gram-nega- 
tive, motile, large, fusiform, anaerobic spor- 
ing bacilli and numerous Gram-positive cocci 
The spirochaete off Vincent is also present dur- 
ing the most typical phase of lesion 

As to what causes the Naga sore little is 
known, but there is no doubt that when an 
epidemic is fully established any sore or abra- 
sion may develop into a typical ulcer This 
has even been seen to follow a septic hypoder- 
mic injection 

The rapid spread of an epidemic is peculiar, 
seeing that Capt Fox was not able to produce 
artificial ulcers of a typical nature in animals 
after subcutaneous injections or vaccination 
with scrapings from the base of an ulcer That 
the epidemic usually occurs in the rainy sea- 
son, 1 e , from March to October, there is no 
doubt At this tinie leeches, mosquitoes and 
flies are very prevalent and may be primary 
factors, or the bonqutt spear grass may pierce 
the skin and often leaves the seed imbedded 
I have found such seeds m small pustules on 
coolies’ legs, which have later turned into 
ulcers On the other hand, against this 
theory, we have the fact that these grasses 
are a cause of great trouble to dogs and other 
animals, but I have never seen ulcers result 
I have noticed that during the epidemic season 
nearly all cow-herds suffer from ulcers 
They move about in this grass, which may be a 
point in favour of it as a causative agent 

The small eye-fly Siphonella funicola is no 
doubt one of the agents in spreading this and 
other infections 


Treatment ^The following drugs and 
ments wh.ch I have tned Se nleroas S,a 
have given no very definite results - ’ “ 

-Dry Apphcations Ac Boracic, Ipecac 
Pulv Quinine powder. Charcoal, HjC 
Perchlor powder. Iodoform, touching wifh 
various caustics , Tannic Acid etc 

. Wet Apphcatwns Lotio Ac Boracic 
^tio Carbolic, Ixitio Formalin Solution* 
Paraffin oil , Bathgate’s yellow solution of Fla- 
vine, Liq Hydrarg Perchlor , saline com- 
presses of various strengths Scraping I haic 
not found a success 

The Healing Ulcers Here any simple oint- 
ment seems to suit and I have found none of 
any special value I find that whatever local 
treatment is given, the ulcer should alwajs be 
kept as clean as possible Leaking pus 
from the ulcers seems to cause degen- 
eration of the health} skin and hence 
spread of the ulcer The application should 
only be applied to the ulcer and not to the sur- 
rounding healthy area, as if this is kept moist 
it seems to break down readily 

M)’' best results until two years ago were 
obtained with Lotio Ac Carbolic 1 — 40 This 
cleans the ulcer, but it is very painful, and 
healing does not occur rapidly 
For the past two years I have been using a 
solution of Cabc Chlorinata and have had 
most satisfactory results I apply the first few 
dressings hot This readily cleans the ulcer 
and healing rapidly takes place 
Combined with this I have treated a senes 
of 50 cases with intravenous injections of anti- 
monj tartrate After the second or third in- 
jection the slough separates, leaving a healthy 
red base 

The difficulty in using Calx Chlorinata is 
that the bleaching powder supplied to gardens 
is not always up to full strength, or if so very 
rapidly loses some of its available chlorine 
The difficulty in using antimony tartrate is 
that it must be given intravenously I gener- 
ally use a 2 per cent solution and begin with a 
^ c c , giving an injection every other day with 
increasing doses I find coolies take readily 
to this treatment, and on the gardens where 
I have tried it the epidemic has not been 

severe , 

I find that once the patient is put under the 

antimony tartrate treatment the ulcer wi 
heal with any local application, and in some 
cases I have dressed them with plain water 

A Typical Case A female 
45 years, with three ulcers on her leg, ali lar 

ger than a rupee She was 
treatment for three weeks, jgtfj 

showed no signs of clearing up of 2 per 

September 1922, she recened 05 c c of 4 p^cr 
cent antimony tartrate ’^travenously 
the 20th, 23rd and 27th '^Znd 

creased doses of cured 

October 1922, she w-as discharged cured 
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fHE MEMOIRS OF SIR RONALD TIOSS* 


The recently published memoirs of Sir Ronald 
Ross form a most fascinating book Ross 
js of mixed English and Scotch parent- 
age and his father nas a nell-knonn soldier. 
General Sir Campbell Ross Ronald Ross is 
the eldest of a famih of ten, he was born m 
Almora m the fateful month of May 1857 he 
lived partlj m the plains and partlj m Naim 
Tal until the age of eight when he was sent 
to England From his earliest jears he gave 
evidence of having an active and imaginative 
brain which refused utterl} to work in an 
orthodox and conventional manner As a boy, 
painting, natural histoiy, poetiy and music 
were his favourite pursuits, and when he 
reached the age of seventeen and it became 
necessarj to think of a profession, his desires 
were to become an artist or a soldier, but his 
father insisted on his becoming a doctor with 
a view to putting him into the Indian Medical 
Service Here at least was one case m which 
a career which was forced on an unwilling 
victim was justified bj its results, though it is 
possible that Ross retained a subconscious 
resentment against his fate, for he never took 
kindlj to the servuce and finally got out of it 
at the earliest possible moment 
During his student dajs at “Barts” his 
interests w^ere more in music and poetry than 
in medicine, and he took a low place in the 
entrance examination for the I M S in 1881 
During the first few jears of his service Ross 
engaged enthusiastically in the pursuits of 
poetrj , mathematics, music and fiction writing 
he also entered with zest into the sports which 
were available to the regimental medical 
officer When he first took leave in 1888 he 
w'as disillusioned and depressed, and his owm 
accounts of his condition suggest that he vv as 
a victim of tropical neurasthenia 
During his first leave he studied bacteno- 
logv under Klein, took the new-fangled Dip- 
loma in Public Health, WTOte a romance and 
entered into matnmonj On his return to 
India he showed an interest in malaria but 
failed to recognise the parasite which had been 
discovered ten vears previouslv bv Laveran 
he regarded the discoven, as a mistake or even 
a fj-aud He also studied mosquitoes, wwotc 
much poetrv and w orked hard at mathematics 
for w Inch he had a decided genius 
On his second leave to England in 1894 he 
was showai the error of his wavs regarding the 


* Memo rs v\ith a full account of the Great Mai 
Problem and Us Solution Bj S r Ronald R 
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malarial parasite through making the ac- 
quaintance of Manson, who showed him speci- 
mens of crescent bodies In those days new 
scientific discoveries m medicine were not so 
speedil}' recognised by the profession ,as the} 
now are and Ross himself in after }ear5 had 
painful experience of this lack of receptivity 
of his own discoveries b} members of his own 
service Hts acquaintance with. Manson was 
probabU the turning point of his career, for 
thereafter he became possessed of a mama for 
the study of malaria, and when he returned to 
India his first obsession was to test Manson’s 
view that the flagellating bodies which are 
given off from the crescents were a phase in 
the life history of the parasite and were the 
first stage of a development which took place 
in the mosquito The after stages were 
vvrongl} believed b} Manson to consist m the 
escape of the developed parasites from the 
bod}" of the mosquito into drinking water in 
which the insects were drowned Acting on 
this belief Ross attempted, w ithout success, to 
reproduce the disease by giving the water m 
which infected mosquitoes had died to human 
beings, including himself In 1896 he wrote 
to Manson that the belief was growing m his 
mind that the disease w’as communicated by 
the bite of the mosquito Manson was not at 
all prepared to agree, as he believed that mos- 
quitoes bite onl} once 

The first experiments made b} Ross at Sigur 
Ghat gave him the idea that all kinds of mos- 
quitoes might not be capable of carrying the 
infection, and he made the acquaintance for the 
first time of “ dapple winged ” ( anopheles ) 
mosquitoes His previous work had been 
done w ith " gre} ” and “ brindled ” forms, wr , 
culex and stegomyia After much work and 
much official discouragement he obtained some 
dapple winged mosquitoes (probably s 4 f! 0 - 
phcles ^iephcnsi), fed them on an infected 
person and in four davs saw early de- 
velopmental forms in the stomach wall 
of the mosquito Having satisfied him- 
self of the reaht} of this discovery he 
reported it to headquarters Either post hoc, 
or, as Ross suspected, propter hoc, he was at 
once ordered to leave his station and vv as final- 
1} transferred to a non-malanous station, 
vvhere his duties were of the most tnval nature 
After a few months the intervention of Man- 
son and Fayrer secured for him the oppor- 
tunitv of earning out his researches in Cal- 
cutta for six months During this period he 
was expected to investigate not merelv ma- 
laria but also kala-azar in Assam 

^ in finding 

suitable crescent cases in human beings, so 
OSS took up vv ork on the proteosoma of birds 
believing that the life evde of this parasite 

the full Iff. ^ J out 

the full life c}cle, demonstrating the collection 
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of sporozoites m the salivary glands of the 
infected mosquitoes and showing that the 
parasite could be conveyed to uninfected birds 
by the bite of infected mosquitoes ' 

Ross regarded his work as being proof of 
the infection, not only of birds, but of human 
beings by the bite of infected mosquitoes, but 
the hnal demonstration of the truth of this 
belief was denied him he had to turn to kala- 
azar, a disease which did not really interest 
him , and by the time that his period of special 
'duty was over he was so exhausted that he 
had to take leave to England Before leaving 
India he was assured that there would be no 
difficulty in obtaining permission to take up his 
work on his return, but no official guarantee 
could be given him He had been disillusioned 
b}’- official indifference in the past, and perhaps 
his overwrought condition made him intoler- 
ant of official formalities, so he retired from 
the service to complete his work without re- 
striction 

It IS most unfortunate that he was allowed 
to leave India without receiving even a formal 
expression of thanks from Government But 
for the encouragement which was given him 
b} the late Lt-Col Mainard, then editor of 
the hidiau hhdical and the fnendly 

interest show n in his w urk b} one or two medi- 
cal men, it must be admitted that he receiv- 
ed but little sympathy oi recognition fiom his 
colleagues in Calcutta 
Thus m the little lalioraturi in the grounds 
of the Presidenci General Hospital there was 
enacted a drama of greater importance to the 
wmrld than the battle of Waterloo and j-’et 
hardly am one m Calcutta know s even of the 
existence of the laboratory 
It must be admitted that Ross suffered from 
the possession of an artistic temperament 
which w'as a source of consideiable unhappi- 
ness to himself and perhaps it w'as owing to 
this characteristic that he w'as able to appeal 
onl} to the select few w'ho had the vision to 
see the greatness of his work Even Manson 
wdio helped and encouraged him at c\cry step 
did not realise the magnitude of his discovery 
at fust, and it was onl\ little by hltlc that the 
scientific Avorld began to appreciate the vast 
potential change wdiich his work had brought 
about on the future of humaniti m malarious 
countries Ross himself expected that others 
would appreciate as keenl} as he did himself 
that the next logical step would be to put 
into practical effect the lessons of his discoi ery 
but the poor response to his appeals and 
cffoits to secure a heaimg in regard to this 
added to the disillusionment which cmhiltered 

bis after life . , , u 

Had Ross been a calm philosopher he would 
have Avaited patiently, hut wmuld a Ross of an 
muable temperament have wmested with fever- 
hands the great secret from Nature ? 


0 
ish 


When we are tempted to suggest that minds 


like Ins might with an adcantage be i 
some respect, rye forget that f he ' e ^1. 
of genius may be essential parts of iK n..i 
up Ross himself maj be 4used for 

opposition wlncli he encoun cred 

hindered him m his evork but it k ^ 

sible that If he had been the pampered favoin- 
ite of officialism and society he might hn\c 
lost the spur which goaded him to the higheM 
pitch of energ) ^ ^ 

When he retired he received ample recosr- 
mtion from such men as Laveran, Lister and 
Manson, but m spite of the fame and prcsfiyt 
which surrounded him, he found that a tnumpli 
m research in tropical diseases could oiih sc 
cure for him an offer of a post at the Liverpool 
School of Tropical Mediane on £250 a )eir 
with a guarantee of three years, and even this 
offer W'as hedged around w'lth restrictions 

Ross felt the rebuffs and lack of recognition 
more keenly than the honours ivhicli later 
came to him, and it is not surprising that he 
should make bitter comparisons between the 
vastness of his discovery and the recompense 
wdnch it received The Nobel Prize of nearl} 
£8,000 W'as almost the only substantial reward 
w Inch lie received for a discovery w'hich must 
he w orth untold millions of pounds to htimani-, 
t}', apart altogether from the vast toll of death 
and suffering winch it prevents 

After making Ins first great discover) Ross 
wrote in his diary* — 

“ This (iai designing God 

Hath put into my hand 

A wondrous thing And God 

Be praised At His command, 

1 have found thy secret deeds 

0 milhon-murdenng Death 

1 know this little thing 
nullioii men will save 

O Dcatli where is th) sting ? 

Thj victory, 0 Grave” 

Each now it is likcl) that avc do not full) 
lecognise the debt that humanity owes to 
Ross, quite certain it is that wc have not aci 
taken full advantage of the gift w'h'ch he 
placed at our disposal 

'I here is .i proposal now' before the public ty 
show' some sense of recognition of the wor 
of Ross h) establishing a Ross Clm'c m l to- 
pical Diseases in I ondon Will the jOAcni- 
ment of India do a trifling act of 
at the same time beiielit the people of India 

establishing some 'J'* "^^hL 

1 J*. .-.nfo in InfMiniir of RoSS ** 

where Ik 


cal disease m honour of ' 
most suitable place will be Calcutta 


w'oii the last round of Ins great battle 
for Eos. bad good reason to 15 ' 
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EDITORIAL 


Uill al^^a^s be a credit to this joriinal that U 
was so quick to recognise the value of hK 
work and to defend him from the cumimg 
attempts nhicli were made to rob him of the 
credit for his discover} 

As a matter of historical interest the toilow - 
nig facts connected with the stori of malarn 
are quoted the} show clearlv that, apart from 
the first splendid deduction of Manson t iv 
uliole stori of the mosquito transmission o 
malaria nas nritten b} Ross The hnzl cru- 
cial experiment of the transmission of the in 
fection to man was so clearl} anticipated h 
Ro'-s that lie cared but little w hetlier lie hmi 
self or niiother put the matter to the test U 
inav he noted that unbiassed felloiv-w orkers 
such as Laieran and Koch admitted freely that 
the credit for the discovers was due to Ross 
Most of the quotations arc from letters 
w ritUn to Manson 

— i aicran distoitrcd the tiinrlau uialarta 

inrasiic 

IPRCi— (,otgi showed that tlierc are different kinds 
of malaria \%lucli pasi through certain phases 

in llie bliiod , , , 

P189_. Theobald bmuh amt Kdbonw sboned tbat the 
iesas feicr of cattle is coinejed b\ a 'id, but tlic\ 
did not discover ibe panute in the tick This was the 
tirst untaucc of a inicrobir disease beinff proicd to be 
coiueied b\ an arthropod though mam persons had 
-nrmisfd that lellon feier and malaria might be con- 
ici ed bi mosiioitoes for esample, Finlay in 1881 sug- 
t,rstei{ that lelloii fcicr might be conveved from man 
10 man b\ mosqutioc' and tti 1883 Dr ^ F A King 
caie main rnsons whi mosquitoes were Iikeli to con 
le) malaris I aicran -uid Koch both had the same 
notion 

ISW — M-tn-oti III coiwersalion with Ross said "1 
bail formed the idea tint mosquitoes earn malarn 
;its( as the\ carrv filanas 

Manson uas much impn.s-.i.d nitli the appearance of 
(lagellatc bodies' which appear in connection -writh 
ircsccnts he snrnvi^ed tint these entered tlie stomacli 
wall of the mosquito from the infected blood undcr- 
wsiU further development m ‘he tisaie in the mosqmio 
and found their was into drmkmg water Accordirg 
to this conjecture, malana would be contracted by drink- 
ing watir m which infected mosquitoes liad died 
1896— MacCallutii found tbat the flagellating bodies 
fertibscd crcsicnt spheres ’ and gaic nse to motile 
1 f rmictdes 

1896— Eosv wroU to Manson It is likclj that oiih 
-triain s|K>ciev of mosquitoes can earn malarn’ 

1897 — 20fb August Ross found m a laboratory href 
Uuif'iul,^ tltfihenr, which had been fed four days pvc- 
iioiisli on a malarn patient ‘large cells with pig- 
imnt (!>) iiid mimermis \aaiolcs’ and on the foiSow 
mg day m another mosquito of the same batch the 
bodies were stdl larger The sketeb-s ami s,,cc,mens 
show dearly that Koss twd discoicrcd die early stages 
"'r I'ansile and so proved 

trt dcydojiTOcwr of the paraote realij occurred in 
the tissues o< certmw anopheles mosquitoes 
On Auguvt 22nd Ross wrote to Manson "Thci 
varied from k t., 16 jt the outline was sharp the shaoe 

ab rfrorthm’'‘f u" P'emc't i^SiStinguX 

atjie from that of the htcmamcelia ” On the 21st “T 

^argqr with a thicker outline The largest were 

1 S9S —23rd ilfarcb 


exist m three out of SJ^mosquitocf^ed^'l ufo* 
(cosemn and mcreaw rigularlr from about I T 

after 30 hours to about 40 /t aper gj 


3Qth March, Calcutta S 

been fed a second and a third time on . 

rws each feed is followed by a new crop ol 
cells Out of 15 mosquitoes fed on a healthy spaw 
row, I have not found a single cocctdium Out of M 
insects fed on a heavily mfected sparrow vvith 
numerous protcosoma, every o"® 
and some contained swarms of them 23rd June, 
Calcutta “ Another advance Im been made On the 
6th and 7th dav the coccidia form a large vmmbcT t>i 
gertmual rods (?) 12 M m Icngtli’ 

4th July, Calcutta 'On taktng up the thorax a 
small dear round mass of tissue fell out and was 
seen to consist of mostly some worm-likc gland Rods 
were very minierous here and were seen to be en- 
closed in numbers in dear cells attached to this gland 

6th July “ It is a thousand to one, it is a salivary 
gland’ “I feel that I am n/mosf -entitled to lay 
down the law bv direct observation— wafana is -con- 
vcicd from a diseased person or bird to a licaltliv 
one hi the proper species of mosquito, and is in- 
oculated by Its bile ” 

7(h July riic gcmutnl rods lying in the sccrctiii}, 
cells of the gland pass into the duct and arc thus 
poured out 111 vast numbers under the skin of the 
man or the bird Arrived there numbers of them arc 
probabU swept away by the circiilatiou ^f the blood 
III which (hey begin to dciclop into malanal parasites, 
thus completing the cy clc ” 

9tU July 'On the 2Sth June I selected three healthy 
sparrow s, ihcir blood had been examined three times 
oil different occasions and found free from parasites 
On the 25tli night and almost cien night follow mg 
I hate used these birds to re- feed a hrge stock of 
mosquitoes which had been mfeefed from diseased 
sparrows on 21st am? 22iid June. Tins was the identi- 
cal stock 111 which I had worked out the story of the 
germinal rods Ail three birds, perfectly healthv t 
fortniglit ago, were non simply swarming with pro 
teosoma Hence 1 (fmik I mav now' say Q is, 1) ani} 
congraliilair loti on the nioMjuito liieory indeed" 

Ross coiiductu! inimerous other evpenmeiits of the 
same kind with iilcntical results Infected mosquitoi^ 
always caused infection lit sparrows, uninfected 
mosquitoes never did 

September ’898 — Rigiiaiin fed mosqiiiloes front 
malarious jdaecs on a man and in due course the man 
developed malaria Tins experiment was commenced 

“r c «' Ihc /uiiret 

of 30(h Angnsl bul Bignamt did not acknowledge his 
indebtedness to Ross, besides the expernwent was not 
conclusive, as neither the mosquitoes nor the patient 
ivMe stnctlv under control, and, though it is reasonably 
certain that the iwosqmtots became infected by biting 
persons and that the patient contracted the 
uvfecUoii from mosquitoes infected ni tins way the 
conuok were bi no means so complete as m flic case 
of Ross’s bird experiments 

It IS pcrRcUv t,!imr that the trcdil tor Hit 
ilibcovcrv yi tlie iiiosquifu traiixuiission of 

\ ork aud U\c {gTAito mmgwaltuii of Ross Fur 
he hrsl pari of Djc discover} Afanson perhaus 
io rlV’ &';eatcr share uf the cre- 


rJ't for the idea of the developnicnt of the 
parasilc in the mosquito flqs h,s Ross it w is 
"Iw foumi tlial »„h ,cru,„ Kimh ^l " 
qiutoes were suitable nnd that (he luf.ri, „ 
ivns cunieied hi the h.tc of th^ u;osq;;;;|f;:” 

itahatv workers haie made ereat additir.n V 

Mir „( „,e thur re k I 

.Kett ■” 
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It must be noted that the terms emplo3'ed b\ 
Ross to describe the 'developmental forms of 
the maiana parasite are not those m use at the 
present time The drawings which accom- 
panied his letters and notes are unmistakable 
evidence of the genuine nature of his findings 
The subsequent events consisted in the 
working out of the details of the life historj 
of the parasite by the Italian workers, the 
proof by Ross that malaria can be controlled 
by the destruction of anopheles mosquitoes 
and the successful construction of the Panama 
Canal through the application of the principles 
stated by Ross Thousands of other dis- 
coveries have been made by workers all over 
the '’world, all of which have served to em 
phasize the vast importance of the “ great dis 
covery " 


A Mirror of Hospital Practice. 


AN UNUSUAL COMPLICATION IN AN 
ACUTE CASE OF KALA-AZAR 

By MONINDR k N\TH DE, mb, 
Demonstrator of Pathology, Mcdtcal College, Calcutta 

\ Hindu female, aged 35 years was admit- 
ted to the w^ards of the Calcutta Medical 
( ollege Hospital for the treatment of extreme 
antenna and cachexia On physical examina- 


the neighbouring structures The condition 
was regarded as being one of inoperable car 
cinoma of the cervix Her condition xvas so 
serious that this diagnosis could not be len 
fied and she died m a few' daj s ^ 

She was a parous woman with no stnkinn 
previous history The chart showed a sub 
normal temperature throughout the period 
during w'hich she w as in hospital No report 
regarding the blood picture of the patient is 
available Fortunately a post-mortem ex- 
amination w'as obtained w'hich was done b} 
Capt Shanks, Professor of Patholog)', and the 
findings w^ere as follow's — 

The heart was atrophied, its w'alls flabb) 
and the right ventricle dilated The vaUcs 
w'ere healthy There w'as an atheromatous 
area at about 10 ems from the aortic valves 
The liver wms enlarged and fatty The spleen 
W'as slightly enlarged, being 12} ozs in w'eight 
There w'as very slight thickening of the cap- 
sule On section it was found to be of a deep 
red colour and its consistency soft and pulp\ 
— very much like that of a septicaemic spleen 
At one place there was a small triangular 
w'edge-shaped area resembling a red infarct 
The femoral and iliac glands as w'ell as some of 
the mesenteric lymph nodes w'ere enlarged to 
about tw'ice their usual size and the last named 
were soft and friable 
In the vaginal cavity, there w'as present a 
greenish-black mass, w'hich w'hen removed 
W'as found to be the enlarged and cedematous 
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rectum, tins being due to the considerable 
amount of mflammatorj oedema which was 
present There was no Ime of demarcation 
between the gangrenous and the healthy tis- 
sue, the upper inch or two of the raginal wall 
being also invoU’ed But the intensity of the 
process was less marked there than in that or 
the cervical portion The body of the uterus 
and the appendages uere quite norma! 

The character of the splenic pulp was very 
suspicious of something systemic, such as sep- 
ticremia.and the presence of the red wedge- 
shaped area added more to the suspicion 
Howeyer to ascertain if any causatwe organ- 
isms could be detected, a smear was taken 
from the spleen and stained with Leishman's 
stain and myriads of Leishman-Donovan 
bodies were found scattered all over the slide 
We had never before this seen such large 
numbers of the parasites m a single micros- 
copic field , Similar preparations from the 
liver presented a similar picture, with this 
difference, that the parasites iiere abundant- 
ly present in large swollen endothelial cells 
The gangrenous portion of the cervix was ex- 
amined but no parasites could be demonstrat- 
ed There were only stout bacilli and a fen 
rounded bodies, probably altered leucocytes 
\ mcent’s organisms could not be found 
Tissues from the liver, spleen and from the 
gangrenous cervical portion of the uterus 
were fixed and stained (by a special method to 
be described hereafter) and m the first two 
organs Leishman -Donor an bodies w ere very 
well demonstrated The section from the 
cervix shon ed only degenerated uterine tissue 
The points m this case are of great mterest 
The patient m question had an abnormally 
heavn infection with Leishman-Donovan 
liodies and jet she was afebrile The signs 
shown rvere anaemia, cachexia and, a r er)' rare 
phenomenon noma of the cervix Such cases 
of kala-azar must be existing m the epidemic 
and endemic areas, and they are liable to be 
overlooked as they have little or no enlarge- 
ment of the spleen and as thej fail to show a 
long-continued pyrexia Hence, m such places, 
a patient suffering from general ill-health, 
aniemia and cachexia without any obvious 
cause for it should be looked upon as 
a possible case of kala-azar, and the 
specific treatment should be given a fair trial 
We have seen more than one case and any 
medical man dealing with kala-azar patients 
must come across these atypical but chmcalh 
obscure cases of leishmania infection 

complication which this 
^tient had is a rare condition We frequent- 
see cases with noma of the face noma 

fh??Mn^and'''’T relating to 

the skin and external genitalia, but I have 

S trtSs the htera- 

ture^to this phenomenon-noma of the cervix 


CoNCgtJSIOKS 

Qs ^ heavj' leishmania infection maj 
exist ivithont much enlargement of the liver 

and spleen , 

(2) Noma of the cervix, although one of 

the rarest complications maj occur a§ well 
as noma of the face, genitalia and other parts 
When it occurs in an elderlj woman it is xerv 
apt to be regarded as a malignant disease 

A CASE OF ANEURYSM RUPTURING 
INTO THE PERICARDIUM 
Bj K KESAVA PILLAl, mb, b s , 
Assislaiil SurffCDii, Ceiirral Hospihl^ Trivandrum 

I WAS called upon to do an autopsy The body 
was that of a ivell-nounshed middle-aged man 
of 40, and the muscles were well developed 
There ivere three scars each about 1 in in 
diameter, one on the arm, one on the abdome i 
near the umbilicus, and one over the right 
thigh, pale in appearance 
The autopsj revealed the following condi- 
tions — 

On opening the thorax the pericardium was 
found enlarged and distended and transparent- 
1) bluish in appearance The pericardial sac 
contained about 10 ounces of dark clottc ! 
blood The right side of the terminal portion 
ot the ascending aorta tvas sacciilarlj^ dilated 
The dilation extended m a fusiform manner 
upwards as far as the middle of the arch The 
aorta at the dilation measured across 2^ in 
and above that H m The aneOirjsm W'as ad- 
herent below' to the right auricular appendix 
and to the right side to the wall of the peri- 
cardium The wall of the lower part of th" 
dilated portion was bluish m appearance At 
the nail of the aneurysm in front of the ad 
herent portion, there was a rent with lacerated 
edges of about I in diameter In the aorta 
at the ascending portion there were five athe- 
romatous patches including the one rupture ' 
each measuring about ^ in in diameter The 
internal surfaces of these were smooth 
The heart wms hypertrophied and weighed 
13 ozs The average weight m a South Indian 
m my opinion, is 8 ozs The valves were not 
diseased and apposition was good The arter- 
ies were not atheromatous and the kidneys rvere 
apparently healthy The cerebral arteries were 
also not atheromatous 

All other organs nere found healthy The 
stomach contained about 4 ozs of fluid and 
the lungs contained no fluid 
The following is the history of the case as far 
as I can gather He was a boatman by profes- 
sion and was leading a quiet life, was not an al- 
coholic He had been troubled with paroxysmal 
cough for the last two or three years One day 
he was rowng his canoe standing, and he fell into 
the nver and was picked up dead 
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CLINICAL NOTES ON FOUR CONSECU- 
4 1\ E LARYNGEAL CASES 

lij F D BANA, MB, MR.C.S, DPH^etM &H 
(London) 

Junior IJoii Snniton J J Hospilol Boinbav 

In a large hospital clinic, such as that at the 
] I Hospital Ear Nose and Throat Depart- 
ment, it otten happens that there is a run ol 
interesting cases' The following four lar>n- 
geal cases are of suffiiient clinical interest to 
describe — 

1 Gumma oj the Larynx 
1 he hist ol the senes \\as a case of gumma 
ol the lar}n\ m a Hindu hawker aged 56 He 
complained of sore throat hoarse voice and 
cough could eat only uith difficult} and pam 
hut could drink liquids easil} 1 here was 
slight dc spnica as well On eNamination with 
the laryngoscope a diftuse large red su'elhng 
could be seen on the posterior part of the larx n\ 
on the lett side, swathed in \ellow purulent 
discharge at the lower part of the pharx n\ and 
the commencement of the asophagus On 
mopping up the discharge and asking the 
patient to clear his throat the swelling, wdiich 
was on the left arc tenoid. showed a > ellow 
ulcer of the size of a four-anna piece w ith a 
w’ash-leather} base and irregular margins 
4 here w ere no enlarged glands in the neck 
Inflammation extended to the opening of the 
cesophagus and left side ot the larynx so that 
swallo\Ying was difficult, and the infiltration 
of the vocal cords caused hoarseness Ihe 
duration of complaint was three months 
Under potassium iodide mixture and prgles 
of potassium permanganate he improved rapid* 
h , and at the end of a w^eek his voice was 
ning to get normal he could eat solids bettei 
and had no d\ spno?a On examination at th s 
stage there wks a tm> ulcer with a 
This completel} disappeared in a ' 

time, leaving a slight scar or 
uniier surface of the arctenoid, which wa. 

almost imisible except 

observant eye On inquiry m o ^ 

the patient admitted having had a chancre 

some^tw^ent}^ years before and showed a scar 

Tthe penfs The ep.troeWear glands were 

also enlarged 

2 Lpiihelioma of thr Lar\n\ 

1 Parsi aged about 50 came from the Dec- 

can for eUmmation of h.s throat as he had 
lost hts voice and conld only speak m a whis^ 
‘ er for the prevtons s.x months "’f “ 

r'i“"brer;Lndin”m:tow 

SsUd the jrinS: 

'Th no benefit On examination of his '“tynx 


4 he base looked indmated and llucktued 
iherc was no ulceration The glands in ih, 
anterior triangle were not distmctlj enlarged 
but could be felt This w'as eMdetith a case 
ot intrinsic carcinoma of the lannx in wlnUi 
the glands are seldom aftected earlier as wuh 
the extrinsic \auet} [here was slight disp 
noea, the patient w'as able to eat and drink 
well I ]'e admitted to taking alcohol He was 
adiised to have an operation done as he was 
an earl} case but refused and left There was 
no histori ol s}philis nor an} signs of this 
disease Subsequent to the exaiiuiiation hi 
showed me Aanous prescriptions of which one 
was ol neosalvarsan, of w'hich he had two m 
jections wnth no benefit 4 his case tliereforc 
emphasizes the necessit} of earl) examination 
and diagnosis of lar}ngeal trouble which does 
not readil} }ield to ordinary treatment Un 
fortunateh m this countrv patients are a\crsi 
to taking exjiert opinion earh . and e\en if ihcr 
do are still more a\erse to taking surgical 
treatment when so acbised 

I Crtvc of Burn of iJir liloutli Phar\'it\ ami 

Larynx by Caii'tlic Soda 

\ Hindu male, aged 26 a chennst’s assistant 
whilst drawing up a 15 per cent solution ol 
caustic soda in a pipette for dilution with water 
sucked up according to his description ‘'three 

or four drops ” of the caustic alkali into hw 
mouth and throat on 18th Tune, 1925, at 11 \ m 
H e spat It out and gargled with plain water 
immediately applied to the hospital for treat 
ment and was referred to the clinic for report 
On examination the folloumg appearances 

There wms tumefaction and redcniatoiiv 
suellmg of the soft palate, the antenor inllar- 
of the fauces, both tonsils the middle of i 
oro-phar} nx w Inch could readilv be seen !n^ 
the tongue depressor On m 

animation tlie sw^elling and '' ' 

seen on both sides of the , 

lialf the base of the tongue 
the upper surfaces of the arrtenoid . 1 

i“"Sthe»££?£ 

/'S 'orTaler” onh 

wt.h great difficulty S tlu 

did not extend to tli & , epi- 

cedematous ulceration ( 6001 ( 1 “= 

glottis and the «PPer permanganate 

onb Gargles of time the ulcera- 

w ere advised , within to 

tion and «<ietna nourishment 

take irhe was discharged ciircd 

later On the 29th he u as 
a, the ulceration had s“hsid d a 
membrane tvas covered nith i 

from the margins. 


oci \m j 
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4 A Cofi of Paralysi<; of Iht Left I'^aal 
Cotd 

An old Hindu, ag'ed ^3, complained oS limrse- 
lles^ of the \oice nPh coue^h and ch-'pnoea for 
tlie last month 

On examination of the larsnx the (eft \oca! 
cord and the structures on the left side of the 
hv\nx were noticed to be nnniobile The rig-h' 
local cord and right an Iciioul on the contrari 
11 ere adducted leri forcihli and seemed to 
cross oier to the opposite on exjnralum md on 
cdorts to speak The paraUsm of the left 
local cord iias probahli due to jiressure 
on (he left recurrent hnngeal nent as it 
iiound round (he arch of (he aorta T he patient 
gaic a histon of accimred sCphilis and had the 
second aortic sound \ en mnch accentuated ami 
had a water-hammer pulse, the knee jerks 
Here absent and tlic Argi ll-Robertson pupil 
reaction present The pressure on the recur- 
rent laringea! nene iias due to its hemg tn 
lolied probablj m aortitis of the arch if not 
to an aneurism of the same 
I have to thank Colonel Gordon Tucker m b 
fLond 1 MRcv fCondl, Senior ^fedtcal 
Officer J T Hospital for permission to publish 
these notes 


cept tor a small penis, the patient ivas other- 
wise well del eloped and had two children The 
vhnoninl features of the hernn were (1) its 
pointing towards the anterior superior iliac 
spine and (2) the inclusion within it of a rudi- 
mentnri testis iinesteci on all suits with peri- 
toneum giMug it the appearance of an ovari 
with a long jicdiilc of inesenteri 

\X HNUSUAL SEQUEL OF IRSCIiOMA 
r.i R \r KAR, M a , 

SiMTiN' Ilnidiiinn!( aged 2S cultivator, has 
been suirenug for liw last two tears fioui 
ilcinng of the eiehds a feeling as of the jirt 
sence of a foreign bod\ and burning sensation 
tn the ejes, tacr>mation photojiliobi.a and con- 
gestion of both eses later from dimnes 
ol vision gradualU develojied There is a 
certain anionnl o) ptosis of the upper ejelids 
and the palpebral apertures are ilistinctlt small 
1 he conjunctiv.c of both upper eyelids are tra- 
chomatous and the grannies look large, flat- 
tened and grcMsh The bnlhar conjunctiva 


4N ABNORMAT, HERNIA 

Bi D W IS4^C on & s, //«f 'Tiiro.oii 
C/iiraviitiif Tro, aiicarc 

"ao”' ,‘^P^''ated on a Hindu male, 

‘S admitted to hospital at midnight 
n strangulated left mginnal 
hernia The swelling was peculiar in that it 
was mainh directed upwards towards the 
interior superior iliac spme and that there 
no testis m the left side of the scrotum On 
openmg the hermal sac the first object to come 
into view was a small mass tvhich looked like 
an ocar. wnth a long Fallopian tube some four 
inches in length It was onh as large as an 

dt' uns af 

atmis It was mtrapentoneal, comoleteK^ 
cl hernial sac Examination showed 

■he sac afto S", L 

■ion .wd'lhLaSnTtad 

"ig pain With e\ ere mn, agonis- 

The right testis did not reaert^tb 





of both ejes are shghtlt injected Tn 
both eies processes of httihar conjunctu . 
are seen to invade the cornea from ill) sides 
flip are said to hace started onI\ hst tear 
I and appear to lie In pcriTophied processes of 
, conjunctiva arising at ,be hmbus’ growing m 

- encircling^ and |r,a- 

diiallj oierlappmg the cornea The edges ^ of 

£ ^ncgntCZT nm 

iiuMi wuu tpe corneal surfacp 

one of 3prmg cShZAT'Y fie 

tUG] ^ eonpmctivitis-ED, 

STONE IN THE NASAL CAVITY 

B> LAUT MOHAN CHAKRAVERTY ims 

^^■^iK.J'fahomedan male 3 R 
to the outdoor department of th^fc u’ 
panchal, on the 5tb June for fi ^ ^ f^ospital 
foreign body from Ins lI/ ^he rpup^al of a 
troubling him for a >ear or so ’ 

•f flr/ history — -When 1 ia ° 
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seed m to his nose Efforts were made to get.t 
out, but It could not be removed He believed 
that the seed had been there for some 
28 years, though on questioning he admitted 
that he felt no uneasiness from it, no sneezing, 
pain, or discharge — in fact, no trouble 

Piesent condition — Right side of the nose 
much swollen, tender, discharging pus mixed 
with blood and of very foul odour On in- 
spection, a whitish-gray mass was seen almost 
completely blocking the right anterior nasal 
orifice On being prbbed, it seemed to be a 
calcareous mass 

Operation — Tlie mass was removed with 
forceps with difficult} , and whilst being re- 
moved, it broke into pieces exposing a cavity 
in the centre The stone was H m long, 1 in 
broad and ^ in thick and rough m appearance 
The cavit}'' was f in long, 3 m broad, of oval 
shape, contaming some reddish brown debris 
The stone weighed 150 grains 

Note — The shape and size of the cavity re- 
semble very nearly those of a swollen tama- 
rind seed and this corroborates the patient’s 
history But is it possible for a foreign bod} 
such as a tamarind seed, to remain dormant in 
the nasal passage without producing any 
trouble for so man} years (about 27 years) and 
to become the focus for a stone formation ^ 
Again the debris m the cavity looked like a 
disintegrated blood clot Is it not possible foi 
a stone to grow round a blood clot 

The specimen has been preserved 


A CASE OF INGESTION OF HAIR BY AN 
INFANT, WITH SYMPTOMS SIMULAT- 
ING DYSENTERY 

By L W HEFFERMAN, mrcs, lrcp, (bond) 

Assistant Chief Medical Officer, Burma Corporation, 
Ltd , Namiu 

The patient was a baby girl, aged 4 months, 
the child of Australian parents I attended 
the confinement, from which date until now 
the baby had been absolutely healthy and was 
quite a prize specimen She was breast-fed, 
except for one bottle of Lactogen per day 
Present tllness The baby commenced hav- 
ing diarrhoea On the first day she had seven 
stools and three stools during the night The 
stools looked like “ ordinary diarrhoea ” On 
the second day she had 17 stools in the da} and 
a further 8 at night All these stools contain 
ed blood and mucus and also undigested milk 
These stools were inoffensive Microscopic 
examination showed no amoebae or other 
pathogenic organisms On the third day she 
passed a large offensive stool which also con- 
tained a large amount of blood Later a se- 
cond stool was passed containing blood and a 
strand of hair 7 inches long The mother re- 
cogmsed the hair as belonging to her 4-year 
old daughter 


Altogether on the third day and night the 
baby passed 7 stools, and on the founh da. 
and mght 4 stools, and on both these dajV hc 
stools appeared normal ^ 

During this period, and especially on the 
second day, the mother was very worried, hut 
the baby appeared to be quite fit There 
no fretting, she slept well and took her food 
as usual She strained at her stools how- 
ever, but otherwise appeared to enjo} life as 
usual This straining stopped once the hair 
■was passed 


The only difference noted after this three 
days’ ordeal was that there w-as some depres- 
sion of the anterior fontanelle and the mother 
thought that the baby had “ fallen awa) ” 
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British Empire Leprosy Relief Assocblion. 

Lord Chermskord presided at a meeting- at the Indn 
Office on July 12th, 1923, when it was decided to form 
a British Empire Leprosy Relief Association A 
general committee was appointed, which includes the 
following, many of whom were present at the meet- 
ing — Lord Chelmsford, Lord Ronaldsbay, Lord 
Riddell, Sir Humphry Rolleston, Sir William Leish- 
maii, Sir Havelock Charles, Sir Clifford Allbutt, Sir 
Archibald Garrod, Sir George Newman, Sir John 
Rose Bradford, Sir Walter Fletcher, Sir Malcolm 
Morns, Sir George Berry, jip, Colonel F 
E Fremantle, m p , Sir William Edwards, Sir Ed 
ward Gait, Member of Council, India Office, 
Sir William Vincent, Sir Charles McLeod, Sir Rajendra- 
nath Mookerjee, Sir Frank Carter, Sir James Michelh, 
Sir Leonard Rogers, Professor J W W Stephens, 
Lt -Colonel A Alcock Lt -Colonel S P James, 
Dr Andrew Balfour, H S Wellcome, Esq, 
Dr Cochrane and Mr F Oldrieve 

It was pointed out that the British Empire has more 
known lepers than any other political entity in the 
world, but is doing far less in proportion than is 
being done by the United States for its lepers Less 
than 5 per cent of the sufferers in the King's dominions 
are being cared for in any way, and of these onl) a 
small proportion are receiving the recently improved 
treatment, mainly owing to the poverty of the 
countries most affected namel) — India, Tropical Mrira, 
and the West Indies An executive committee and sub- 
committees were appointed to prepare plans for 
carrying out the objects of the association 


e Intravenous use of Anti-Pesteux Serum 
m Plague. 

iR G S Sahasrabuddhe writes from Poona strongly 
ocating the intravenous use of Yersiii s ’ 

me "There has been plague with us for las 
iity-five years," he writes, "buf there has not_ c > 
:h improvement in the treatment of plague 
es Dr Choksy as having been a ^ ° mr 

ihe use of serum as long ago as 1909, and as havnP 

hshed statistics which shewed an improvemc 
per cent in the recovery' rate after 'Ij . 
sidcred that it would usually have to be , 

mtaneously, since the ordinary 

but little experience of intravenous ^ 

:s have changed since thai, patients ,5 

injection treatments, and ‘L ^mosl 

Ely practised Kitasato claims the mos^ 

ctive measures for saving the patients 
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scram therapy plus evasion of the buboes at as carl> 

"" Dr “sah^rSbuddhe's first expenracc 

therapy m plague ss as some tljree or fwr ago 

The patient made a favourable rccove^ In_ March 

1923, hating m hand a limited supply of 

from the Pasteur Institute of Pans, he tnrf tt m 

eight cases, and reports favourably on tlie results Th 

following arc notes on the cases — ^ 

Case 1 — Adult male Inguinal bubo and temperature 
103 degrees F 60 c-c. of scram given mtratcnouslj, witii 
the result that the patient had a rigor, and the tempera- 
ture dropped to normal next morning It then rose 
again and in two days time was 105 degrees & ex. 
were again given and the temperature dropped to 
99 degrees The next day it again rose to 105 degrees, 
and a further 60 cc. were given The temperature 
now dropped to 96 degrees with a rapid and running 
pulse of 140-150 Lobar pneumonia followed and tlic 
laticnt died on the ninth day of illness {The result 
is claimed to be a recovery from plague, but death 
from subsequent pneumonia, but it is not stated 
whether B heshs was present in the sputum or uot) 
Case 2— Female child, 0 years old No bubo could 
be felt, but the case was one of high fever unaffected 
by quinine, and on the morning after admission to 
hospital an enlarged and tender gland could be felt 
m tlie right a.viila 25 cc. of senun were given intra- 
venously m the evening The temperature fell by 
next mommg to almost normal, but again rose No 
further serum was available at the time and the patient 
died on the third day of illness 
Case 3 —Adult male, with a left mgumal bubo and a 
temperature of 105 degrees 60 cc of scram wras 
given intravenously on the day of admission, 60 cc 
intravenously and 40 cc subcutaneously on the second 
day, 50 cc intravenously and SO cc subcutaneously on 
the tlurd day, and diluted carbolic acid injected into 
the bubo The temperature never dropped to normal, 
and the patient died on the fourth day of illness 
Case 4— Adult female Here the diagnosis appears 
to have been a little doubtful The patient gave a 
history of an abscess in the thigh some four years 
previously and when seen had high fever and a tender 
swelling m the middle of the right arm Later there 
was swelling of the glands in the right axilla and of 
the right sapratrochlcar glands The temperature rose 
to 105 degrees on one occasion, and plague was pre- 
valent at the time Delirium was present when first 
seen The doses of anti-plague serum given were — 
25 cc subcutaneously on the third day, 30 cc sub- 
cutaneously on the sixth day, 25 cc subcutaneously 
on the ninth day and the same dose on the eleventh day 
The temperature now dropped to normal, but again 
rose on the sixteenth dav with a further swelling of the 
right axillary glands 25 c c w ere given subcutaneously 
on the sev enteenth dav and 30 c c on the nineteenth day 
Fluctuation wis now apparent in the axilla, and the 
patient was handed over to a surgeon She made a 
sound recovery 

Cnir 5 — \diilt male Fever with rigor and a right 
inguinal bubo Doses given —50 cc intravenously 

on the second dav followed by a drop of temperature 
trom 102 degrees to normal and then recurrence of 
twer , so cc intravenously on the fourth day with 
^ intravenously on the fifth 

Im a ^ of fever now did not 

exceed 100 degre_es On the tenth dav a further SO 
cc vvcrc given intravenously and carbolic and m 
jcctcd into the bubo The bubo rafaseq^ently sup-' 

iccoverv Lven time an injection was civen the 
fever was brought down to normal within a few 
hours Throughout the illness the puhrS fivour 

b.bo'"” 


subsequent fall of temperature from 103 degrees to 
100 degrees 50 c c on the fourtli day when the tempera- 
turc, which had risen to 104 8 degrees fell to 96 degrees 
50 cc on the seventh day and the same dose on the 
tenth day, all injections being intravenous The bubo 
was mciscd on the thirteenth dav, and the patient 
made a good rccovcrv There was no delirium and 
the pulse tension remained good throughout 

Case 7— Boy, inoculated with Haffkinc’s vaceme 
on 4th December 1922 attacked with plague 
on 26th March, 1923 temperature 106 degrees, 
sub-maxillary bubo, and delirium 25 cc of scrum 
given intravenously, but the patient died the next 
morning 

Case 8 — A.dult female temperature 105 degrees 
pulse 135, left inguinal bubo Intravenous injections 
of serum as follows — SO cc on the second day, 
followed by a drop of temperature to normal, and 
then a rise 50 cc on the third day, followed by a 
drop from 104 degrees to 101 degrees, and then again 
a rise 40 c c plus another 40 cc subcutaneously 
on the fourth day 60 cc on the fifth day 30 cc 
subcutatvccusly on the sixth day The temperature 
gradually fell, the bubo did not suppurate, and she 
made a sound recovery 

The following fable gives the results in summary — 



! 

1 ToTAI, DOSACe OP SERUM 


Case 

1 Sex and 


GIVEN 






ivcstllf 

No 

Age 

Subcii- ' 

Iiitra* 




tancous- 

venous- 

Total i 



1 

ly 

ij 

1 

i 


1 

i 

• Male 


180 cc 

j 

,180 c L 

Recovered 


adult 

1 

1 


1 1 

1 1 

from 
plague, but 
died from 


i 

1 

1 


1 

p 11 c u - 
monia 

2 

Female 1 

1 0 

25 c c 

1 25 c c 

Died Onlv 

i 

child i 

1 


1 

one infec- 
tion given 

3 

Male 

1 90 c c 

170 cc ‘ 

|260 c c 

DicJ 


adult ; 



4 

Female 

160 c c 

25 c c 

185 c c 

Recovered 


adult : 


1 

1 i 

1 

Had four 
buboes 

5 

Male 

0 ' 

200 c c 

200 c c 1 

Recovered 

6 1 

] 

Male : 

adult 1 

0 

1 

250 c c 

i 

250 c c 1 

do 

7 ; 

Male 

0 

25 c c 

25 c c 

Died Pre- 

1 

child 

i 




viously iirt 
oculated 

8 1 

i 

Female 
adult ! 

1 

1 

70 c c 

200 c c 1 

270 CC 

1 

1 

Recovered 


cr oaiiasraDiidtlhc can thus claim that four out of 
the eight cases recovered, whilst the first "recovered 
trom plague, but died of subsequent pneumonia ’’ He 
of iv,„ ^ instance the administration 

with Inrr'h"’ followed by profuse sweating, often 
from 4 to m temperature falls within 

thXh 1 sub-normal, 

V ‘i ^ next day " It was 

iirrf th; Wient' y °Tht''™ 
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temperature after injection, followed by the usual fall, 
but this IS not seen with intravenous administration 
With these results before him he felt justified m 
lending 40 c.c to a brother practitioner for trial, but 
he reported unusual sequelffi,“the sudden onset of a 
running, thready pulse and cyanosis — the patient sub- 
sequently recovering after pituitnn, brandy and coffee 
In a ninth case, noted on subsequently to writing hts 
first notes, a female child of 12 with an inguinal bubo, 
was given intravenously 25 cc of the serum Before 
the injection was completed restlessness and cyanosis 
set in and the pulse became impalpable, — apparently 
a case of anaphjlavis The patient was brought round 
with pituitnn, strj'chnme, digitalis, camphor in oil, and 
hot water bottles, lived for four days, but then died 
He notes that, although the reaction to the first in- 
jection of serum may be severe, and often with purging 
and sometimes vomiting, the reactions to subsequent 
doses become milder and milder It is to be noted 
that the serum used in these last two cases had been 
obtained on the 30th March, 1923, and was used on 
the 10th and 11th of April This serum was cloudy 
In the first eight cases the serum was used perfectly 
fresh upon receipt and was clear 
Dr Sahasrabuddhe appeals for a further trial of 
Yersin’s serum in plague cases and for reports on its 
use He suggests that pituitnn or adrenalin might be 
added to the intravenous injections with benefit, and 
a preliminary cutaneous test for anaphylaxis might be 

carried out ,, 

(The number of cases tried is of course, too small 
upon which to come to any definite conclusions It 
may be remembered that the Indian Plague Commission 
tried, and was not favourably impressed with serum 
therapy )— {Abstract from original coimnunicatwn ) 


Some Notes on Framboesia. 

The number of the PMhpvte Journal of Science 
for March 1923, Vol 22, No 3 is almost a special 
mie on framboesia Drs E W Goodpasture and 
W deLeon report on the effect of treatment ffie 
Wassermann reaction m jaws The test was stron^y 
positive m all of 45 patients presenting a^tn'e ^taneous 
lesions The complement-bmdmg ^t^ngth of titrated 
serum from yaws cases was equal to the maxima 
strength of syphilitic serum Following clinical c^ure 
aS mtraven^L salvarsan the Wa^'^X'reradSS 
remained positive for many ^ses 

weakened and became negative m 7 out ot U cases 
Sm ih* of Treatment of yaws 

m the early secondary «age w.th tt,er<;nry earned n^^^ 

remained strongly and constantly positive An antigen 
remamea serwg^ containing treponemata 

did fix sera from yaws patients, which were strongly 

nositive with the usual chol ester mised antigen 

^ Drs A W Sellards and L ' j 

urs ^ in the well developed 

^rorMaiw smge of yaws was successfully re-inoculated 

with vaws but the ksion soon regressed spontaneous^ 
with yaws nu ctno-p nf clavos were re-moculated 

Two lesions^that resulted disappeared very 

Th^ r£mo?ulation of untreated cases sug- 
rapidty Inne-stauding infection with jaws pro- 

gests that a long t resistance to re-mfec- 

duces ^ in the secondary stage were treated 

tion Four patients ,nnf.„]ated with j’aws several 

with neosah’arsan a granuloma resulted , 

months later /finical rSetS followed Here 
m the other thre f^?rine,fierable degree of immunity 
there is indication of a . ,g an jjo evidence was 

m patients cured nv^mrative value m the serum 
obtained tiowever o 7 ^ neosalvarsan 

of yaws cases f from the public health 

Ini ders that neosalvarsan can be safely 
aspect He conside , nrooer precautions on an 
used by medical men ^ granulomatous yavvs 

wLSSroLl . . eatable ad- 


junct Preliminary examination of the urine in cases 
of jaws before administering neosalvarsan is not ncccs- 
sarj The iiifectivitj or otherwise 01 latent and ot 
tcrtiarj yaws has still to be fullj determined. Further 
the introduction of some successful compound for m 
tramuscular in place of intravenous use is dcsirahlc 
Dr Goodpasture discusses the histologj of healing 
yaws He shews that T pcrtcmic is demonstrate not 
ontj in the thickened epidermis m earlj yavvs but also 
within the perivascular conacctn e tissue of the papill-c. 
The lesions studied indicate that the sccondarj jaws 
begins with a localisation of the treponemata from the 
blood m certain papillm, and that from such points, 
under favourable conditions, the treponemata invade the 
epidermis Within 40 hours after the injection of a 
therapeutic dose of neosalvarsan all treponemata dc 
monstrable bj Lcvatidi’s method have disappeared from 
early yavvs This very remarkable rapid healing con- 
sists of an almost immediate suppression of acute exuda- 
tion, and removal of excessive fluid and cellular 
exudate by absorption and phagocjtosis Apparently 
neosalvarsan is destructive of polymorphonuclear 
leucocjtes and tins may favour the rapid disintegra- 
tion of treponemata in the lesions The older, 
secondary nodules havm a more permanent architec- 
ture, heal less rapidlj", and probably offer a greater 
protection to the treponemata Here more care is 
required in effecting a complete cure 
Finally Drs Sellards and Goodpasture contribute 
a summarj on the control of j'avvs There is no 
disease whose treatment affords more immediate and 
more spectacular results On the other hand there 
are few diseases w hich arc so loathsome in appearance 
and mutilating m their results Hence widespread 
treatment of yavvs in clinics succeeds in arousing the 
co-operation of the public even m backward countries, 
and affords a useful means of bringing home to m- 
digenous populations in e^cn backward tropical couutncs 
the advantages of modern medicine There is no surer 
road to bring home the advantages of modern therapy 
and public health to tlie unawakened 


The Etiology of Blackwater Fever. 

In the Annals of Trofical Medicine and 
or April ISth, 1923, Vol XVII, No 1, P 79 there 
ppears an interesting article by 
re subject of blackwater fever .Author 

re current theories as to its causation, tn 
notes a table of comparatave sjmptorns ot (a), 

ymptomatm— including malanal—hiemoglobinuria , 10) 
3XIC— including quinine— haOTOglobmuria and ( ) 
pecific hmmoglobmuna, including blackwater H^r 

aroxjmal hmmoglobmuna He considers, hovv ever 
hat the table is too dogmatic and that m the 
nalysis, we have (a) ffie rarity ^quinine 

n malarial hsemoglobmuna , ( ) seventy 

ucmoglob.nuria the relative 
,f sjmptoms and the act 

re to-daj an outstanding puzzle 

The historj is /.^^ trSsicnt attacks 

vater fever The patient had fever 

)f jaundice some „ shewed subtertian 

let in, and on the Finally he went down 

nalanal parasites in which proved 

with a severe attack of bl^^kv ater ever 

[atal on the ninth On the fourth daj 

aundice was onlj of shght d g patient into 

)f the attack blood was taken doses m- 

ntrated saline and ? jv.uscle of a-vo!unteer 

ramuscularlj into the deltoid },ad been 

rhe recipient had previously 'and had been 

free from relapse for ® .u, a precaution 

off all quinine for over «ght ^ont blood the 

rgainst malarial infection from the mjccieu 
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recipient took 30 grams oi Qumme 
?i hours The reapient remained m good health and 
free from hamoglobmuna and shewed no blood para- 
sites for the next tv»o tnotiths ♦Urrtwc 

Dr BlacUock argues that this 
erase doubt upon the tlieorj that blackwater ' 

due to a specific organism, as such ® 

sent, should have developed m the 
although 21 grains of qumine uere giten to ‘be patient 
rntramuscularlj on the sivth and sei^th of illness 

this did not affect the temperature chart or tlie faW 'Ssue 
He urges, in brief, that our prwent conception ot 
blackrsater {e^er u> too narrow ^'’'='^"'1 
globinunc states which arc inherent parts of the disea^ 
ire overlooked In our present state of ignoran^ 
tropical hremoglobinurias cannot be differentiated into 
malarial, quinine and specific blackwater tjpes and 
neither the degree of jaundice nor the telaUi e seventy 
of the signs and symptoms will ser.e as a basis tor 
differentiation The more carefully transient hsmo- 
globmuna is looked tor m the tropics.— and even m 
the temperate zones, — the more frequent is found to 
be the occurrence of such cases,— cases which may et^^n 
be walking about with transient hsemoglobinuna and 
mild jaundice, without even being aware of the 
condition 

Tlie Treatment of Burns 

A souEls of articles on the naval medical history of the 
v\ ar which is now appearing m the lournal of the Royal 
Novai Medical Service is one which is of spcaal in- 
terest to military, as well as naval, medical oSicers 
In the number for April 1923, p 120, Surgeon Rear 
Admiral J Chalmers deals with war bums and their 
treatment A terrible description of the effects of 
primary and secondary ignition of cordite on H. if S 
2.10U during the Jutland action is giiea. Of 206 cases 
of bums after the Jutland action 12d were due to flash 
from shell explosion and 80 to cordite ignition Other 
causes of bums were the settmg on fire of petrol and 
oil fuel and ^e burstmg of steam pipes Aeroplane 
warfare has added to the dangers of severe bams in 
action. The chief interest of the article however is 
in Its analvsis of the results with different lines of 
treatment In dealing with the severe shock of grave 
bums morphia may be inevitable but should be wnth- 
held if possible. Hot baths at 80 degrees to 100 
degrees F , — the patient being at once immersed in 
llie bath with his clothes on, — are valuable. Salme m- 
jeebons should be given freelj, and pituitrm is m- 
valuable. 

A long list of local remedies employed follows Picnc 
aad solution is useful, but only as a first dressing, 
not subsequentlj , and only for bums of the first and 
second degree. Its application is pamlul The arabnne'' 
wax treatment, and the use of “No 7” paraffin after 
washing the bums with 1 m 1,000 flavine, were extensive- 
ly tried Although excellent for bums of the minor 
dep-ees, the author considers the wax treatments un- 
satisfactory for severe bums, and where sepsis is marked 
k most valuable preparation was found in “Nikalgm,” 
(Messrs Savory and Moore), of which the principal 
in^edients ar€ urea and quinine It is prepared as an 
ointment, also as a watery and as an oily solution 
On direct application it has marked anawthetic effects, 
and IS Mtiseptic. The ongmal ointment dressing can 
? removed by soaking the dressing again 
"'a solution No tone effects were noted 

and the author strongly advocates the use of tlus pre- 
paraUon * 

nvnii must be treated m the 

usual wav, and Dakms hj-pochlonte solution was here 
found most useful Scarring and contmiCes 
often inevitable and here the author dS Se 
Measote-ohve oi] method used at the Hospital San 

creasotc 1 part, both purified, is made and from 5 to 
10 minims injected at a tune hypoderSmllf^d It 
frequent intervals into the scar tissue. The scars are 


often rendered very pliable, and m Paris the method has 
given splendid results, not only m burns but also m 


A Case of Eclampsia. 

Dr Naranji M Gukuam, Delvada Dispensary, 
Kathiawar, records an interesting case of eclampsia 
The patient was a Hindu pvimipata, 25 years ot age, 
and bad been in labout lot 48 hours v;Uen seen 
Eclampsia had set in, and matters had not been im- 
proicd bj the ministrations of two untrained dotSj 
who had poured oil and saffron into the vagina. The 
os was dilated and a head presentation present, but 
two eclamptic fits had occurred and labour pains had 
ceased On laginal examination a third fit occurred 
Quarter of a gram of morphia was given hypodermical- 
tj, chloroform administered, and forceps sent for 
L^ract ergots liq had alreadj been given, and when 
the patient recovered consciousness half a c. c. of 
pituitnn solution was given liypodcrmicallj Eclamptic 
fits ensued m rapid succession, but the head was de- 
livered spontaocouslj into the vagina, and a dead male 
foetus extracted by forceps application An hour later 
the placenta followed The perineum having been torn, 
sutures were applied The parts were cleaned, and the 
patient put on to a fluid diet and an ergot mixture. The 
fits ceased with delivery 

For the first ten days of the puerpenm the patient 
ran a temperature of from 994 degrees F to 1014 
degrees F The unne was loaded with albumin, but by 
the thirtecntli day there w as onij a trace, and albumin 
had completely disappeared on the sixteenth day The 
case IS of interest in view of tlic successful issue for 
the mother after protracted eclamptic labour the 
absence of puerperal sepsis of any seienty despite re- 
peated early exposure to infection, and the scquehc 
following pituitrm injection Had the os uteri not 
been fullj dilated considerable difficulties might have 
been encountered — {Abstract from ortptnal communtca- 
tioit) 


Creasote Oil as a Mosquito-RepeUent. 

Ix the (/ .S’ A Public Health Report for March the 
9th, 1923, p 437, Dr C P Cooglc comments on the re- 
sults attained by the use of creasote oil sprays agamst 
mosquitoes During a malaria suriey of the Yazoo 
County, Miss it was found that some 99 per cent, of 
all mosquitoes encountered m this malarious area were 
A quadninaculatus The country is traversed by a rail- 
way raised upon a high embankment and a road run- 
ning parallel with if, and the chief mosquito haunts were 
found to be under the culverts and arches of both but 
in the case of the railway bridges, the timbers had been 
treated with creasote before being laid, and here 
mosquitoes were found to be fat less abundant than un- 
der the road bridges 25 houses m the district were now 
selected, of such construction that efficient anti-mosquito 
screening vvas impossible, and sample mosquito catches 
made and recorded Three successive observaUons were 
made before creasotc liras apphed and three aftenvards 
per boust The treatment consisted of a generous appli- 
cation of crude creasote oil to walls and ceding after 
removing all household effects into the sunlight 
A 3 gallon pressure pump was used and about 2 gallons 
of crea ote used per room The cost was approxiSh 
70 cents per room, but with a cheaper ^eas^ a^ 
15 cents per gallon it would not exceed 30 0001 ^ 0 ^ 
ra ^ A ( application the mosquito catches 

”om '10 ?o"20 and most rooms Sewed 

which the sprayed roo ms were k ept under ofaservZn 

The Prevenbon of Heart Disease and the 
Droplet Infection Menace. 

w«S" 
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cause of acute rlieuinatisni, recently delivered an im- 
portant address on the prevention of heart disease He 
laid special stress on instructing the general public in 
the nature of the disease and the necessity for great 
care in dealing with affected children A copi of the 
leaflet of instructions nhich he suggests for issue by 
hospitals IS as follows — 

SpmMEN oE Instructions 

1 Rheumatism is caused by infection by a microbe 
and IS a frequent disease in large cities 

2 In children rheumatism often attacks the heart, 
and IS the most frequent cause of organic 'heart 
disease 

3 Pams in the muscles and joints in children should 
receive attention as possible warnings of rheumatism 

4 Sore throats are often associated with acute 
rheumatism 

5 Rheumatic heart disease is often painless and re- 
quires a doctor’s examination for its detection SI ort- 
ncss of breath and pain over the heart require immediate 
attention 

6 The heart when injured by rheumatism recovers 
slowly from the poisoning, and one of the greatest 
dangers to a child s future is for it to resume an or- 
dinary life before the heart is firm 

7 Cholrea or St Vitus’s dance is rheumatism attack- 
ing the brain, and its chief danger is the tendency for 
the heart to be injured by the rheumatism at the 
same time 

8 Great nervousness, dreaming of school work, al- 
ternation nr disposition, and slight twitcliings are 
often seen before the chorea has become definite, and 
are warnings 

9 Rheumatism often recurs, especially in the spring 
and autumn 

10 An occupation m life fora child with heart disease 
requires careful choice. 

We advocate the attack on the disease at a still earlier 
stage by prevention rather than by amelioration It is 
now fairly well established that the infection enters the 
upper air passages and presumably “droplet infection" 
or “ sputum spray infection ’’ forms the first chapter 
in the long story of this distressing ailment 

Rheumatic endocarditis, though not rare in India, is 
far less common than chronic bronchitis with emphysema 
which forms one of the great causes of iiualidism and 
death m this country In this disease as in many others 
the first incident is the contraction of infection of the 
air passages by the infected sputum spray from some in- 
fected person, then follows a succession of recrudes- 
cences and quiescences of the bronchitis over a long 
period Emphysema gradually develops and finally the 
right side of the heart fails after a prolonged struggle to 
compensate for the damage to the pulmonary capillaries 
and the consequent increasing obstruction to the 
pulmonary arterial circulation The details of the 
stories of many of the diseases which begin with 
sputum spray infection are imperfectly understood 
Recently in the case of the great influenza pandemic 
there was a dramatic illustration of the possibilities 
connected with this form of infection, but even this 
terrible lesson has not been taken to heart 

Education in public health has done much to 
diminish the incidence of water borne and food borne 
infections, but in spite of the repeated warnings given 
by nature in the form of deaths from pneumonic plague, 
influenza, and other diseases we are still prepared to in- 
hale the highly infective atmosphere of rooms occupied 
by persons who are coughing and sneezing countless 
microbes into the air 

Little hope of any great improvement in the death-rate 
from diseases which are due to respiratory infection can 
be hoped for until the medical profession and the general 
public are educated m the dangers attending on 
any form of infection of the air passages In India 
It is usually easy to treat such patients m the open 
air, and it is now admitted that the patients 
themselves in such cases do much better in the open 
kir, especially in cool or cold weather, whilst the nsk 
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to attendants is infinitely less than ui,„„ .i 
kept in closed rooms 

\^cranda or open air treatment should be iiis.ori 

The convalescent patients, and all nersonc ui.n i 
coughs should be strictly prohibited from ~ine 
the rooms which other persons ha\e to use ® 

bchools, offices, places of amusement and aboic nil 
living and sleeping rooms are too often cxclianccs n 
infection and will continue to be so until the dSger 
of spray or droplet infection are realised and molded 
The general adoption of the principles adiocatcd aould 
not only cause a sudden drop in the mcidcnjc of 
colds, influenza, and other acute air borne infections 
It would automatically sohe many problems which are 
often regarded as mysteries, such as rheumatic m 
fcctions and the vast majority of the cases of 
asthma m India 

The upper air passages of most people under cvisting 
conditions swarm witli a aariety of qrganisms which 
are merely ‘ lying low ’ These are dangerous m two 
ways, under conditions of lowered resistance such as 
chill or debility thej are liable to flare up and cause 
acute disease, and when any fresh infection is contracted, 
notably influenza, they light up and cause the complica’ 
tions which constitute the real danger in influenza The 
medical profession must play its part m educating the 
public in the matter of droplet mfection, its dangers 
and its prevention 


Lithium Chloride as a Mosquito Larvicide. 

In the Annals of froptcal Medicine and Parasdoloyy 
for the 18th of April, 1923, Vol XVII, No 1 p 9, 
Dr J W S Macfie details c-xpenmcins with lithium 
chloride as a mosquito larvicidc which will be of mucli 
interest to readers in India The number of hours 
required to kill larvrc of Stcgomyia fasctala m 
various solutions of chlorides were measured 
1 per cent, anhydrous lithium chloride killed all m 121 
hours, the next best salt being NaCl ivliich in 1 per cent 
anhydrous solution killed all in 1 65 hours, and the 
worst BaCl which look 2 93 hours 27 larva; were 
placed in a 03 per cent solution of LiCl in the after- 
noon all avere dead next morning, i c , w ithm 16 hours 
With lan'te of Culcx faiigans , — 5 larvic placed lu 
each jar containmg, 100 c c of the solution,— 00b 
and 003 per cent, LiQ solution had no effect but 
0 06 per cent solution killed all in three days, and 
0 15 per cent and 0 3 per cent solutions killed all within 
12 to 24 hours Also the lithium solution caused with 
^both stegomyia and culex entanglement of the 
one with another by their mouth brushes and appeared 
to be very toxic to them Further trials of tJic salt 
would certainly appear to be indicated 


“ The New Midwifery.” 

Motherhoob in all lands to-daj Yi*'* 

ay recognise its debt to the late Dr J 
f the Edinburgli Royal Maternity Hospital for 
igorous work m the inception m Great BrUa.n of 
nte-natal clinics,— an example followed . 

nd Europe and fraught with the greatest f ^sib i tic 
f tlie saving of lives and the happiness 
oth mothers and children In the 0 .Wc 

4th April, 1923, p 617, will be found his address to the 

lottnigham Mcdico-Chirurgical_^ which is 

923, on “the new midwifery, an address w 
5 -daj the last memento of his great 
tetncian of the past, he w^ntes, went to us 
ise determined, during the critical ° b' 

1 prevent, as far as in him la>, dtljcu ties a«d ^ng r 
, mother and child , and before en- 

is paUents some twm or three weeks 
eavoured to repair, as far as he could, damag 
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to either or both of them The obstetrician of to-day 
needs to entertain a far differait Me\s to realise that 
the expectant mother should be the subject of his 
care and attention from the dajs of earlj pregnancj 
up to and after delnery that ante-natal supervision 
and treatment ma\ be less dramatic than brilliant 
midwifeo practised in an emergencj, but that it is 
sounder and saner and more fruitful of successful re- 
sults The maternitj hospital of to-daj must recognise, 
he insists, that it is responsible, not onlj for the 1101 - 
fare of women in the hours of labour and in the 
da>s of the puerperium, but also m the months of 
pregnancj and in the time that immediately follows 
their departure from the institution The pregnant, 
the parturient and the puerperal woman «nd her infant 
are no less the subjects of State care than the infec- 
tious fever patient, the tuberculous subject, and the 
insane and the school child 

The general practitioner, returned from the wars, 
has discovered with amazement that the purview of 
obstetrics has been changed that a whole new or- 
ganisation has sprung up which cares for motii^r and 
child before and after labour that a new language 
IS in vogue that he feels an outsider Yet he can- 
not afford to ignore this movement, rather it is for 
him to enter into it and work in collaboration with it 
And if he will onlj do so he will reap the benefit in 
easier labours, in dangers realised and prevented be- 
fore thcj occur m svphihs and gonorrhoea for in- 
stance dealt with and cured before delivery, with 
healthy mother and healthy child m place of still births 
and infective deliveries 

If the new midwifery, — which, after all, is but a 
new V lew -point of old and well established principles, — 

IS to be incorporated into the general body of medical 
practice it is necessary, not only that the general prac- 
titioner should get mto touch with the ante-natal and 
similar agencies with regard to his poorer patients, but 
also that he should have his paimg cases of midwifery 
un^der care and examination from their very inception 
The examination of an expectant mother dunng the 
first few months of pregnancy should be as thorough 
as that of a male candidate for life insurance Under 
present-day conditions of course, the State does not 
work,-making as it does for immensely 
improved figures in infant mortality and maternal death- 
ratts, should be adequatelj remunerated some dav 

‘^'srees the practitioner will find that un- 
his Hnf Posf-^duate teaching may become part of 
his duties m this connection, that he links on to new 
public health activities and centres indeed he mav 
herein find a remunerative field for practice as 
patients become more educated to the value of and 
the necessity for ante-natal care 

fuming to the benefits already reaped as a result 
of the new midwifery we must nlace first t?,. . 

has a right to ,*^«Pectant mother 


expectant 
of three 


:,f”S 

Edinburgh ante-natal riin patients at 

cent were firSl per suffered '^2 

W hich w ere mostly prev entible bn/'^°K' ailments 

receded as a normal ^ of 

^ ^cce gravely incomm^^j'j'” Pregnancy, 

Thirdly there can be^set nn i'^'^ seriously iff 
ness of such work in the d to the useful- 

treatment of comphcations andT*^"^ Prevention and 
parturition dangerous or difficuIt^'^Tfi to render 
-rma, lahonrs ,s -00110^^' mJ^^sed^'^io^S 1 


canny critic has already complamcd that the work of 
tlie ante-natal clinic is so lessening the number of 
cases of difficult labour and of obstetrical operations 
that the opportunities for teaching students such sub- 
jects arc becoming seriously diminished To fake a 
few examples onlv, breech presentations arc discovered 
before labour and converted into head presentations by 
external manipulation right and left-occipito-posterior 
presentations arc changed to anterior positions by 
Buist's method of applying towel pads pelvic con- 
tractions are spotted early , m one case it may be safe 
to leave the birth to natural efforts and tlie moulding 
of the head m another induction a month before term 
may be indicated m a third Caisarian section , even 
such minor points as the early discovery of twins and 
the necessity of providing two sets of baby clothes are 
not unimportant In the new midwifery fewer ob- 
stetricians will return home w'eaned out after a strenu- 
ous engagment with forceps and it is comforting, not 
only to the patient, but also to her attendant to know 
that m all probability presenting part and bnm of the 
peKis are suited to one another and not at vanance. 

The still-birfh rate for the whole of Edinburgh in 
1921 was 478 per mille of births or — if venereal 
diseases be cxcluded-S 9 per millc In the ante-natal 
clinic cases the still births only totalled 13 5 per millc 
aoto-nalally supervised pregnancies, includ- 
ng oier 100 cases m which either svphil/s or 
gonorrhma or both were present Finally^we mav 
place to the credit of the new midwifery a new Zn- 
fidence created in the public mind of the diminished 


Qinical Aspects of Blood Loss m Labour 

By Dr PAUL T HARPER, 

'SckkL " j'f’ar'”” 

T'‘ 

[he natural mechanism of comrol 
labour, mentioning such fartnr. 
tortuous uterine Lsek in ^hl fi ''°'PP^e«ion of the 
muscular wall . dir^mlitio" m thT’ '[“"^racting 

cavity from contraction of ihp uterine 

creased coagulability of tL \lnn^ Possiblv in- 

dency to h^mostaL from i^i ^ increased ten- 
follovvmg delivery It 13 nrartir/ll^'^ blood pressure 
down any standard ac * impossible to lav 

blood loss, so much depends'uonn j?"^‘dutes excessive 
dition and other facto^r' ° ^ individual’s con- 

htemorrhag'e ^^is^^the "^common Postpartum 

parturition Of the caus« ™^P’'cation of 

actual practice the ^ hemorrhage m 

Glass co^nstrirtion^ ofX uXT"w^if 

placenta lying m the upper half and ^ ‘^^‘^ohed 

dehven bv a ring of mn.o Prevented from 

tion of a placenta lying in the ^epara- 

«nd (e) inertia or mls^Jaf ms' 

The last is probably the most im^o uterus 

three and the cases of postnartnm ‘*’0 

come on” three or fourXX which 

jiith the passage of dot J 7 and are 

on at this time, but are u '‘^ollj come 

j , external haemorrhage Th ^ uterus, vvith- 

d'tmn means no more thfn ffip ‘b<s con- 

mto open haemorrhage It conversion of concealed 

a *‘c> rt * Uterus are tn Ki* i ^ud an increase 
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remembered that the uterine muscle is becoming 
latigued, and every peraissible measure should be 
taken to prevent undue exhaustion of the uterine 
muscle Thus a prolonged second stage may mean a 
" fourth stage ” with much hiemorrhage, 
With the head well down and well moulded forceps 
delivery will conserve uterine energy To allow the 
uterus to continue ineffective contractions is to incur 
a gra\e risk of postpartum hicmorrhage A distended 
bladder or rectum may reflexly inhibit uterine contrac- 
tions Above all else of importance is a careful watch 
upon the uterus following delivery, "if blood clots 
were expressed from a moderately ballooned uterus 
an hour after delivery and firm contraction and re- 
traction of the uterus secured, the possibility of an 
open hiemorrhage several hours later would be remote ” 
The administration of ergot or pituitnn to an ex- 
hausted uterus is like flogging a tired horse Both 
are valuable aids to the control of postpartum 
hiemorrhage, but are useless when uterine energy has 
been exhausted If the ordinary measures to control 
haemorrhage are ineffectual the one measure of value 
is intra-uterine tamponade We are accustomed to 
control haemorrhage from an ulcerated surface by pres- 
sure, and here the principle is the same Firm pack- 
ing of the uterine cavity will control the haemorrhage 
where nothing else will, and is a measure which should 
not be left till too late Further the time to resort to 
intravenous saline is before shock has supervened and 
not after The whole secret of the management of 
postpartum haemorrhage hes in its prevention by atten- 
tion to the second and third stages of labour, rather 
than a belated effort at its cure in the “ fourth stage,” 
In a discussion of Dr Harper’s paper Dr T Polak 
said that at Brooklyn during the last 1,000 deliveries 
the actual blood loss from the moment of birth of the 
child until the uterus had finally contracted down and 
all bleeding ceased was usually less than 250 c c 
some cases had as little loss as 30 c c others less than 
100 cc In only three cases had the loss exceeded 
600 c c In addition to shortening the second stage 
if the blood supply to the uterus were temporarily 
cut off bv compression of the abdominal aorta it was 
often amazing to note how quickly a tired uterus re- 
covered expelled clot and contracted down 


Pituitrin in the Second Stage of Labour. 

In the American Jl of Obstetrics and Gynaecology 
for March, 1923, Vol V, No 3 pp 252 and 297, will 
be found an interesting paper by Dr Magnus A Tate 
upon this question together with a subsequent dis- 
cussion by several leading American obstetricians The 
author first deplored the tendency to publish isolated 
and random cases nothing but observation on con- 
siderable senes was of value The present day diver- 
gence of opinion on the value or danger of pituitnn 
during the second stage of labour was very marked 
He himself never uses doses of more than i to 4 c c., 
and repeats once if necessary, but never gives a total 
of more than one c c per patient Used thus his 
experience was that pituitnn is an ideal adjunct It 
is necessary however to note the well-marked contra 
indications to its use , incomplete dilatation of the os 
non-engagement of the presenting part, any mechanical 
obstruction to delivery on the part of the pelvis, utems, 
bladder, vagina or rectum or of the child , any dis- 
proportion of fcetal or pelvic measurements, abnormal 
presentations, uterine inertia following a prolonged 
labour, and where the patient is very exhausted But 
the drug cannot be condemned upon disasters following 
upon its improper use Midwives ought never to be 
allowed to administer it Used with due precautions 
however he considered that pituitnn in the second stage 
of labour ought to be a boon to motherhood 
The discussion which followed shewed that opinion 
was very far from unanimous Dr Speidel said that 
from having once been an ardent advocate of pituitnn 
he had now become a very cautious and only occasional 


was too pro- 
longed narcotics and a rest uere indicated if there 
was a second stage of prolonged and incffectnc labour 
„ methods should be resorted to, and 

constituted better practice than the resort to pituitnn 
with Its attendant uncertainties and dangers Dr G C 
Royston commented on the risks of tetanic contrac- 
tion of the uterus vith dangers of asphyxia to the cluld 
Irom the use of piluitrm in the second stage Dr A i‘ 
Leighton said that a knowledge of the patient’s pre- 
Mous history was important especiallj mth reference 
to a rheumatic or cardiac history, and quoted a ca c 
of an apparently healthy woman to whom he had gnen 
4 minims of pitmirm dunng the second stage wita 
the os three-qparters dilated and the presenting part 
w'ell engaged He turned round to put on gloves and 
apron, but heard deep breathing by the patient, and on 
turning back found that she was dead with mucus coming 
from the mouth Pituitnn given to patients \/ith 
myocardial degeneration was dangerous 
Dr S A Cosgrove considered that if Dr Tate’s 
contra-indications were fully followed the number of 
cases requiring pituitnn in the second stage would be 
small and in such cases he preferred amcsthcsia and 
mechanical delivery Dr I K Quigley used small doses, 
2 minims or so, and was entirely m favour of pituitnn 
administration in proper cases in the second stage 
In summing up Dr Tate commented upon the cases 
w'here death was ascribed to pituitrm unjustly, co 
a case of a pnmipara 13 hours in labour witli no pro- 
gress, W'here the midwife had given pituitnn and rup- 
ture of the uterus had followed here pituitnn was 
clearly contra-indicated He noted the tendency of ob- 
stetricians to get up at meetings and denoimec pitintnn, 
but to use it in their practice 


The Technique of Caesarian Section 

By S J CAMERON, mb 

Proci ( dings Royal ’Society of Mcdtctiic, Afril 1923 
Vol XVI, No 6, Section Obstetrics, p 50 

This paper will be of value to all who are called 
pon to carry out this operation The authors record 
f 107 successive Ciesanan sections in radntic sub 
;tts has brought the death rate after Ciesarian sec- 
on in his practice down to less than ®cc per cent, a 
ery remarkable figure The paper is full of details 

f great practical value . . „ t,„ 

Tlie patient should, if possible, be operated upon bc- 
ore the onset of labour Chloroform is the best 
nmsthetic Theatre attendants and nurses should be 
specially warned against undue exposure of o/ 

le patient’s body to exposure and chill on 
ig table The gravest complication of the operation 
1 sepsis, and the author now performs oramotorny <n 
lost patients who have been subjected ‘o repcatcO 
aginal examiriations and in all cases . 

ranes have been ruptured for more than 14 n u 
The incision adopted is either ^ transverse ojjo ^ 
ne through the rectus sheath The mid ^ 

ravo.ded as here a vertical incision passes ^hrougji 
reak structures, and hernia is apt to result 
ision should be on the right and not on the left sid 
Vhere Qesarian section has previously ocen pe 
o!S on .ho sa™ p.t.en. .v.tl. >1;' 
he uterus the line of ot Jh' ‘y" g 

0 the abdominal panetes can often be seen a a o 
t IS unwise to make a second incision 
ite, as adhesions will have to be broken 
iperation viH become unduly authors 

aav occur from hiemorrhage or shock 1 , 

sual practice is to incise both the abdominal wafl and 

he body of the uterus by transverse incisions Gauze 

hould be placed between the parietal P^'’’ ayf^or’s 
he uterus before the latter is opened, autddr 

iractice being to insert four /'^^f^iglcs of the 
ind the other two at upper and w^cr a g ^ 
ibdominal w ound ^he same sra P 1 b 
ised throughout a scalpel mtectea y 
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skin may carry sepsis to the uterus, and a fresh scalpel 
should alwais be taken for the uterine incision 
Once the uterus is opened the foetus is delivered a 
a brcecli Immediately afteruards ''‘^™L®5bdo- 
be dranm through the parietal wound ^ 

minal wall, and the authors practice is then to turn 
the uterus inside out so that placenta and membranes 
can be readily stripped, using for this P^pose a 
large pedglet of gauze Special attention should be 
paid to the membranes in the region of the cervix 
The uterine body should then be sutured, not by 
mattress sutures, but by three large interrupted sdk 
sutures, followed by interrupted catgut, followed 
again by a continuous catgut suture 
Thft author is not in favour of Franks memod of 
opening the uterus in its lower se^icnt, but prefers a 
transverse incision near the fundus If the lower 
uterine segment be opened the incision should be a 
longitudinal, and not a transverse one ^ 

The abdomen baling been closed m layers, the last 
step in the operation consists in examining the vagina 
in order to ascertain whether blood is escaping into the 
vagina or not If there is any indication that the 
cervical canal is occluded by membranes the gloved 
finger should be inserted into the cervical canal The 
abdominal dressing consists merely of a small gauze 
pad and the patient should be allowed every liberty of 
movement, being encouraged to sit up in bed in Fowler’s 
position 

The discussion which followed Dr Cameron's paper 
was an interesting one Several speakers dwelt upon 
the probable infant mortality resulting from so res- 
tricting the field of Cicsanan section Others con- 
sidered that thick silk ligatures might and did wander 
from the uterine wall into the peritoneum and even 
ulcerate into other viscera The position of spinal 
amesthesia with regard to the operation was discussed, 
but opinion seemed to be far from unanimous Dr 
Herbert Spencer quoted the following figures from the 
obstetric register at University College Hospital for the 
last three years — Total number of cases of labour, 
5 647 induction of premature labour 113, all the 
mothers and 102 children surviving Caisarian sec- 
tions 33 all the mothers and 30 children surviving 
craniotomies 4, twice for hydrocephalus, twice for dead 
children 


Reviews. 


THACKER’S INDIAN MEDICAL DIRECTORY, 
1923, Messrs. Thacker, Spink and Co 
Calcutta 147 pp Price Rs 10. 

This is the fifth issue of an annual pubUcation 
vvhich should be more widely known The sections 
deal with the R.A.ar m s i mj>^ private practitioners, 
hospitals, chemists and druggists, nursmg homes, 
nurses and midwives and medical missions The names 
are arranged alphabetically under stations and districts' 
whose names are also arranged alphabetically in bold 
ly-pe so that ease of reference is faalitated The book 
will be found exceedingly useful by any office which has 
a considerable volume of medical correspondence 

HOW TO IDENTIFY THE SNAKES, OF INDIA 
INCLUDING BURMA AND CEYLON By 
CM G. IMS 66 pp 
with 70 Illnstratlonv Obtainable trom 
planet F. Watt, IMS, Sind Club, KaracU 
Price Rs 6-8 (Including postage) 

CoLONEt, W\u,’s distinguished and outstanding 
authority m this subject, of which he has made a life- 
long smdy, give a very high value to this excellent 
book. The truly scientific method of dassifvong 
snakes should, of course, bo by skeletal features but 
even to the skilled worker, and much more so to the 


mrdiral man and the student of biology, this i* 
raSbr”Ac"tlsIy Co.o„.l mil 
of classification hy examination of the scale characters 
ArmeTwith a lens and a pair of finely pomted com- 
msscs With winch to measure the relaUve len^h and 
breadth of shields, the reader is led in turn 
the points of identification first ^ families, ^en o 
ZnJa and finally of species Everywhere detailed 
L}s and a wealth of illustrations help the enquirer 
Col Wall writes that his book is mainly intended for 
those unacquainted with or but little acquainted wi h 
snake matters, but as he says, it is probable that 
even those versed in ophiology will in many instances 
be saved laborious research through text-books, with 
these aids to identification at their side to consult 
those who work in museums have too much work, and 
too little time in which to accomplish it, and even to 
them these kevs and synopses may prove useful 

Cblonel Wall’s book is certain of a warm welcome 
in India, and we arc privileged to be able to draw the 
attention of our readers to its publication 

THE ANTIQUITY OF DISEASE —By Dr. Roy L 
Moodle. University of Chicago Press. 
Chicago, 111 1923 148 pp. 36 Illnslratlons. 

1-50 dols 

No subject can interest the physician more than the 
antiquity of disease, and in Dr Moodie’s little mono- 
graph he will find a most fascinating and authoritative 
contribution to this most interesting branch of medicine. 
Of the origin of the protozoa we know soraethmg, 
owing to a study of present-day forms of the origin 
of bacteria, however, we know little or nothing And 
the study of paleopatholog> is rendered the more 
difficult because in fossilised mammals wc have pre- 
served only the bonv skeleton, and not the soft parts 
Indeed the science is one of the most recent, jts 
beginnings dating from a first contnbutory paper by 
Esper of Erlangen m 1774 

Dr Moodie has for many years been engaged upon 
a special study of paleopathology and m this little 
handbook gives an admirable resumS for both the 
medical man and the layman The filusfrations alone 
render the volume one of special mtcrest and value. 

Pnor to the evolution of disease, as such, he shews 
that commensalism probably led the way to parasitism 
Bacteria date from the pre-(^mbrian, probably from 
the Proterozoic age but the earliest bony lesions in 
ancient reptiles and mammals are of the nature of 
traumatic injuries, simple fractures and the like In 
the Mesozoic we first find definite evidence of bac- 
terial invasion, necrosis setting in at the site of bony 
injuries osteomata exostoses, dental canes— which 
appears to have worried the ancient vertebrates and 
reptiles as much as it does man of to-day Still later 
we find evidences of death in opisthotonos, possibly 
due to bacterial disease osteomalacia and finally such 
relatively modem conditions as actinomycosis m a 
rhinoceros and spondylitis deformans m cave bears — 

t almost 

certainly not due to this disease 

Coming to ancient man the author gives a fascinating 
account of ancient disease among the Incas Peru- 
vians and Egyptians Trephining is one of the most 
ancient surgical processes, and w^as practised by 
Neolithic man 10 TOO years ago BoaiMroptis shews 
a condition resembling acromegaly Bartels has des- 
cribed a rlwr case of Pott’s disease in a Neolithic 
iikeleton of B C 7000 to 3000 The well known fiiber 

2nd and 3rd^J,per moh^s 


Ce er^s frequently seen in remains of 

Trephining was probably carried out by three nr mnr» 

"artnl ^ ^ ™ 

another— and commoner— being to plane'awnv 
with a sharpened oyster shell, or later^Ith speaal 
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copper or bronze instruments Ancient Peruvian 
skulls shew as many as three healed trephine holes, 
but It ivas apparently in Central Europe that the pro- 
cess first rtachcd its most general use Cauterisation 
of -the skull has been found in ancient Peruvian skulls, 
the process having been so intense that ridges of callus 
formation have ensued Amputation of fingers to pro- 
pitiate the gods was an ancient and very common 
practice 

In ancient Egypt the evidences of ancient surgery 
are very clear Copper, flint, ivory, and bone surgical 
instruments were common Fractures were set, — 

often most imsuccessfullv, — ^ivith splints The aorta of 
King Merneptah 1225—1215 B C , shews a typical pic- 
ture of atheroma and senile calcification, and arterio- 
sclerosis was apparently common, although syphilis 
and tobacco were unknown A mummy of the 12th 
dvnastv 1200 — 1100 B C shews ■what is apparently 
an eruption of variola The calcified ova of 
Schistosoma ha niatohmm have been found in mummies 
from the 12th dynasty oinrards, and bilharziasis is of 
yery ancient incidence in Egypt Of other lesions m 
ancient mummies psoas abscess, pelvic osteosarcoma, 
spondylitis deformans and osteoporosis of the skull 
were not infrequent In ancient Peru pottery of pre- 
historic date shews representations of espundia, and 
scoliosis and rheumatism appear to have affected the 
ancient ancestors of the Red Indians 

Dr Moodie’s monograph is essentially readable and 
gives a remarkable picture of the illnesses of prehistoric 
creatures and of ancient man, of their causes and of 
prehistoric attempts at methods of cure 
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ANNUAL PUBLIC HEALTH REPORT FOR 
ASSAM, 1922 

'By Lt -CoTONEi T C McCOMBIE YOUNG, md, 

D P H , I M s 

Assam Govt Press, Shillong Price, 12 annas 

CoEONEi, McCombiE Young’s annual report for 1922 
IS an able and extremely interesting document As 
compared with the previous >ear there -was a slight 
dall m the birth rate, 28 43 per mille as compared with 
29 63 m 1921, and an average of 31 78 for the quinquen- 
nium 1916-20 Two factors, however, render com- 
parison with previous years unreliable the fact that 
the 1922 figures are based on the 1921 census returns, 
and the non-co-operation movement at the beginning 
of the vear, which led to a breakdown in the registra- 
tion of vital statistics On tea estates, where this 
latter factor was not important, there was a satisfactory 
improvement in both birth and death rates Importation 
of labour during the year was small and the statistics 
probably represent the favourable conditions of life 
amongst the old coolies and acclimatised labour settled 
on the estates For tea gardens the birth rate, 2713 
per mille was nearly 2 per 1 000 higher than the death 
rate, 25 19 per mille , whereas for the whole Province 
the natural increase was only 1 58 per mille as against 

2 15 in 1921 , , ^ 

Deaths totalled 184057 and the death rate for the 
Erovmce was 26 85 per mille In Darrang the rate 
3045, larg’ely to an outbreak of cholera An 

analysis of the causes for this rather high death rate 
in the Province is of interest The first factor is un- 
doubtedly infant mortalit 3 ^ This varied fri^ a figure 
of 151 47 per 1 000 births for the N W F Province to 
228 73 for the Central Provinces, Assam coming second 
on the list with a mortality of 198 20 As all Assam 
IS rural the causes present in large cities are absent and 
It might be expected that Assam would shew better 
figures The Director pleads for the establishment of 
child welfare centres m A.ssam, and in the covering 
Government resolution this matter receives attention 
The vaccination inspection staff made enquiries in 
.certain urban areas as to the accuracy or otherwise 


of the vital statistics recorded during the 12 fnAniBc 
from Oct 1921 to Sept 1922, and ^n® interesLTSlc 
^ves the results The percentage of omissions ^^a^Ied 
m different areas from 1 to 33 per cent and totalled 
7 78 per cen of births and 5 18 per cent of deaths not 
recorded We uogder hou and when some reliable 
system of registration of vital statistics is going to be 
introduced m India “In Kamrup out of 1,837 
entries checked, 447 omissions have been detected 
which yields the percentage of 24 33 of the total 
number verified" The non-co-operation mo^ement 
may have been partly responsible in 1921-1922 for this 
state of anairs, but, as pointed out b> Major Russell 
for Madras, the registration of vital statistics for all 
India IS still so defective that the figures are unreliable 
In Assam during 1922 the policy of offering rewards 
to selected gaonburas for irnprovement of the accuracj 
of the vital statistics recorded in their areas was tned 
the deputy commissioners of Kamrup and Nowgong 
think that this policy improved matters, the deput> com- 
missioners of Darrang and Sibsagar, on the other hand, 
report no improvement In this, as in all public health 
matters in India, it is difficult to kmow uliere to 
begin The Director notes with pleasure the increased 
sense of responsibility shewn by many non-official 
chairmen of municipalities, but to-day there is not c\cn 
a glimmer of a “ public health conscience^’ in the land 
Education of the public is the first essential step, but 
hitherto this has been conducted along the wrong lines 
It is, or seems to be, a truism that an Indian taught 
how to avoid malaria will have a better prospect of life 
and a higher wage earning capacity than one who is 
left Ignorant on such matters , yet the expenditure- 
even to-day — on such matters represents but an 
infinitesimal fraction of the public reieniies, and the 
pedagogue still dominates the schools 
Turning to the chief diseases cholera was of some 
importance during the vear There were severe out- 
breaks in Darrang and Kamrup which were associated 
with a marked deficiency of the rainfall m the early 
months of the year and a consequent shortage of water- 
supply The death rate from cholera was 2 36 per mille 
as against 2 25 for 1921 “It must give one pause to 
reflect,” writes Colonel Young "that an annual loll of 
2} 111 every thousand persons is exacted by cholera, and 
that nothing whatsoever is done to prevent it ’’ In 1922 
no less than 16 219 persons died from cholera m Assam 
“ The appointment of rural health officers round which, 
as a nucleus, one had hoped that some simple preventive 
health organisation would grow has been swept away 
by the flood of retrenchment These bre not the times 
for constructive proposals Maulvi Bazaar re- 

ported the highest ratio of cholera mortality, 5 99 per 
mille, and it is notevvorth 3 that the conservancy 
arrangements of this town have for jears been adversely 
criticised bv this department ’’ Experiments arc in 
progress, vve are informed with a new disinfectant, 
and if the claims made on its behalf arc established, 
it should prove useful in checking outbreaks 
Influenza vvas fortunately of little importance during 
the vear 1 597 deaths as against 3 170 in 1921 Small- 
pox prevailed in Nowgong and Goalpara The reason 
was an influx of unvacemated settlers from Bengal 
As vaccination is not compulsory nothing can 
The dcatli rate from fevers rose from 15 70 for 
1921 to 16 35 per mille Funds do not at present 
permit of any real anti-malarial campaign in \ssam 
An extremely interesting report is given of an anti- 
malarial investigation on a farm m Kam- 

rup which will be found on jm 476-479 of this issu 
At Haflong despite unfavourable climatic condition 
the continuance of the measures previously insti- 
tuted has again resulted in a further reductio 
malarial attacks At Pasighat want 
reduced the previous anti-malarial programme 
there has been an appreciable rise m 
among the garrison of the Assam Rifles Th 
usual prevalence of malaria in Shillong has led > 
special enquiry— now proceeding— vvith 

Shortt, IMS, in charge of it Jfalana m s 
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perhaps the second most important disease m the Pro- 
vince — IS as jet an untouched problem, owing as 
usual, to ■Scant of funds If the tea export duty from 
Assam, uhich now goes to imperial revenues, went 
instead to provincia! revenues, the problem could be 
tackled in real earnest 

The section dealing with Kala-azar is, of course, the 
most important m the report. (\Ve had Imped to hare 
published this resume m the special kala-azar number of 
this journal for last July, but unfortunately Govern- 
ment sanction J\ as w Uheld 1 Unfortunately the hopes 
of 1921 have not entirely materialised The disease 
has invaded ( akhmiimr and the Upper \ssain 
Vallcj which had hitherto been entirch free 
from this scourge How it got tlicrc Hcaaen only 
knows it IS not an easterlj e-etension from Sibsagar, 
where the infection has not spread more than 10 miles 
m 5 jears . Further suspicions having been aroused, a 
tala-azar survey of hylhet w as undertaken under orders 
Hrom the lilmister for Public Health The results were 
to shew an unexpected and unusual prevalence, 
especiallj in Habiganj and Kanmganj ‘llie results 
of the survey mil be of much interest to those who 
hold that malarial preialence is probably not the only 
rause of the depopulation of rural areas tn the Gaagetic 
delta, and they fit ni the knowledg^e that is ttow 
coming to light regarding a similar prevalence of en- 
demic kala-avar m certain Bengal districts ” Some 6,000 
cases were reported, and, whilst kala-azar is by no 
means epidemic m Sjlhet, yet the district appears to be 
much more heavily infected than ■w as previously re- 
cognised The deaths from fever m this district ha\e 
risen from^,266 in 1914 to 43,088 m 1922. The fever 
rates for ^char having raised suspicion, a kala-aaar 
survey of this district is also being organised 

aldehyde test was deused and 
issued to all kala-azar institutions and sub-assistant 
surgeons w orkmg m them three new dispensaries were 
opened m Darrang and Sylhet, whilst others, Xr^Ae 
^sease app^e^ared to base ceased were closed as at 
Ha^ng The proposals for the ahohtion of the post 
of Director of Pubhe Health m Assam a^d for the re- 
duction of the fcala-azar staff which had been under 
considerabon, Md upon which both the British Medical 

aoverseij in their editorial columns were 
m new of the gravity of the sS’on and mstead 1 

rnd^s4ff'urc?s‘®"“°" anti-kalaUr "work 
Gener^^Jf SofSs r SLoYrYft.’;; 

1 "¥h^ tTgi^ TiirS 

if '^Public &th^JoJld’have^'’^"‘"‘"'r‘ ^^'^ector 

iffiYtrfnbhe lirFi, 

tensions of thAdfs^sc mto nf, Previouslv, ex- 

the need for‘’"a tme^Ygoror m"Ja“"Tf 

behtc/t““arn^f^t W^rYdi” 

the Pasteur Institute at Shillonir ^ l^'rtctor of 

%^I«rtant 

introduced by tea garden manar^c *®Provcments 

officers arc bcanng from ««lica/ 


"come Oyer and help us " not only is Assam a field 
of peculiar interest in the matter of ankylostomiasis, 
there is much original research work to be done m 
that Proyincc on intestinal helminths, of whtdi some 
flukes and possibly^ other entozoa are probably new 
and hitherto undescribed species The intestinal para- 
sites of the ProMnee offer an exceptionally interesting 
field for study 

Of other matters of mtercst m Colonel Vbung's 
report mention inav be made of the annual prevalence 
of typhoid fcicr in Shillong, and its special seventy 
111 1922. The source of mfcction was traced to the 
mtlK supply, and over 50 cases occurred Appropriate 
incnsiircs were taken and the results will be of in- 
terest tiiterie is cnricniic in the Khasi and Jamtia Hills 
and Its extirpation is a difficult problem Diphtheria 
has now been a constant source of anxiety in the board- 
ing schools at Shillong since 1918, and an account is 
gnen of the introduction and use of the Schick test— 
here used we bclieic for the first time m India, and 
Its results and the immunisation of cluldrcii found 
susceptible—an account which has already been puL 
hshed in our columns for September last Financial 
™n«derat:oiis rendered it necessary to abolish the post 
of Public Health Diigineer, and Mr Shaw, Executnc 
Fiignicer, kindly a olunteered for and undertook (he 
\acant ^ties in addition to his own without remunera- 
tion Financial stringency prevented the suggested 
improycment of seyeral water supplies and the suggested 
^pomtment of four rural health officers The Public 
Health Laboratory examined 1,021 specimens, and notes 
that of 8 samples of mustard oil examined 4 were 
lotind to contam hydrocyanic aad There were 25 0^ 
immigrants mto Assam dunng the year by different 
22 admissions to the Goalundo hospiteb 

li Tc in congratulated on this report 

llh a vigorous year of norlv, hampereo 

only by the— mcMtable— financial restrictio^ 


l-'kST INDIW RMWAb HrPOytT rvR mui 

By H G waters, vvu, vrM & n (Cantab), 
Chief Ml dical Officer, H 1 Rv 

radifaf ’"l^resf Th 

railway staff concerned number 112.264 of whom Oooci 

450622 and ^5^754 ensernf numberet 

™<l oilier ani™al,n.!’'opf^,„^* ’TSe'’'«"?"’"’ 
August and September however broimluT?! ® 
to a standstill, and the ^curreiYe work 

has been dealt with by imnlY a ^ ™”<5ihon 
were 25 cases of^plagJYlnd ^mage 

Jubbffipore ,s an important TA nr 
out that m the past IS ^ears yYarLff 'Vaters points 
"ay, has spent L much on temY. y^ar the rail- 
ant.-plague measure to haie oSm as an 

for the staff, who still have to O^arters 

and over again The first aid 
connection with the RLi.irXo.! “ measures taken in 
and at a meeting mentioned 

decided to proy.de sufficienT first was 

Jo'ow.rtrmSrrSAL?1r^’’el^^^ 

•*i058, figures have been mmn attendance of 

rrf ““Mirluns moo™ 



498 


THE INDIAN MEDICAE GAZETTE 


[Oct, 1923 


school population The work at the Allahabad clinical 
laboratory has become so onerous that an extension 
IS urgently needed, but— as is usual in India to-day— 
this awaits the provision of funds At Allahabad the 
attention, of the Municipality was draw,n to their 
discharge of crude sewage into the Jumna just above 
the intake of the railway supply, and it was decided 
to remove the sewage outlet to a point 100 yards be- 
low the pumping tanks Here the filtered water 
supply IS insufficient and intermittent, and the pumped 
supply liable to serious contamination At Lillooah 
and Bamaiigachi flies constitute a serious nuisance, 
and this is ascribed mainly to the unsatisfactory con- 
ditions of night-soil trenching at Howrah Jfeilway 
medical officers arc certainly to be sympathised with 
when their water supplies are liable to contamination 
from municipal sewage effluents and their sanitary 
zones at important stations to invasion by hosts of 
" sewage bred blue-bottles ” the lesson is the need for 
co-operation between different departments 

Of the staff Dr Pollock took the London D P H 
during the year and Mr Wade the Calcutta D T M The 
Railway authorities have contributed liberally to the 
Calcutta School of Tropical Medicine and arc 
now wisely arranging for their staff to attend in turn 
the post-graduate courses there on special study leave 
Dr Waters represented the Railway at the annual 
Indian Science Congress and read a paper on the re- 
lation of the third class passenger and the railway 
menial staff to the medical department 

Water supplies are most carefully watched on the 
railway At Jamalpur and Bandel filtered supplies 
are installed Food supplies at stations are noted as 
satisfactory “Hospital improvements and extensions 
are held up, as is everything else, by lack of funds," 
and a well equipped 36 bed central hospital at Allaha- 
bad IS urgently needed , it would be wiMm ISO miles 
reach of all parts of the line except the Delhi-Umballa 
and Jubbulpore sections Jamalpur, Dhanbad and 
Lillooah stand second in order of importance in pro- 
vision of hospital facilities, but “ the general well-being 
of our staff and dependents must await the provision 
of funds ” 

Two interesting examples of the value of properly 
organised public health work are given At Moghal 
Sarai lakhs were being lost by sickness, chiefly malana, 
and the problem was seriously tackled In September 
1920 the malaria incidence reached no less than 23 per 
cent of the total strength of staff employed Tanks 
and hollows were dealt with and within 8 weeks im- 
mense improvement resulted Monsoon flooding however 
put a stop to all such measures and the engineers were 
called 111 The cutting of drains at a cost of Rs 70,000 
lowered the surface water by 3 feet 9 inches, and 
the station is now healthy At Gujhandi the malaria 
incidence reached 41 per cent of the staff employed m 
November 1920, and blood films shewed severe, mixed 
and multiple infections Starting from the lower end 
of the settlement 6 feet to 8 feet drains were put 
m and shewed that subsoil springs were present Open 
brick drains were next put at the bottom of these 
trenches and the earth filled in 4.5 a result there has 
been a general drying up of the ground and — as soon 
as possession can be obtained of a small patch of land 
in the middle of the settlement which is needed to 
complete the subsoil drainage system — Guih.indi ■should 
become a healthy settlement 

With regard to the St 'ohn 4wbulaiKe the number 
of certificate holders on the staff has increased to 860 
Europeans and 472 Indians The second team from 
Jamalpur won the Auxiliary Force Shield and the All- 
India Labour Shield was won by a team from the 
Lillooah Workshops One in every three of the Euro- 
pean railway staff is .thus qualified to deal with first 
aid accident and medical emergencies 

Dr Waters’ report shews how well organised and 
efficient IS the medical senuce in connection with the 
E I Railway, and he is to be^ complimented on an 


as e=a t 

note on the in buema 

Ranyoon Sufdt Govt Pnut„\y, Burmu Price, R, 1 

Thx two asylums in Burma are the Rangoon Xsylum 
with accommodation for 632 inmates, and the Minbu 
Asylum with accommodation for 125 The latter was 

Asylum the daily average was 632, 523 males and 109 
females The new asylum at Tagdalc is now partial!? 
completed , it is hoped to transfer 170 quiet male 
inmates to it, and this may partly relieve the over- 
crowding m the Rangoon Asylum With regard to 
other projects the Executive Engineer reports that the 
policy of only allotting an annual grant of 2 to 3 lakhs 
IS holding matters up and strongly urges a substartiaP 
grant in the near future m order to effect both ultimate 
economy and greater progress 

The Rangoon Asylum admitted 225 cases during the 
year, 197 males and 28 females There were 99 dis- 
charges, 59 cured and 32 improved, 8 othenvise 'I'hc 
general health was satisfactory, the daily average sick 
being 149 as against 152 the previous year, and the 
percentage of mortality to daily average strength being 
7 74 Of five deaths within a year of admission three 
were admitted in a poor state of health No change was 
made in the scale of diets during the year, but, whilst 
keeping within the authorised cost the diets were varied 
as far as possible The cost of diet wa's, on an average, 
Rs 102 per head in Rangoon, and Rs 76 per head at 
Mmbu per annum 

Enquiries into incidence of lunacy revealed no special 
differences in different parts of Burma There was a 
large and continued increase m the number of cases of 
insanity attributed to drugs, the figures having gone up 
from 33 m 1921 to 54 m 1922, and the increase being 
attributed chiefly to alcohol and Cannabis tndica The 
total expenditure on both asylums in the year was 
Rs 3,24,539 as against Rs 3,17,728 in 1921 An inno- 
vation was introduced by the payment of monetary re- 
wards to those who shewed diligence m the work given 
— rewards which were expended m the purchase by them 
of goods appreciated by them from the Rangoon Asylum 
bazaar at cost price 


AANUAL REPORT OF THE CHEMICAL EXAM- 
INERS DEPARTMENT BENGAL FOR 1922 

Calcutta Bciiyal Secretariat Bool Dept Price 12 annas 

This report shews a considerable increase in the 
volume of work for 1922 as compared with that of 
the previous year, partly due to the fact that the 
preliminary examination of blood-stained articles for 
the detection of blood is now earned out by thi-- 
Department — only cases requiring report on the charac- 
ter of the blood concerned being forwarded to the 
Imperial Serologist’s Department , and partly to an 
increase m the general section especially in the number 
of samples of cocaine received for analysis Major 
T C Boyd, IMS, was in charge, except during the 
period from 5th May to 4th October when Assistant 
Surgeon Hiralal Sinha, B a i, m s , held charge. 

In the General Department 1,332 examinations were 
made as against 929 in 1921 Of 8 samples of ghee 
4 were found to be adulterated 876 samples of cocaine 
were examined, and many shewed aduflcrafion 
Opinions were asked for on such iiarving subjects as 
the danger of spontaneous combustion of 
turpentine used in the Survey of India Map Office, the 
suitability or otherwise of classifying English benzo 
admitted to Calcutta Port as explosives or petrol the 
toxicitv of samples of novarsenobillon, the effects I 
storage on ether, the possibility of P«rffica(ion of oW 
samples of glycerine, the preparation of pH sets, aivi 
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the testing of samples of carbon tetrachlonde for anthel- 

"’in'thrMedico-Legal Department 2,961 articles were 
exammed as against 2,212 m the preMOUs Jear onh 
56 per cent of whicli came from Bengal Of M- 
specimens of human viscera sent for an^sis the 
medical ofticers concerned could not give the cause 
of death m 157, and in 32 per cent of these poison 
lias detcLted In the case of viscera of horned cattle 
poison lias detected in 50 out of 114 specimens sub- 
mitted, arsenic, aconite, and oleander being the poisons 
most commonh employed A curious case is that of a 
cow accidentally poisoned i\ ith arsenic from spraying 
nith a tich-destroiing fluid and another that of a goat 
which died from arsenical poisoning as the result 
of licking a paint applied to the posts of a building 
for the preiention of white ants 
111 the cases of human poisoning cunous instances 
are one of a woman who was apparently drugged with 
atropine as a preliminary to having her throat cut , 
a case of HCN poisonmg in a workman in a paint 
shop an instance where a khalasi of the B N Ry 
found a bottle of what he thought was brandy in a 
goods shed, and with eight of his friends parloolc of 
the co;itents Alt shewed sjmptoms of aconite poison- 
ing and one died The body of a Hindu male was 
found in a temple at Pun the penis appeared to have 
been amputated some tune previousl) and deatli was 
due to nux vomica seed poisonmg Country pachat 
liquor IS apparently frequently adulterated with aconite 
in order to increase the thirst of the dnnkers , whilst 
a case of salicylic acid poisoning in a European con- 
stitutes a cunositj in this counto 
In addition to its own proper duties the officers of 
the Department delivered the courses of lectures in 
chemistry to the students of the Calcutta Medical 
College, and the official chart of poisons and antidotes 
was reused before its reprint 


GOVERN ME\T OF MADRAS LOCAL SELF- 
GOVERNMENT DEPARTMENT 
Public Health Chemical Examiner, Madras Annual 
Report 1922 G 0 Ho 688 P H dated 2\st 4pnl 
1923 

This report, bj Major Clive Newcomb md ajc, 
I it s , contains much of interest The total examinations 
conducted numbered 3,824 as against a genera! average 
of 3 599 for the previous five >ears A careful 
examination of the poisoning and blood-stain cases re- 
ceiied during the last ten jears shewed little if any 
seasonal variation, and there appears to be no special 
murder season m Madras 

Of 220 cases of suspected human poisonmg 108 
shewed poison In the extraction of morphme from 
viscera the porphjroxin test, recommended by Lucas 
m his Forensic Chemistr), was fried and w'as found to 
be more delicate than other methods , Beam's test for 
CniiMflbis indica was found to be reliable , Dr S Raja- 
gopa! Navudu devised a test for niodar and the quinine 
molybdate test for arsenic was found to work wdi 
An interesting case recorded is that of a young 
man who fell down dead on hearing suddenly of his 
mothers death No poison could be defected m the 
viscera Of 175 persons poisoned 74 died, and in the 
lUB mst^ces concerned mercury was the poison most 
commonly found (32 cases), arsenic next (23 cases) 

of work brought one ounce of tmet lodi and drank 
It, but recovered , in the case of a small girl of 10 
stnehn ^ ^ pmsoned by juice of nux vomica leaves, 

lcrv« extracted from the 

leaves concerned, but none could be found m the 

hreT&torgh!te all^lo^ ^y^ TZ 


child of four swallowed a fatal dose ol 
man murdered liis wife by throwing a saturated solutio 
of caustic soda over her, death occurring on the RH i 
dav curry was used as a vehicle for poisoning by 
copper salts , whilst an ingenious thief hired a 
rendered the driver drovvsv bv dhalura administered in 
food, and then attempted to steal the horse and cart 
The intelligent horse however refused to take anv rom 
other than that for home, bv slanders came to helji anti 
discovered the driver in an unconscious state and tlic 
thief was arrested 

In connection with stain cases the spectroscope is 
generally used m examining for human blood, supple- 
mented by other tests where necessary _ In routine 
examination for seminal stains Florence's test has 
been subjected to full trial and a modification worked 
out which gives improved results The suspected stain 
13 cut out and wetted with sufficient distilled water to 
give a drop when the cloth is squeezed To this drop on 
a microscope slide— the water and cloth having remained 
incontact for not less than five minutes— a drop of a 
saturated solution of iodine in 10 per cent potass iodide 
IS placed adjacent, but not touching it. A cover slip is 
V\itn inverlei on tVie two drops, wEicB now nnngk, avid 
■the junction is examined under a magnification of 
about X 80 diameters, e g , low power If semen 1 = 
present a crop of Florence's crystals is seen or soon 
appears The high power is then turned on and the 
fluid searched for spermatozoa The substance which 
gives the test is apparently choline and in view of the 
wide distribution of choline in animal and plant tissues 
the test has a greater negative than positive value On 
the other hand, choline usually occurs in other tissues 
in combination, chiefly as lecithin, and in practice the 
test IS often very useful in indicating the necessity for 
a careful search for spermatozoa Of miscellaneous 
medico-legal cases Major Newcomb notes on the 
difficulty of attempting to estimate even height from 
long bones submitted , it is not likely that the result 
will be accurate to within more than three inches 
A woman was found murdered and grasped in her hand 
was a tuft of hair A man was arrested and samples 
of his hair sent for companson with that of the tuff 
in the dead woman’s hand Both were curly, and as 
curliness is associated with cross section, cross sections 
of both samples were mounted and measured No 
difference could be found 

In gastric analy sis work for the General Hospital pH 
solutions are being prepared an instance of the untrust- 
worthiness of labels was given by a bottle labelled 
"Pure Saccharose’ which on analysts was found to 
contain a considerable amount of glucose whilst a 
method has been devised of estimating the amount of 
alcohol in chloroform by washing and testing tiu 
density before and after Experiments in connection 
with this important matter are still in hand 


Correspondence. 

PLASMODIUM TENUE AND P OVALE 
To the Editor of The Indiax Meoicae Gazette 

Plasmodium teiiite is undoubtedly dead, though 
•imton recently made a gallant attempt to resusatate 

vV . ^ 's a mysterious affair 

Most authorities attribute it to heat stroke, frizzled 
to death on a " hot slide " but the latest authonty 

.Li I, ? ^“2^ ** wa® nothing of the 

sork but on the contrary, a kind of dropsy drowned 

sLehow ” It occurred 

P oc-afe also if not actually dead is undouhtpHIv 
ouTfe't'^ too the syndrome presents mysteri^ 

ikSr-; ikfoZ?.™" ."‘.Sf; 
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! with 3 our frail constitution, little hope was 
IieW of your reaching adolescence, but 

Ovale / with your fat little quartan-hke body de- 
c so pleasant to behold m your 

bchuirner-stippled cradle, I had contemplated for you 
a. longer life, but now you too, frozen to the marrow 
by the cold douche from the critical taps are at death’s 
door May ye rest m peace Ye will he amidst a dis- 
tinguished crowd 

For dead also are Piroplastna btgeimiitivi, Trypano- 
<;oiita brucei Leishmanxa doiiovaiu, and inan 3 ' others, 
all slam by the latest authority, who has ruled that no' 
self-respecting parasite should commit the indecency of 
birth, if It cannot secure for the occasion i bath of 
ha;iintox 3 din and n pedigree I 

Yours, etc., 

J W W STEPHENS, 

M D , r R S 

Li\bRi*oor, vSciiooi OF Thoimcai MhOKiAr 
lOt/i Julv 192? 

P S — In 1113 original description of Plasmodium ovale 
1 unfortunately overlooked tlic fact that this species 
has apparent^ already been figured by Macfic and 
Ingram from West Africa in 1917, and apparent^ 
also bv Christophers and mvself from the same locality* 
as far back as 1900 


To the Udtlor of The Indiak Medicae Gazette 

Sir, — I have read Professor Stephens’ witty and 
caustic letter with much amusement As I am the 
person m question guilty of the tremendous indiscre- 
tion of venturing to criticise Plasmodium ovale and 
Plasmodium itnuc, perhaps you will, of your courtesy, 
permit me to reply 

In the first place there is no question of authority, 
of course The writer is nothing more than a humble 
and admiring student of those celestial beings in a 
terrestrial environment — the protozoa and the note 
was signed to shew that the opinions expressed ivere 
merely those of an individual worker Professor 
Stephens had announced for the second time 111 his 
distinguished career, the discoiery of a new malarial 
parasite of man, and the matter appeared to the writer 
to be too important to pass over without note and 
comment m your columns In doing so he attempted 
to sift the evidence for and against the dlsco^cry, and 
to do so wuthin brief limits 

Taking Plasmodium ovale first, as the literature is 
here less complicated, the claims for this new species 
rest upon Stephens’ 1922 paper and its beautiful 
coloured plate The parasite was scon in one case 
onh The temperature chart was an irregular one, 
but shewed a definite tendcnc 3 ' to tertian periodicity, 
whilst the schizogony c 3 clc of the parasite occupied 
approximately 48 hours Under such circumstances 
one would have expected blood films to shew either 
P vivar or P falciparum and we read " Now^ and 
then, but it has been a rare occurrence I have en- 
countered a form which I could not distinguish from 
simple tertian ” Is it not a legitimate inference from 
this to consider that scanty infection wutli P vivav was 
present m the case ? 

P ovale m the colour plate, however, resembles P 
malaria: far more closely than it resemble P vivav 
The rmgs shewed “ no indication of amojboid activity 
as 3 Udged by irregularity of form” The medium 
sized trophozoites were " non-amceboid, pigmented, 
compact, round or oral parasites, resembling quartan 
m red blood corpuscles which were normal in size or 
only slightly enlarged, and many of the infected ery- 
thro! 3 d;es, though not all— (c g figure 18 of the plate)— 
shewed Schuffner’s dots "The pigment appeared to 
he brownish black and granular rather than spicular 
The maximum number of segments (merozoites) ap- 
pears to be 12” Gametocytes w'cre not encountered 

These findings are admittedly puzzling, but do they 
warrant tlic creation of a new species ? The pre- 
sence of Sdiuffner s dots is the principal ar^ment 
against tvriting down these forms as P malarKc , figures 


m which atypical parasites tend to occur m casw wW 
success,! e attacks of fever over a long pSd haae 
reduced the patients v,tal,t 3 to a serious dS Had 
Dr Stephens published his paper m order to call at- 
tention to certain puzzhng findings which might sug- 
geat die existence of a new malarial parasite of man 
hitherto undiscovered, the paper would ha\c been a 
laluable contribution to a most difficult subject There 
is an ci-cathedra flavour about Plasmodium oiale, how- 
above letter does nothing to rcmoic, 
\\ ill not simultaneous and long standuig mixed infec- 
tion with P vivai and P malaria: m a debilitated 
patient explain the findings ? Are the grounds sufficient 
lor llie creation of a new speacs ? 

Plasmodium tciiiic Stephens, 1914, is an older and 
an even more difficult subject Here again the new 
species was created on the strength of findings from 
oiilv one patient— in this instance from a single blood 
film, posted from the Central Provinces to Eivcrpool 
The mam points of difference from the rings of 
P falciparum ivere tliat the new parasite was extremely 
amoeboid the cjtoplasm ahvajs scantj, the nuclear 
chromatin out of all proportion to the amoifiit of 
cytoplasm present and present in the most bizarre and 
pleomorphic patterns Plate X of the article affords 
a beautiful colour sketch of the appearances seen 
This film was received m Uic autumn of 1913 In 
1914 —(Stephens, 1915, p 171)— the same patient was 
rc-cxamined tw'o films m March, 1914, shewed quartan 
infection and in one of tlie films .a single pprasitc 
resembling P t'lt’ni was encountered three films in 
lune and one in July shewed quartan parasites It 
is clear therefore that the child from whom these 
films came was subject to infection with two or c\cn 
three species of malarial parasites 

On the control ersv that followed the publication of 
Stephens' paper in 1914, considerations of space do 
not permit me to dw'cll Two alternative solutions to 
the creation of a new species appear to be permissible 
either that the case was one of mixed infection witli 
P VIVO! and P falciparum , or else that under certain 
circumstances, as pointed out by Balfour and Wenyon, 
1914 (and espccialh during acute epidemics), P falci- 
parum uiai assume unusual amoeboid activity "Dr 
Stephens has named such an amoeboid form seen b) 
him 111 a single blood film P iciiiu, but lias not pro- 
duced am evidence to prove that lie was not dealing 
w'ltii an amreboid sub-fertian parasite It is tinfortiinafc 
that in Ins film there existed only the single stage — 
neither scliizonls nor crescents being present to help 
iji the diagnosis ’ \nd their paper is illustrated by two 
coloured plates, one of winch — Plate II— shews forms 
identical w ith those m Plate X of the article by 
Stephens (1914) Stephens (1915) counters (his hj 
claiming that Balfour and Wenyon’s Plate II 
forms almost certainh identical with P temu ” . but 
here wc liaac what must be admitted to be high autliori- 
tatire ojnnion set against high authoritative opinion, and 
the additonal information that, whatever be the 
of P It line It produces crescentic gametocytes which 
closci) resemble liiose of F /o/ci/'crwii Of the clinical 
features of the case from which P U uuc was originally 
described and of the periodicitj of the fcicr, no m 
formation is louchsafed to the enquirer 
One asks again— " Is this sufficient cMdcncc upon 
which to create a new species of malarial parasite ? 

Tunuiig to Major Sinton s work--(Sinton 19 
thanks to the \en great kindness of 
writer was given an opportunity of ® „ 

slides and beautiful plates Major 
P teaiu infection first in tlic five cases m 

Provinces mentioned in liis 1922 paper still 
other cases at Lahore and rcccntij. m o Zi' 

mimication he writes that he is more 
niiccd tint P Iciiiic is a difTcreiit species 
Parum Admitliiig tint P tniur Ins cr^ccidic 
cites, tins fact at once differentiates it from 
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and F mplana From P falciparum Sinton claims that 
flic new parasite is to be differentiated by the follow 
iiig points —(1) "The smallest niig forms seen were 
ne%er less than IjSth the diameter of the infected cell, 
whilst m P faktparutii infections forms as small as 
lj7th are described (2) In these small forms the chro- 
matin dot does not appear to project as '•much exter- 
iialli as in the similar stages of F /uicipnnim (3) The 
verj \-aned forms of the P Icuiu stage differ serv 
much from the pseudopodial forms of P falapanm 
(4) The irregulanti and abundance of the chromatin 
differ from the more or less compact form seen m P 
falapaniiii (S) The largest sues of P tcniip seen m 
the peripheral Mood were about hall the diameter of the 
infected ceil whereas Stephens and Christophers giie 
the sue of the largest peripheral blood forms of P falct 
faruiii as lj4 to IjSrd (6) Accoif forms seem raver than 
m the earJj stages of P falciparum " And with regard 
to the infected red (.ell he notes —(1) 'The slight 
enlargement during the Uiitu stmji (2) CreuatTon 
and distortion of the cell arc rareh seen until the para 
site IS about 32 hours old (3) The malignant stip- 
pling appears to be of a more rounded character and 
more numerous tlian that seeu m P falciparum " 
Finam htcmoaom pigment appears later and seems to 
be of a lighter colour than that seen m P falciparum 
parasites as old as 36 hours of age are to be encountered 
m the peripheral blood and cliiiicallj tbe disease u of 
sen mild t\-pe for infection with P ialciparum 
hverj one of these points— (ercept the last, con- 
cerning which he has of course no knowledge)— the 

clcarlj demonstrated in 
Alajor Smtous preparations and sketches But wiH 
not either mreed infection with P unar and P falct 
partim or an unnsualls ameeboid state of P falciparum 
explain them ’ Plate Ilf, figure 7, of Major Smtou’s ^ 

'Mlb the benign i 

S th^c. findings sufficent u^ 

wmcti to base a claim for the existence of a new soecies 

dfa^P ton ^^^or SintanVnsTrs 

and FaleftiJ ^ I'limacttlaium (Grassi 

died! an^thai quotidian per, o 

latter ‘herefore the separate existence of the 

tatter species requires re-consideration 

belong to one and the same sne/.^ Parasites 

famed chief!} M certain 'mw ismain- 

cridence whU thei bnncTo 

omcal and not vers convmc7ng'^ 'r2?T^ epxlemiol- 

the three (almost^ j addition to 

malaria:) he ma} admit P icniiT"? l~<''criimo 

where to dton the Ime Also"wifh 

new parasites, nith what nerm,?. ‘>’ese 

respec(|\e)^ assoaated "VVith roiS 

of them what are their 

regard to all of them wh?t "'th 

like and how do thei differ m % ^P^rogon} cjcles 
^almost) unKersall} admitted trm >® the 

^rfopt a conserxuit, e }^w as dn! wax 

eogn.se the three (almost) „„ner^It ‘'i" rC' 

rtur P malaria- and P ^‘^uu^ed species, 

■ere maj perhaps be other that 

"ill require the fullest nossiKi which however 

i'Wv hfc eicles, before ihei canh^ ^ and their com- 
, 'hi' matter Sir wi accepted 

L h^rom the dajs when * serious 

*” dis^oxere^ ^un- 

ealled it Amaba Zl, coh 


added to this confusion, and, m t)ie mailer of mtro- 
diicfioi! of new species of protozoa, he writes as one 
! who has learnt bj experience a most useful and neces- 
sarj lesson Then came the war work of Wenyon and 
; O’Ctonnor, of others, and— above all — of Dobell 
Finallj came the publication in 1919 of Dobell’s splendid 
monograph upon the “Amccbie living in Man,” which 
crystallized and set upon sure foundations our knowledge 
of these parasites There may exist more than the 
SIX species of human entamcebs described by Dobell, 
hut so far not one of them has as yet been properly 
described, identified, set upon sure and certain founda- 
tions, and umversall} recognised and accepted 
The literature upon the intestinal flagellate protozoa 
of man is at present passing into the same condition of 
incredible confusion New species are constantly be- 
ing described upon the most slender basis of obsena- 
tion the most dogmatic assertions as to pathogenicitj 
are being made upon an absolute paucity of evidence 
Is the literature upon the malarial parasites of man 
to pass into the same condition f It is a subject of 
great importance to medical practitioners m the tropics, 
and it would appear as if this was the case. 

Under these circumstances must not eien claim to 
the discos erv of new species of protozoal parasites of 
man be subjected to the most searching scrutiny, and 
be fuIK lerified before it can be generally accepted f 
Mid this brings me to the "bath of hmmatoxylm” 
What the yiter intended to suggest was that, in 
making a claim to hare discovered a new protozoal 
parasite of man results should be coiilrollcd by the 
use of the \en best cjdological methods— of which 
Schaudmn’s fixatne and staining by 
Haidenheims iron-haunatoxylm method is umversailv 
accepted as one of the most reliable. Here again the 

Some from e.Senw 

ieamf» ^i“ ^ thanks to the courtesy of a col- 

stomed (q examine some Giemsa- 

fixattoli ® species of HmmoProteus The 

X't ripf, 

-chaudinn-fixed, Haidenheim-stamed films from <he 

of‘u,rTe'specferor‘ZZom7 SstS 

t "gwS \V.rXr met£,7f 

b^HaSe'S 7ron'tm'’r * 

fet appear to^rov.de torcto°e’^i",,,'’™'^"^^ 
forms met with in the former P 7 *!'* Pueelmg 
>Hto the literature upouThe X. Zu^ was introduced 
presumablx dned m mr and of blood films, 

Welshman’s stam Is not such ^ 

not—be more toM^b''^*^ ^ 
sites of man that m eieix malarial para- 

feier, and m everj case of quotidian malarial 

■s doubtful to whm TpeCcs^^ '"here tt 

=1 most careful studj^JtouJ 

bj the 1 4 best P^‘^«‘es 

far ' a ■" >*’’ J-egard to P f methods 

bj Major Smton ^ In i t’enig 
pefulh to toe results of his work ti 
If even a dog may have htc n the dispute 

c^Hinp*7 permitted to tffef^’cn,”’’ a 

filing down upon lus ‘^ri^icism without 
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and baneful activity all around us But let us have 
further work and further evidence upon the subject 
If the writer has erred in venturing to cast doubts upon 
this Ulster, he is content to have erred in good com- 
pany In routine blood examination of patients at the 
Calcutta School of Tropical Medicine during the past 
two years the writer has once— and once only, in 
1921— come across forms uhich appear to resemble 


Service Notes. 


the USE OF THE TITLE "DOCl OR 

Goi-ernment of 

TUB United Proiunces mi,i, be read uith considfi. 
ABEE INTEREST 



Tenuc Phases of a Malarial Parasite 

those of P temic He cannot, of course, say whether 
they are P teuuc or not The film was one taken 
from an out-patient who refused to come into hospital , 
it was at first labelled “ malignant tertian,” but on fur- 
ther study the forms were seen to be peculiarly amoeboid 
A sketch, taken at the time, is appended Personally 
the writer would label such forms as forms of P falci- 
parum shewing unusually araceboid activity The film 
appears to shew both typical P falciparum rings and 
teuuc forms 

Yours, etc, 

R KNOWLES, 
Major, i m s 

Assistant Editor, Indian Medical Gazette 


Caecutta 
3rrf August, 1923 
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(Copy of Government Order No 29551 h-Af-328 dah.t 
the Ziid July 192^ Medical Department, to the Inspector- 
General of Cwil HoipUals. United Provnuts) 

“With reference to the correspondence ending uuh 
your letter No 3143, dated the 30th of March 1923 
regarding the demand on the part of the Provincial 
jV^dical Service Association that the courtesy title of 
Doctor should be applied in official correspondence 
to qualified medical practitioners, I am directed to in- 
form you that after careful consideration the Governor, 
acting with his Ministers, agrees to the adoption of the 
courtesy title of ‘ Doctor ’ as suggested 1 am to add 
that such use, though conflicting with the practice 
obtaining in the United Kingdom, is in conformity 
with the usage adopted by Indian medita) pm 
titioners ” 

The question of the use of the courtesy title 
“Doctor” has aroused much discussion in England, 
but in that country the discussion was confined to 
medical circles It would be interesting to sec ivliat 
would happen if the British Parliament were to in- 
terfere in a question which the medical profession in 
England regard as their own particular busmess 

Perhaps we are really coming to the parting of the 
ways and the medical profession in India is making up 
Its mind to cut itself adrift from the antiquated con- 
ventions which are so dear to the old-fashioned doctors 
of the United Kingdom In some ways this will be 
a pity, as the medical profession m India owes much 
of the prestige which it enjoys to its having been 
admitted to the brotherhood of medical men of the 
Empire The question which medical men in India 
will have to decide for themselves is whether the 
benefits which are derived from this brotherhood com- 
pensate for the restrictions which are entailed by 
membership of the ancient medical corporations It 
is very doubtful whether an independent governing 
body for medical education and registration in India 
would enjoy the respect of the lay community Strictly 
speaking the title “ Doctor ” can only be claimed by an 
M D of a university and in practice the specialising 
surgeon always emphasises the fact that his title is 
“Mr”, he feels that a slight is placed on him if he 
IS called doctor The lay public, however, refuses to 
observe the finer distinctions which are adopted m 
medical circles and uses the term " Doctor " inais- 
cnminately In India even among professional men 
themselves the term doctor means nothing more 
than qualified medical practitioner In such matters 
custom IS every'thing but for a Government to 
issue 311 order on siitli a subject is distinctly un 
usual and the result may be to draw the attention oi 
the “ fathers ” of the profession at home to the tcnoency 
to revolt from their conventions and authority wluci 
IS observable in many quarters at the pre-^ent time 
Revolution mav be justified, but there is no advantage 
III effecting a revolution w’hich results in a lowering 
of the status of the profession It would b" 
mg to know what the views of the various Medical 
Associations are towards this very interesting orde 


Aprojatments and Trvnsffrs 
Majors A H Proctor, dso md, ims 


and 


Majors 'n « rRocroK, wav 
r L Harnett, mb, s, jm s appointed t 
imI Surgeons with effect from the 28th June U22 ann 
e 1st October 1922, respectively ^nnomt 

The Governor in Council is Colfcctor 

r K R Risbud, Acting Hn/ur Deputy Col ecto 

itara, m addition to his own duties 
ipenntendent of Mahablcshwir, so far 
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Diet and Resistance 

T he School diet IS too ohen 
deficient m those food ele- 
ments that strengthen the resistance 
to infection and that minister to 
growth and development _ 

It is essential that the diet in 
winter should be supplemented by 
animal fats that are rich in 
Vitamins and easily digested 

The resistance of the body to 
Colds, Chills, Influenza, etc., is 
maintamed by the addition of 
Virol, which restores the balance 
so often lackmg m the diet of 
children of school age. 

Virol not only assists the 
development of the body gener- 
ally, but also directly nounshes 
me bram and nervous system 
during the age of strain The 
digestibility of Virol is an import- 
ant feature Virol is very palatable. 

VIROL 

VmOL LIMITED, HANGER LANE, BALING, LONDON, W5. 
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‘Allenburys’ 
Throat Pastilles 




Glycerine & Black 
Currant Pastilles 

Delicate in flavour Efflcient in use 

They are manufactured from pure glycenne and the 
fresh juice of choice ripe black currants by a special 
process which conserves the full value and flavour of 
the fruit The ‘Allenburys’ Glycerine and Black 
Currant Pastilles have a demulcent and mildly astnn- 
gent effect, most useful in allaying simple irritations 
of the throat They dissolve slowly and uniformly, 
and have a delicious and slightly acidulous flavour. 

Supplied in metal boxes containing 2 ozs , 4 ozs , 

8 ozs and 1 lb respectively 

The ‘Allenburys’ 
Medicated Pastilles 

may be relied upon to present the accurate amounts 
of the active ingredients and to be thoroughly effective 
in use They dissolve slowly and uniformly, ensuring 
a thorough suffusion of the medicament over the 
mucous membrane 81 varieties of the ‘Allenburys 
Medicated Pastilles are manufactured 

Packed in original tin boxes containing 3 ozs , 

8 ozs and 1 Ib respectively 

’Descriptive (Booklet and ‘Price List sent on request to members 
of (he SKCedlcal Profession 


Allen ® Hanburys Ltd. 

LONDON 

Special Reprcscnlalioc for India 

A. H P JENNINGS, Block E. 2nd Floor. Ciive Buildings, aicutta 
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administrative duucs of the office are concerned, wicc 
Lieutenant-Colonel G E Stewart, i m s proceeded on 
leaie, pending further orders 

\rj(;erov and Governor General has been pleased 
to make the following appointment on His Excellency s 
Personal Staff, lUth effect from the 16th F^raary 
1923 To be Honoran Surgeon — Lieutenant-Colonel 
T B Kell>, Dso, FR.CSE., Indian Medical Service, 
t’lcc Lieutenant-Colonel B R. Chatterton md FR.csr, 
Indian Medical Service retired 


His Excellenci the Governor in Council is pleased 
to nominate Lt-Col J G G Swan cifi-, ims. Civil 
Surgeon Lahore, to be a member of the Governing 
Bod> of the Punjab State Medical Faculty, vice Lt-Col 
D M Davidson, CJ,E , it d , i m,s , resigned w ith effect 
from 3rd April 1923 

His Excellence the Governor in Counol is pleased 
to nominate Lt-Col H Broome, FR.cs ms Pnncipal 
and Professor of Surggry, King Edward Medical 
College Lahore, to be a member of the Governing 
Body of the Punjab State Medical Facultj, vice Lt-Col 
H Ainsworth, PR.C.S, ms., resigned with effect 
from the afternoon of 27th April 1923 

Captain B Z Shah, ims, on general dut> at the 
Sassoon Hospitals Poona, from ^rd April 1923 to 
31st May 1923, both days inclusive, and thereafter to 
act as Civil Surgeon, Karwar, with attached duties 


The services of Captain R. C Watts, m d ims, 
are placed temporarily at the disposal of the Govern- 
ment of Bihar and Orissa with effect from the 19th 
Julj 1923 

Lieutenant-Colonel W R. Battye, dso., ims, is 
appointed Administrative Medical Officer in Central 
India and Residencj Surgeon Indore with effect from 
the 1st ^pnl 1923 


Major V N Whitamohe. obE. PR.csi, ims, is 
appointed Cml Surgeon Ambala, with effect from the 
19th May 1923 (afternoon), on transfer to the Punjab 
rehevnng Major W C M Charters i m d transferred 


Major W C M Charters i m d is appointed Civil 
Surgeon Campbellpur, with effert from the 30th May 
1923 (afternoon) relieving Major M L Pun, i ir s 


Major M L Puri ims is appointed Civil 
effect from the 30th Maj 
T , (afternoon) relieving Assistant Surgeon Ram 
Lai of the additional charge. 


Major H M IVilson, ojbE. ims made over 
duties of Superintendent of the Distnct 
Ifth ‘o iEan Abdul Aziz. Civil Surgeon 

on the forenoon of the 13th June 1923 ^ 

Lkavc 

Thfni®'' ® ^ Bhathena lms, avil Sureeon 

mnniL , P'■o>^^'onallJ granted leave for eicht 
months with effect from the date of relief 




Major R A Chambers, oxA, ims, Pnncipal, 
&[edical School, Amritsar, has been granted one mo^" s 
leave on half average pay, in continuation of the Iravc 
granted to him m Punjab Goveniment notification 

No 25956 MedI, dated 24th October 1922 

» 

Promotions 

The following promotions are made, subjwt to His 
Majesty’s approval Colonel to be Major-General 
Walter Holland Ogilvie, c b., c m C., n hp, mb> 
Major-General Sir Courtenaj Clark Manifold, kcb, 
CMC, MB, transferred to unemployed pay pending 
retirement, with effect from the 24th June 1923 
Major-General Ogiliie’s tenure of appointment will 
reckon from that date 

Majors to be Lieutenant-Colonels — Ernest Charles 
Hodgson, DSO William Gilhtt c i E , m d , Charles 
Harnsoii Barber nso, dm (Oxon ) William Tarr, 
M D F R c s E. Hugh Watts, m b , Ivor Davenport Jones 
MD Walter Taylor Fmlayson, dso William Thomas 
McCovven, Hugh Elhs Stanger-Leathes John Morgan 
Holmes, mb, Maurice Forbes White OBt. mb — dated 
the 30th July 1923 

Captains to be Majors — Edward Slade Goss, Jt c , 
Charles James Stocker MC,Mn Archibald Wallace 
Duncan Leon Francis Brandenbourg, m b Edward 
Austen Penn), me R. H Candj, mb, J C Bharucha 
H Kingston m n , F J Anderson m c , mb, fr.cs, 
and R V Morrison, md — dated the 29th Juli 1923 

Resignations 

Captain Jai Deva Warm a is permitted, subject to 
His Majestj s approval to resign his temporan com- 
mission with effect from the 24lh Maj 1923, and to 
retain the rank of Captain 


Captain Gnanadickam Ira Benjamin is permitted, 
subject to His Majesty’s approval, to resign his tem- 
porary commission, with effect from the 2iid June 
1923 and to retain his rank 


Captain (jOvindan Sankaran Tampi is permitted, 
subject to His Majesty’s approval to resign his tem- 
porary commission, with effect from the 15th June 
1923 

Retention of Rank 

With reference to Army Department Notification 
No 1987 , dated the 14th October 1921, the undermention 
ed officers are permitted to retain the rank of Captain 
Shankert Keshav Phadke, and Joseph Robert Gvvynnr 


to Army Department Notifications 
No ^8, dated the 4th May 1923, and No 761, dated 
the Sth June 1923 the undermentioned officers are 
permitted to retain the rank of Captain Khuda Bakhsh 
Awan, and KijEttle Kannan Nambiyar 


NOTICES. 

LONDON SCHOOL OF TROPICAL MEDICINE 
Examination Result — Session, A^nl to July, 

ff ith distinction — Dr E Peterson — U S Navy 
(winner of "Duncan” Medal) ^ 

Commonwealth 

ot Australia , Dr F McCallum— Dept of Health 
DrT°siri E^PampaS and 


Dr R. S Aiyar 

Dr^V^ F 1 Service 

Lir w J E Phillips— Malaya Medical Service, 
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Dr J L Rebello 

Dr A N Kingsbuiy— Malaya Medical Service, 
^pt. F R Thornton— Indian Mediral Service. 
Capt J W F Albuquerque— Indian Medical 

bervicc 

Dr N S Sethi ' 

Dr A J Keevil 
Dr D J Valentine. 

Major A N Thomas— Indian Medical Service 
Dr L S Chatter ji 
Dr K K. Shenai 


The price, iMth one surface vacuum electrorip 
wire cord and adaptor plug, is i5-S 0 Sr ’,1 ff ^ ? 
electrodes are also supidied’ f or The e^r scl^ iW^^^ 
gums, dental ravities, and an ozone’ inhaler The 
apparatus can be connected with any ordinary domestic 
dectnc supply current, whether direct or altcStinv 
and IS of the high standard of reliability and no?k 
manship always associated n,th this firm's apparatus 

Tt General Electnc Co 

(India), 14, Old Court House Street, Calcutta 


Dr W Simmons — West African Medical Service 

Dr H Sheinbloom 

Dr M B Goa erdhan 

Dr S W Hardikar — ^Nizani Govt Service 

Dr H ilorrison— West African Medical Ser\’ice 

Dr G Gollerken 

Major K S Thakur — Indian Medical Service 
Capt C Mclver — Indian Medical Service. 

Dr E C Cousins— Church of Scotland Mission 
Dr G W S de Saram 
Dr J G Diinles — Malaya Govt Sennce 
Dr B W Dakers — Kenya Medical Service 
Dr j R Chaudhri 

Dr A if AlacRae — West African Medical Service 
Dr P Couacaud — Mauritius Medical Service 
Dr K T Thadani 
Dr J B S Baxter 

Dr L Ray' — Public Health Sennce, U P , India. 
Dr M K, Gopala-Pillai — Travancore Govt Service 
Dr K. Singh 

Dr K Sutcliffe — West African Medical Service 


INTERN ‘\TIOi\'\k CONGRESS OF OPHTHAL- 
MOLOGY (1925) NOTICE OF POSTPONE- 

ME.NT 

The Committee of British Ophthalmologists appointed 
to organize an International Congress in 1925 finds, with 
regret, that it is unable to do so in accordance with the 
conditions under which the British invitation was ac- 
cepted bv the Washington Ophthalmological Congress 
111 1922 It will be remembered that at Washington it 
was decided that the next Congress should be stnctly 
international and that German should be one of the 
official languages The Committee lias since been in- 
formed that the Societe Frangaise d’Ophtalmologie, the 
Societe d’Ophtalmologie de Pans and the Soci6t6 
Beige d’Ophthalmologie have passed resolutions to the 
effect that they feel themselves unable to participate in 
a Congress if Germans are mvited The Committee is 
of opinion that to proceed with the Congress in these 
circumstances would tend to perpetuate a schism in the 
ranks of ophthalmology and militate permanently^ against 
the progress of the science which all desire to promote 
The Committee has, therefore, reluctantly decided to 
postpone the Congress 


“SPHAGNOL" PREPARATIONS 

SPHACNaTM JIOSS came into considerable use diirine 
the war, as not only’ is it an absorbent, but it also 
contains antiseptic volatile oils The "Spliagnol" nre- 
parations, made by the Peat Products (Spliagnol). 
Ltd , contain peat distillate containing similar oils 
and many re:^rts emphasise their value in dennatolo’ 
gical work The soap and ointment rccened the certi- 
ficate of the Institute of Hygiene The products pul 
up are a medicated soap of 15 per cent strength, a 
toilet soap of 5 per cent , a shaving soap of 5 per cent , 
an ointment and suppositories— each of 10 per cent’ 
a non-greasy lotion of 10 per cent, and an emollient 
toilet cream of 5 per cent,, strength The soaps lather 
well and the toilet soap is pleasant to use The oint- 
ment IS non-irritant and will be found of use in many 
different skin conditions, especially in those associated 
with pruritis The agents for Tndn are Messrs 
Bathgate & Co, Calcutta 


“WHO’S WHO IN X-RAYS” 

We have received from X-Rays, Limited, 11, Torriiig- 
ton Place, Gower Street, London, W C 1, a copy 
of this lavishly illustrated and interesting brochure 
A list of some 600 hpspitals and institutions equipped 
both at home and throughout the Empire and special 
war hospitals is followed by an album of photographs 
which shew different Upes of X-ray outfits as lustallcil 
111 hospitals, dental clmics, mobile laboratones, togctlier 
with a set of photographs of the different departments 
of the firm at work. 

X-Rays Ltd are a firm ivitli' a large orgunsatioii 
and one which has absorbed and includes several older 
firms of well known standing, as it incorporates the 
High Tension Co , and the former X-ray and electro- 
mechanical business of Messrs Siemens, Bros and Co 
“Who’s Who in X-Rays’ will interest all workers in 
the subject, w'ho may gain from the different types of 
sets and their mode of setting up as illustrated manj 
useful points of information 


THE INDIAN AGENTS FOR ‘ROCHE' 
PRODUCTS 

The Indo-American Drug Co, P 0 Box 226, Madras 
ask us to announce that they have taken over tiic 
stocks of ‘THIOCOL’ ‘ROCHE,’ ‘THIOCOL’ Sy^nip 
‘ROCHE’ (Tiger Brand) and other ‘ROCHE’ Pro- 
ducts formerly held by the late Agents, Messrs J 


MESSRS WATSON’S “SUNIC’’ HIGH 
FREQUENCY APPARATUS 


Murray & Co , Ltd 


“ Violet rav ’’ treatment is to-day coming ever 
more and more into use in general therapy It is of 
very considerable value m treating nervous and muscular 
conditions, arthritis of whatever causation, rheumatism, 
lumbago, sciatica, neuralgia, and many different typw 
of neuritis It is also largelv used in dental work 
and in pyorrhoea 

The market, especially m India, contains many 
tymes of such apparatus of inefficient and dubious 
w’orkmanship, and it is of the utmost importance to the 
practitioner and to the patient that the apparatus used 
.should be designed on correct lines, from both elec- 
trical and medical points of view' These requirements 
the “Sunic” apparatus meets , the discharge from its 
vacuum electrodes is a pure smooth high-frequency 
current under the complete control of the operator 
between well defined limits , the workmanship is of 
the very highest order, j et the apparatus is light, com- 
pact and portable 


Notice. 

SctenKipic Articles and Notes of interest to the pro 
fession in India are solicited Contributors of Ongmti 
Articles will receive 25 Reprints grafts, if asked for at 
the time of submitting their manuscripts 

Communications on Editonal 
and Books for Review should be addressed * 

Editor, The Indian Medical ° 

Thacker, Spink & Co , P 0 Box 54, Calcutta. 

Communications for the ad 

scnptions. Advertisements, and . o-mk & 

dressed to The Publishers, Messrs Thacker, bp 
Co. P O Box 54. Calcntta. 

ohfood 
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Original Articles. 


gleanings from the records of 

THE GOVERNMENT MATERNITY 
hospital, MADRAS 

B) C A F KINGSTON, obf 
ltftjt -coimtu i w s 

Professor of Mxdtvifcry, Madras Medical College and 
'^iifirnntendntt Go7>emnicnt Matemtv Hospital, Madras 

2Sid 

Dr A LAKSHMANASAMY MUDAUAR ba md 
(Madras), 

AsJixlniif Snpenntciidint Government Maternity 
Hospital Madras 

Ertra-Utenue Prcqmucv 
DuRiNr the last 10 years, 104 cases of extra- 
ntenne gestation have been treated in this hospital, 
and M e propose in this article to present an analysis 
of these cases and to give brief notes of some of 
the more interesting cases that were treated The 
term extra-utenne pregnane}’’ imphes that the seat 
of pregnancy is at some point betn-een the ovary 
and the uterus, uhereas ectopic ge<-tation includes 
the rare cases where pregnanci ocairs in the 
nidimentarv horn of a bicomate uterus No 
case of pregnancy m a nidimentan' horn has 
been recorded in th's senes Tubal pregnancy 
nas the most usual form of extra-utenne preg- 
nancy met unth, there being only 4 cases of 
ovanan pregnancy recorded m the senes In the 
tube the ovum may deyelop in one of three situa- 
tions — in the ampulla, the isthmus, or the inter- 
stitial portion , the last is comoaratively rare, only 
3 cases having been recorded in the senes 
From the statistics it would appear that extra- 
utenne pregnanes’ is slightly more frequent on 
the left side than on the nght side 

An analysis of the history of the previous 
labours in these women shows that it is relatively 
more common in mulpparous women, or in those 
who have had but one or two children, and occurs 
more frequently in women who have had a fairly 
long penod of stenlitv Thus of the 104 women 
29 were muiPpara, 25 with one child and 17 with 
2 children The penod of stenlity ranged from 
2 years to 12 years, the average being about 
Jy years 

E'^-utenne pregnancy would seem to occur 
at all ages within the penod of fertility, the 
youngest of wr cases was 16 years and the oldest 
of the 104 cases, 76 cases gave' no history of 
prewous abortions, iVhilst 14 had one abortion 
^ ^ lour times' 

ann l five Pmes 

There Mere 4 cases of oianan pregnancy 
m the senes Of late years a number of ^es of 

?d mdTmf K gestebon have been record- 
ed and It may here be noted that no case should 


be diagnosed positively as one pi ovarian preg- 
nancy unless the following conditions laid doiro 
bv Spiegelberg are satisfied ° , 

the affected side should be intact, (2) the ^eeta 
,,ac should occu])> tlie position of the ovary, (4) 
It should be connected with the uterus by the 
ovarian ligament, (4) definite ovarian tissue 
should be found m the ivall The last condition 
liowever, is not insisted on, as in any case of tubal 
pregnancy which has progressed beyond the early 
stages, It may lie possible to find ovanan tissue in 
some portions of the ivall *IVc consider that a 
gestation may’ be considered as ovarian in origin 
when the sac is connected with the broad ligament 
and uterus like a tumour of the adnexa, and the 
Fallopian tube and ovarian fimbna can be shown 
lo take no part in the formation of the sac 

O-'onnn pregnancy, 8 inonllis’ gestation 

K , aged 30 years, married 10 years before and had 
two children and one abortion 3 years before The 
patient was admitted for severe pain m the epigastrum, 
duration 6 hours The periods were said to have been 
regular the last one having come on four days prior to 
admission There was no discharge per vagmam On 
examination a fairlv hard swelling was found, nsuig up 
to the umbilicus, with a slightly fluctuating feel about 
It On vaginal examination, Douglas’ pouch was found 
full and the outline of the uterus could not be distinctly 
made out A provisional diagnosis of ovarian tumour 
was made and the patient prepared for operahon On 
opening the abdomen, this proved to be a case of ovanan 
pregnanej of the left side that had gone on to 8 months 
gestation The utenis and the left tube were flattened 
out over the front and left side of the tumour The 
tumour had spread between the layers of the broad liga- 
ment and had pushed the rectum to the right side of the 
pelvis The tumour w-as shelled out and supra-vaginal 
hysterectomy performed The feetus wias taken out 
before the tumour W’as dissected out, but the placenta 
was very adherent and so was removed with the sac. 

Ot’nrioM pregnancy Lft side, mth a ruptured tubal 
pregnancy on the right side 

Mrs A , 28 years an Indian Chnstian lady, had been 
married for 16 jears but had had no children and no 
abortions She was admitted into the hospital with a 
history of pain in the right ihac region which was first 
felt a month before Since then she had more or less 
continuous pain with fever and occasional rigors She 
had missed two penods, but there was no vagmal dis- 
charge. On vaginal examination the uterus was found 
not enlarged and a distinct swellmg was felt on the right 
side and connected with the nght tube. The diagnosis 
of txtn-utenne pregnancy -was made. On opening the 
abdomen a considerable quantity of dotted blo^ was 
found in the pelvis and among the intestines, on clearing 
which it wras found that there was a ruptured tubal gesta- 
tion on the nght side and an unruptured ovanan preg- 
nancy of the left side Both tubes and left ovary were 
remov^ and as itK woman was very we^ the uterus 
was left tehind The patient made an uneventful re- 
covery and was discharged four weeks later 

YTien the ovum is embedded m the FaHopian 
tube, the course of pregnancy depends upon the 
seat of ectopic pregnancy Thus m the case of 
the possible terminations are 
(fil > ^2) tubal rupture, 

fonnation of a tubal mole, or 
(4) continuance of pregnancy to the later months 
or even to term There were 18 cases of Tmpu]! 

senes m 8 cases tubal 
abortion occurred, m 7 tubal rupture took ^ace 
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into the peritoneal cavity , m 1, rupture occur- 
red into the layers of the broad ligament, whilst in 
2 the ovum Avas just protruding at the fimbriat- 
ed extremity prior to abortion ^ The abortion or 
rupture generally occurred before the 4th month, 
the earliest recorded being one of 5 weeks’ dura- 
tion It may be stated that tubal abortion is the 
most frequent cause of a pelvic hc-ematocele and 
that luemorrhage m these cases generally tends to 
be limited and to, collect m Douglas’ pouch 
In cases of rupture into the peritoneal cavity 
there is a possibility of the OA'um continuing to 
grow as a secondary abdominal pregnancy Of 
these there are two cases recorded in this series 
The clinical features of a case of ectopic preg- 
nancy vary and it is comparatively rare to meet 
with a case which presents all the classical symp- 
toms The cases noted herein may be broadly 
classified under four heads — 

(1) Women Avho are struck doAvn suddenly 
Avith severe pam m the abdomen and are pro- 
foundly collapsed — not at all common in this 
Presidencj'’ 


the patient Avas brought to the hospital at 9 am On 
examination it Avas found that the patient had scAcrc 
pain still in the lower part of the abdomen, dullness in 
the flanks rigidity of the recti, extreme pallor, some 
amount of restlessness and air hunger and a tjpical 
haemorrhagic pulse She had missed one period and on 
A'agmal examination there Avas fullness in the right 
foniix and blood on the examining finger On opening 
the abdomen a large quantity of fluid blood welled out 
on clearing Avhich the nature of the accident was appar- 
cnt~an early tubal pregnancy which had ruptured The 
tube was excised and the scat of rupture x\'as noted to be 
m the isthmial portion close to the uterine end 


It may here be stated that tubal rupture is the 
commonest mode of termination in istlimial preg- 
nancy, and the nearer to the uterine end the seat 
of rupture is, the more severe the hccniorrliage, 
the shock and collapse The mortality in these 
cases IS very high indeed Our mortality Avas 
33 3 per cent 

The next group of cases are those with a his- 
tory of irregular periods Avith colicky pains and 
scanty haemorrhagic discharge, probably AVith a 
low temperature and an accelerated ])ulse These 
cases are common and a careful A'agmal 



Fig I — Extra-utenne pregnancy at ampullar end 
showmg tubal abortion 



Fig II —Extra-utenne pregnancy showirig Seat of 

rupture at the isthmial end 


(2) Women Avho give a history of irregular 
penods Avith colicky pains and scanty haemorrhagic 
discharge, possibly Avith a Ioav temperature and 
an accelerated pulse, — a common type in this 
Presidency 

(3) Women AVith^ a chronic dull pain in the 
pelvis and seeking admission for constipation and 
painful nuctiirition 

(4) No sjnnptoms Avhatever, but having missed 
a penod they come up for examination 

The first group of cases is not so frequent, 
tliere Avere but six in the Avhole series The his- 
tory of the attack, the condition of the patient Avith 
the general signs on examination clinch the diag- 
nosis The folloAA'ing is a typical case 


A voting Hindu lady, aged 23, married two years pre- 
viously, and Avho had had no children, Avas seized one 
night at 9 pm Avith severe abdominal pain and fainted 
She was unfortunateb treated AVith some remedies and 
next morning a lady doctor was called m who found the 
patient very pale with a rapid thready pulse and in a 
Sndition of collapse. In view of the grave condition 


imination generally reveals the presence of a 
t sAvellmg to one side of the uterus or ni 
uglas’ pouch The mortality in our cases of 
; group was 8 0 per cent An accurate elucida- 
1 of the history in these cases is of the greatest 
lie as the following case will show — 

Irs K , aged 32, married 16 years ago, had six children, 
last 2 years previously The history of the case was 
: nearly two months after the last period, the paticn , 
list attempting to lift her child, felt a sudden “Icli ii 
right side and had to he doum for a couple of nou , 
; pain was gradually relieved with fomentations an 
1 C remedies but she noticed a slight hairnorrhagic 
rge for the next three days A Avcck , 

m had an attack of a similar nature Avhich repeated 
If for the third time ten days before admission l or 
last ID days she had had chrome pain in the right 
• region, slight hmmorrhagic discharge per vagmam, 
;sSal ngors and general 

omen a large cxtra-utcrinc pre^ancy of Uic right 
; was found There w-as f S 

be pchis extending up as \jat- 

tubal gestation had not completely p 
: ,bc omentam »d 

ions were separated and the luoc 

g HI) 
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It may liere be stated that the presence of 
lijemorrliagic \aginal discharge with the pam and 
the Instorv of amenorrlioea sometimes misleads tlie 
practitioner into mistaking (he case for one of 
mtra-uterine aliortion wnth most disastrous 
results We have had seiera! such cases admit- 
ted where the practitioner had ciirctlcr the uterus 
and the tnhal gestation had ruptured 

ktrs X was admitted into this hosintal from an up- 
eountr} station with a history of two months' ainenor- 
rheea, pain, and Wcedrnp per raginani for which she was 
treated for a week without relief Finding that tlie condi- 
tion was not improving, the local doctor finally curetted 
the uterus but practically notliing was found on curet- 
ting Her condition became very mucli worse, the pulse 
went np to 144 and there were signs of collapse She 
was trealed for the collapse and 48 hours later she was 
admitted into this hospital On ecamuiation a large mass 
was felt almost up to the umbilicus in which the uterine 
outline could not be made out, tlie foniices and Douglas’ 
pouch being complctelj occupied by this mass An 


rale and difficulty in diagnosis is inevitable from 
a mere local examination 

The following case is illiistratn c of the variety 
of cases mentioned in this group — 

A D aged 2 . 1 , marned ihrce years, had had no children 

and no abortions Complained of pain, lomitii^, wdh- 
stipalioii and diffiailty m micturition Duration 25 days 
History of periods was regular but the last period still 
jicrsisted (for 20 days) A \aginal examination was 
made and it was provisionally diagnosed as a case of 
uterine fibroid On opening the abdomen, the diagnosis 
was found to lie wrong and the tumour was found to be 
ail cxtra-utcrinc gestation of four months’ standing 
which had nipturcd, and a large pelvic haimatoeele had 
fonned, filling Douglas’ pouch and the lateral fomiccs 

Conditions associated with Lilra-utci me 
Pregnanev 

Various diseased conditions of the adnexa may 
lie found associated with the extra-utenne preg- 
nancy 



abdorninal section was made and it was found that 
was due to a large ruptured tubal gestation 

The expulsion of a utenne decidua is not 
any means a sjunptom on which much reliance 
be placed In most cases, perhaps, not much c 
is bestowed on what is passed by the uterus ; 
only rarely does one come across a case whei 
^pical decidual cast is to be met with On) 
feu tvpicaJ decidual casts have been expd 
nho le m our cases men the cast ,s passed ; 
has been presented it is doubtless of much di 
nostic import 

The tliird group of cases possibly gives nsi 
greater mistakes m diagnosis than either of 
other varieties We find from the records t 

dirSn°^ *i" been mistaken 

o^nun pyosalpinx, utenne fibre 

o'anan growths and retroverted uterus v 

SI"! h.sto^ ,v 

Ciutj to the general pracPtioner, hut as m it 
of the c^es that seek admission mto the hosm 
a clear Instory ,s the excephoa raC S 


The following table gives a list of such condi- 
tions which were found m this senes 


Ovanan cyst ^as found 

Suppurating ovcaiy „ „ 

Hy drosalpmx 
Pyosalpmx „ 

Haematosalpmx 

Fibroids ^ 

Fibroids and Salpingitis- ’’ 
Appendicitis ’ 

Rupture of Liver ” 


in 10 cases 
„ 1 case 
3 cases 
„ 1 case. 

)i f I, 

„ 3 cases 
„ 1 case. 
,> 1 „ 

’t I II 






Two vanehes of this condition may exist there 

S Vr tube or one m 

either tube A tvvin pregnancy in a single tube 

a condition of considerable mnh/ 

JtW SsS if^ 25 cases and since thSi 

other rases have also been recorded Twin ova 

in the tube have been found not only m the early 
but also m the later months of a tubal 
So far as we are aware there is no case SorS 
of a twin secondary abdominal pregnancy The 



508 


THE INDIAN MEDICAL GAZETTE 


[No\ 1923 


following cases therefore, will be of considerable 
interest. — 

Dhana Bagiam, aged 38, married 22 >ears Had 7 
confinements (twins twice) No abortion Last con- 
finement U years ago Was admitted into the Govern- 
ment Maternity Hospital wnth a history of 10 months’ 
amenorrhoea and slight blood discharge for the last two 
'months On examination a large tumour nsmg to 
3 inches alxive the umbilicus and cystic was palpable 
The foetal heart sounds were not heard and no uterme 
contractions were felt Per vagtnam — cervix was small 
and flush with the roof of the vagina and rather hard, 
a dirty red discharge was present On opening the 
abdomen, a sac adherent to the anterior abdominal wall 
presented on incising which dark brown fluid escaped 
and a macerated foetus was found inside On removal 
of this and its placenta, another sac presented itself 
which contained another feetus and placenta which was 
removed As much of the sac as possible was removed 


Cases of ttibal pregnancy ocairring simultane- 
ously have been recorded several times but there is 
no authentic case to show that the pregnancies m 
either tube occurred at the same time and de\e- 
loped together A case where there was an ova- 
rian pregnancy on one side and a ruptured tubal 
gestation on the other has been recorded, but we 
regret that there is nothing to fix the exact penod 
of pregnancy and to determine wdiether the preg- 
nancies developed simiiltanenusU m the ovan and 
the tube, or not 


Repeated Tubal Preqnanc\ 

Cases of this description are not rare and 
RabiroMte in 1911 collected 147 cases of this 



Fig V -Tubal pregnancy, right side, hand and foot of feetus seen outside placenta m gestation sac Foetus of 

about 18 weeks’ growth 


and the abdomen closed The patient made an unevent- 
ful recovery and was discharged three weeks later 

Bxtra-uterme gestation, triplets 
A Brahmin patient, aged 31 years, had had two Aild- 
ren, the last child 12 years before. She wp admitted mto 
the hospital for pain m the lower part of the a^omen and 
back and painful periods for 12 years The periods 
were regular and the last period was a month previous- 
ly On vaginal examination the uterus was found re- 
troverted, and retroflexed and a distinct pulsaUng swell- 
ing was noted on the nght side in the region of the right 
tube On abdominal section this w^as found to ^ an 
unruptured tubal pregnancy of the nght side V^en 
the tube was opened triplets were found inside, two o 
them m one sac and the other m a separate sac 
TV ) There is onh one other case recorded, the on 
described sby Krusen where the three foetuses were all 
foSid in tL blood mass pf a hematocele (about the 
second mo^ c(^^development), the burst sac occupying 
the ampulla of th\tube 


condition We had a most interesting case of a 
European lady who had had tubal gestation on 
left side which ruptured and was removed 
years later she was again operated on for an 
ectopic gestation in the nght tube and, as i w 
an ampullar pregnancy, the outer third 
only w’as excised Three years later the p 
was admitted for severe pain and symptoi^ 
collapse and an abdominal section was 
The symptoms were found to be due to 
gestation in the remnant of the nght 
had been left beliind Pearson has recorded 
case m which tubal pregnancy occurred tvucc i 
the same tube at an interval of four }earS' 

normal full-term pregnancy 
H C Coe has reported another interesting 
where a four months’ pregnancy was found in 
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ampuUary end and a lithop®dion m the isthmial 
portion of die same tube There has been no case 
recorded so far where ectopic gestation oc^rred 
thrice in tlie same woman as in the one heran 
reported, where it occurred twice m the right tube 
and once in the left 

The treatment of extra-utenne gestation ear- 
ned out at tins hospital is at once to remove the 
tube and clots m all cases where pregnancy has 
occurred in it In those cases where there is any 
doubt about the diagnosis, the abdomen is opened 

We know that in some parts of the Presidency 


as It IS in Europe We tliink that this can Jie ex- 
plained by the fact that in cold climates there is 
a much greater congestion of blood in the pelvis 
and abdominal organs than in a hot climate, so 
that in this country, although we find in some 
cases the pelvis full of blood, the sho^ and col- 
lapse and haemorrhage is less than in Europe and 
the chance of rupture is much less 

We have to thank Dr Rao and Dr Cama, m b , 
BS (Bombay), House Surgeons of this hospital 
for valuable help rendered in collecting and 
tabulating these cases 



Fig IV — Ruptured extra uterine gestation, pnmarj tubal — uhicb, after rupture 
became inter-hgamentous Secondary rupture, Fcctus is about nine weeks’ growth 
and was found enclosed in the arnniotic sac Traces of isolated chorionic 
nlli seen on left side of onun The upper part of the specimen is composed 
of portions of the left tube and left broad ligament with clotted blood 


It lb Still the practice for the practiboner to advo- 
cate expectant treatment, keeping the patient at 
rest until the mass is absorbed 


W^e have had to deal with many cases where 
expectant treatment has been earned out at first 
and the patient has had to come here subsequetit- 
h for operative treatment We think that now- 
ada 3 S expectant treatment is wrong as it is ex- 
posing the patient to unnecessary nsks We 
admit that there must ahvajs be some nsk in 
sending a patient from up-country to Madras or 
to a centre where the operation can be earned out 
with some possible hope of success, but vve think 
that the patient runs less nsk m this than from 
the carrying out of expectant treatment If the 
advantages of operation are clearly pointed out 
to the pabent and her fnends, they will not hesi- 
tate to have an operabon done. 


From w hat ue know ot extra-uterme gest 
m England and India we are of opmion tha 
the majontj of cases hemorrhage is not so sf 


THE PANDEMIC OF INFLUENZA IN 
INDIA IN THE YEAR 1918 * 

(JFtlli Special Reference to the City of Bombay ) 
By E. S PHIPSON, Dso, MD (Lend), 

DP H , DT M &. H , I 

MAJOB, IMS, 

Health Officer, Simla, and lately Assistant Health 
Officer, Bombay Mmmpahty 
Introduction — ^The preoccupabons of a world 
war, the engrossing problems which have fol- 
lowed in its wake, and the epidemic pre- 
valence of influenza on a considerable scale 
withm Bntish shores have so fully occupied 
our attention that the calamitous happenings 
in India during 1918 may wmll have been some- 
vvhat obscured Our minds, inured as it were, 
to the gigantic r events of the past ten years, 
maj have failed to appreciate fully the magnitude 
of the scourge vvhidi in 1918 swept over 
th e length and breadth of India and, within 

Thesis approved of for the degree of mj) 
(London University) Received for publication, 
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the space of two months, slew at the latest 
computation, no fewer than eight million of 
her people, which for virulence was ivithout 
parallel even in India’s chequered history, and 
which IS probably unequalled in any other 
country in the world 

It IS the purpose of this thesis to examine in 
detail the features of this visitation, parti- 
cularly as It appeared in Bombay City, where 
in his capacity as Assistant Health Officer the 
writer was intimately associated with, and to 
some extent responsible for the investigation 
and conduct of the epidemic within the city 
and island of Bombay, to discuss some of the 
difficulties and problems encountered in that 
investigation and to consider how far the les- 
sons of the epidemic may help us in deter- 
mining the best methods of dealing with any 
outbreak m the future 

2 Infltiensa tn the past — It may not be in- 
appropriate to consider briefly wliat little informa- 
tion IS available as to previous epidemics of 
influenza According to Hirsch,^ epidemics of 
influenza have periodically visited every quar- 
ter of the globe since the time of Hippocrates, 
and the disease may be followed into the re- 
motest periods from which we have any epide- 
miological records Apart from the outbreaks 
of catarrhal fever ;n ancient times, the nature 
of which must necessarily be a matter of sur- 
mise, an extensive pandemic of influenza 
seems to have occurred in the reign of Queen 
Elizabeth, and it is probable that India, China 
and Asiatic Russia shared in the visitation 
Since then epidemics have occurred from time 
to time, notably in 1803, 1833 and 1837, in- 
volving Eastern as well as Western countries 
In the year 1850, India was certainly visited hy 
an epidemic of influenza, but there does not 
appear to be any evidence of serious mortalit} 
in connection with it 

The older generation will recall the last 
great pandemic of 1889-1890 In the spring oi 
1889 a catarrhal fever which had been pre- 
' valent in Asiatic Russia suddenly assumed 
pandemic proportions and, following the 
ordinary lines of communication, swept west- 
wards, reaching Petrograd in October, Pans 
in November, and London in December 
Thence the wave spread further westward 
across the Atlantic, and south-east, following 
the mail route, to India where it appeared m 
Bomba> m February, spreading later all over 
India 

The origin of this epidemic is believed to 
have been in Bokhara, a semi-independent 
state of Russian Turkestan When it is re- 
membered that Bokhara is in trading com- 
munication AVith India, and ivithin a few 
hundred miles of the Indian frontier, it is 
strange that the infection only reached India 
after an enormous detour of many thousands 
of miles over land and sea The difficulties of 
direct communication between Bokhara and 


inaia, particularly when the trade routes arc 

~ forX 


It IS knoAvn, however, that m 1890, the re- 
mote Gilgit district of India was infected from 
Lhitral, a still more remote outpost, and not 
trom lndia,2 and it is quite conceivable that a 
party of traders from Bokhara brought the 
infection to Chitral The infection does not 
seem to have spread further into British India 
from this direction 


A contemporary view of the origin of the 
1890 epidemic is given by Ellis ® “ Appearing 
first in Bombay at the latter end of February 
or early in March, it seems to have been ver^ 
closely connected with the movements of 
European troops , its almost simultaneous 
appearance at Delhi, Lucknow, and other 
large military stations in Northern India being 
probably attributable to the arrival of drafts 
from England, which at that season of the 
year are constantly pressing up-countr) to 
join the various regiments ” 

The writer has been at some pains to col- 
lect the scattered contemporary records of 
the beginnings of the epidemic of 1890 as it 
affected India m order to assist m elucidating, 
by analogy, the problem of the genesis of the 
1918 epidemic, which, although apparently 
obvious, reveals on detailed examination 
some peculiar features which are discussed 
hereafter 

3 The Gcnciis of the Epidemic — The lat- 
ter half of 1918 in India was in some respects 
a healthy period, apart from influenza it 
was abnormally free from epidemic disease , 
the incidence of plague was the mildest ex- 
perienced for twenty years, and the failure of 
the monsoon had determined a malarial in- 
cidence below normal The subnormal rain- 
fall was, however, most unfortunate, for in 
the latter half of 1918 the stocks of food 
grains m India ivere relatively low, prices 
everywhere were abnormally high, and the 
scarcity of fodder was responsible for a great 
shortage of milk, which m many places was 


almost unprocurable 

War demands had greatly depleted the 
medical personnel of India, which at the best 
is inadequate when compared with the size 
of her population, and when the epidemic 
struck India she was ill-prepared to cope with 
1 calamity of such magnitude 

By whatever route it arrived, influenza 

became apparent in Bombay about the be- 
ginning of June 1918 It found there un- 
limited opportunity for development in 

Dr Turner’s graphic ivords, “ Bombay during 
the month of June may be compared to a Imge 
incubator, with suitable media already pr - 
pared for the insemination of J 

ease , the temperature, moisture and m. ■ 
in suitable condition, an ,n 

with a large working class population living 
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conditions which lend themselves to the rapid 
spread of disease, either insect-borne or from 
personal contact, should it be introduced ” 

It IS axiomatic that an epidemic is either 
imported into a community from outside or 
that It arises from a previously existing en- 
demic focus, assuming an epidemic character 
as a result of increased activity on the part of 
the virus or dimimshed resistance on the part 
of the population in which the focus persists 
That the epidemic in Bombay was what mav 
be termed endogenous is by no means an im- 
possible proposition This is supported by the 
work of Lord (quoted by Osier)* who many 
years ago demonstrated B mflucnsa: in 30 out 
of 100 unselected cases of acute and chronic 
bronchitis during a non-epidemic period m 
Boston, Mass, by the known frequency in all 
communities of unsuspected carriers of micro- 
bic infections, and by the generally accepted 
fact that the source of every epidemic of 
microbic origin must be traceable to some pre- 
viously existing case or earner There is the 
further possibility, largely discredited at the 
present time, that an epidemic of influenza 
may have its origin in an epizootic among the 
lower animals, particularly equines It is 
®^®cient to say that equine influenza or “ pink 
eye ” was unknoiv n in Bombay at the time 
Of much greater significance than these 
general considerations is the fact that in Feb- 
niary and March 1918, an epidemic of an in- 
fectious disease, m some respects closely 
resembling influenza, was reported from the 
lhana district a rural division of Bombay 
Presidency*® This outbreak did not attract 
any particular attention at the time but 
taken m conjunction with the facts that 
fatal cases notified as "influenza” had 
occurred m the jails of the Presidency m 1917 
mortality rates during March and 
April 1918, throughout the Presidency and 
bind were appreciably and unaccountably m 
excess of the normal for the time of year /ts 
significance is much enhanced In point of 
time, moreover, this outbreak coincided pre- 
asely with epidemics of influenza reported b^ 
Kabeshima and Lee in China and Japa^n and bv 
Opie at Camp Funston USA 
hand it was generally believed that the^epide^ 

mice in Bomber Qty, its fSt Inn? 

Bombnj as the pnncmal r ^PP^arance in 
tar>' and passeneer 

other part any 

chronological in "aftaoti ^^^^aphical and 
Singapore and Sd’attghai 'a„d 

re,e„,bwEe,„;i 


of 1918 and its predecessor of 1889-1890 as 
regards the manner of its dissemmation. — all 
tliese facts indicate, with a cogency whidi it is 
difficult to resist, that the epidemic entered 
Bombay from outside and that it entered by 
the sea route The problem, however, is not 
so easy of solution as it appears, for on en- 
quiry It was found that although the earliest 
cases to be diagnosed, or rather suspected, in 
Bpmbey occurred on board a transport v,ibicb 
arrived in Bombay on May 29th, these cases 
did not develop until the ship in question had 
been in dock and m free communication with 
the city for 48 hours- — a period no longer than 
the incubation period of the disease, and no 
cases had occurred on board the transport 
prior to its arrival in Bombaj' Preciselv 
similar events occurred m Karachi on the 
arrival there of a transport on June 20th, 
within 48 hours of berthing cases occurred on 
board which heralded the general outbreak m 
the port These are facts nhich it is much 
easier to gloss over than to explain, and in the 
present state of our knowledge it must be ad- 
mitted that the genesis of the epidemic m India 
IS still an open question, unless, indeed, we 
postulate the existence of some kncwii epide- 
miological factor " X ” which, introduced from 
ivithout, turns a smouldering endemic focus 
into a blazing conflagration 
Jt IS conceivable that the phenomena of 
symbiosis among pathogenic organisms mav 
explain the nature of this “X ” factor, if such 
exists It IS possible to imagine, for instance, 
ffiat a particular strain of streptococcus or 
pneamoccus introduced into a community, 

^ relatively harm- 
less strain of influenza, might assume highly 

indent qualities m symbiotic combinatioif 
This IS merely surmise, but it is known that 
B tufltteua<s grows most readily m symbiosis 
with other organisms and this observaCwas 
put to practical advantage m the preparation 
^ vaccines at the Central Research Institute 
^sauh which IS the principal Government 
Research Laboratory of India 

-It of investigation 

~lt will be realized that the mvestigati^ of 

morTah^m ^ disease of low 

f 1 , L ^ population, the great mainnh 

°e™«s o? r.“ 7' T'""'"?*” 

Sr J ““y lifficulties and affS 

ample scope for statistical fallacy but the 

errors to reasonable dimension™' 

strifd-br&EI-'-i 

=r;n"dT'i~xrr?rx'-r' 

-la'nd oTBoia,. tW rr^ te'n I'" 

pensaries, eachh':'SaX'e''"of”T'Xa.,ded 
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medical man, where free medical relief is 
available for the poorer classes The records 
of these dispensaries, which are resorted to by 
over 100,000 different individuals in the course 
of a year, proved to be a valuable source of 
information The ’diagnosis at these dis- 
pensaries IS necessarily of the rough-and-ready 
order, but their records afforded a fairly accur- 
ate index of the rise, climax and fall of mor- 
bidity due to the epidemic among the general 
mass of the population They also give an 
accurate indication of the age and sex incid- 
ence of the disease among the dispensary- 
attending population The district registrars 
in medical charge of these dispensaries also 
supplied information, according to a compre- 
hensive scheme of enquiry, regarding the 
clinical features of the disease These results, 
based on nearly 3,000 cases, were analysed and 
compared with clinical notes obtained from 
other sources, and the leading medical practi- 
tioners of the city were asked to furnish data 
regarding the types of cases met with m pri- 
vate practice A third source of information 
was the large firms, schools, banks, mills and 
other large employers of labour 
As a result of this line of enquiry it was 
possible to elicit details of the mcidence among 
a population-group numbering nearly 100,000 
persons, embracing almost every caste and 
class in the city, as well as topographical and 
chronological data of some importance 
5 Jjicidence during the first phase — ^The 
topographical incidence of such an all-per- 
vading epidemic as influenza is of httle in- 
terest except in its earliest stages The ear- 
liest cases among the civil population appear to 
have occurred in the Indian ranks of the City 
Police On June 10th a group of seven pohce 
sepoys, one of whom was employed at the 
docks, was admitted to the Police Hospital 
with what appeared to be influenza By the 
19th, fourteen more cases were admitted, of 
whom four were from the Docks A refer- 
ence to Table II, * will show that after the 
Police the next group to be attacked, on the 
15th of June, were the employees of Messrs 
W and A Graham's shippmg firm Next daj 
the men of the Government Dockyard suc- 
cumbed, followed on the 17th of June, by the 
first of a very large number of the empUn - 
of the Bombay Port Trust and the Hong Kong 
and Shanghai Bank On the 18th the Govern- 
ment Telegraph Department was affected and 
on the 19th the Mint It may be observed that 
the latter institution abuts on the harbour 
between the Government Dockyard and the 
Ballard Estate of the Port Trust By the 
following flay the disease had spread to the 
mill area in the centre of the island and there- 
after rapidly became general From a pern 
sal of these data it i s difficult to resist the 

*The tables are given at the end of Major Phipsons 
articles—^, G 


conclusion tliat the ongm of this epidemic \vas 

' m some way connected with docks and sha- 
ping 

'ine comparative incidence as between one 
group of employees and another depends, of 
course, on so many incalculable factors that it 
would be useless to speculate on its signifi- 
cance, but it may be pointed out that tlie highest 
recorded mcidence was at Green's Res- 
taurant where nearly 60 per cent of its staff, 
which consists almost entirely of Goanese 
cooks and waiters, were affected The prob- 
able reasons for this very high incidence are 
the constant association by day and night of 
the staff with its clientele and the inadequate 
and overcrowded living accommodation pro- 
vided for them on tlie premises The lo 7 Wsi 
recorded incidence was among the health 
department sweepers — halalkhores—male and 
temale These are Hindus of the lowest 
caste, and are employed in the removal of night 
soil and refuse They suffered to the extent 
of only 4 per cent This is by no means eas} 
to explain There is no question of caste or 
occupational immunity, lor the mortality from 
zymotic diseases is noticeably lugh among low 
caste Hindus They are men and women oi 
poor physique, perpetually on the verge of 
starvation, beset by usurers and addicted to 
wild gambling and the immoderate consump- 
tion of a crude form of alcohol known as 
“ country spmt ” The conditions under which 
they live are the despair of the sanitarian, and 
yet they remained almost untouched by the 
epidemic It is true that tlieir work lies mam- 
1) out of doors but the incidence among other 
outdoor workers, for example the postmen, 

I the policemen and the telegraph messengers 
was nearly up to the average This apparent 
immunity of low-caste Hindus during the first 
wave failed to manifest itself during the 
second wave, and, as will be seen later, one of 
the striking features of the second wave was 
the excessive mortality among those very 
classes which escaped so lightly during the 


first 

The incidence among school children was 
nearly 50 per cent , almost double the mean in- 
cidence among the adult population One 
school where the pupils were all boarders. 


escaped entirely 

A heavy incidence among chiliffen and 
young adults seems to be indicated in Table IV, 
in which It IS seen that the first three decades 
of life furnished over 70 per cent of the cases 
treated at municipal dispensaries Sex-inci 
ence is more difficult to estimate, but returns 
f,om schools (Table III ) and from municipal 
dispensaries (Table iv) seem to show that the 
mcfdence ivas perceptifc' ^ among f^ai^ 
than males With regard to nationals 
Table II shows that the ’^^cidcnce atnon 
Indians was 29 per cent as ^ared^th 
17 per cent for Europeans This differenc 
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probablj attributable to the differing con- 
ditions of life, and the closer aggregation of 
Indians, both at work and at home 

6 Clinical features in the first phase The 
sjunptoinatolog) of the disease as seen in 
Bomba\ corresponds in some respects with 
the classical type It is not easy to fix the 
incubation period of a disease rvhich spreads so 
rapidly as does influenza, owing to the difficulty 
of eliminating fallacA due to multiple ex- 

CHART I 

Shew inK cases of ** Simple cr'* treated at municipal 
dispensants ( ) and daily general mortality ( ) in 

Bombay City, June 16th — July 21rd, 1913 



posures It is probable, however, tliat the 
period IS as a rule a matter of hours rather 
than of dajs The onset is usually rather 
abrupt, marked by a chilliness not amounting 
to a rigor The temperature rapidly rises to 
between 102 and 104°F , though an initial nse 
to 106° is not uncommon 


The fever is accompanied by severe head- 
ache, -orbital or frontal , and distressing pains 
in the back and limbs unrelieved by change of 
posture The fever persists wnth slight morn- 
ing remissions for 2 or 3 days and then sub- 
sides, leaving the patient weak and depressed 
Other features wEich occur with great fre- 
9 ^^’^cy are anorexia and insomnia, both of 
which commonly persist for some days after 
the f ev er has subsided Constipation is almost 
invariable, the tongue is generally furred but 
not characteristically 


The tjTie of disease most commonly met 
with was not definitely catarrhal A slight 
corj^za and suffusion of the conjunctive were 
somflT^^ observed but almost invariably 
congestion and catarrh of the 
tonsils, pharynx and upper respiratory nas- 
^ages leading to an irritable cough VS 
sionalh this mflammator) process spread tc 


the bronchi and lungs and assumed a definite- 
ly broncho-pncumonic character Enlarge- 
ment of the ceryicai or other lymphatic glands 
was rare The liver and spleen were not 
noticeably enlarged or tender, perspiration 
yy as commonly' ymry profuse and exhausting 
1 he pulse w as as a rule, mcreased m frequency 
proportionately to the rise of temperature No 
eruption was reported The above yvere the 
features of a typical uncomplicated case and 
the great majority of the cases appeared to 
conform more or less closely to this type The 
other classical varieties of the disease, m which 
the respiratory' the alimentary or the nervous 
systems yvere involved -yvere all represented 
The abortive type, in yvhich the symptoms are 
limited to malaise slight aches and pains and 
a temperature less than 100°F is deserving of 
notice, as it seemed to be fairly frequent 
among Europeans and may to some extent 
account for the loyver incidence among Euro- 
peans as indicated in Table II, in which attacks 
yy'hich did not disable sufficiently to lead to ab- 
sence from yvork yvonld not be taken into 
account 

In private pratice capillary bronchitis, when 
it occurred, yvas a very fatal complication both 
in adults and in young children , other compli- 
cations yyhich were often fatal in yveak and 
debilitated patients yvere hyperpyrexia, deli- 
rium and other cerebral complications and car- 
diac failure Reports from schools show that 
children of school ages, though very suscep- 
tible — one of the largest schools reported over 
70 per cent of its pupils affected {vide Table 
III) — did not appear to suffer severely when 
attacked 

Examination of the blood was Carried out by 
the yy'riter in a number of typical cases m the 
early days of the epidemic The findings were 
briefly as folloyvs The leucocyte count per 
c mmi. averaged 6,295 in 17 consecutive cases 
Tyvo of these shoyved obwous leucocytosis due 
no doubt, to some intercurrent septic con- 
dition Excluding these tyvo cases the mean 
of the remaining 15 observations was 5,614 
Differential leucocyte counts gave the folloii'- 
ing results (mean of 22 observations) — 


Polymorphonudears 

Per cent 
65 

Eosinophiles 

OJ 

Large mononuclears 

14 

Lymphocytes 

32i 


These figures show but slight variation from 
the normal and such as exists may be des- 
cribed as a slight leucopema with a tendency 
to relative lymphocytosis They are of little 
interest except in a negative sense 

7 Mortality during the first phase —The 
effects on mortality of an epidemic of 
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nifluenva are not to be sought m the mortality 
returns or influenza alone , for the disease 
fights in part under its own flag and in part 
treacherously under other flags”® If this 
is true in England where mortality returns are 
fairly accurate, it is doubly true of Bombay, 
Avhere owing to the prevailing social and 
economic conditions, there is no alternative 
other than to classify all uncertified deaths,— 
which are very numerous, — on a diagnosis 
arrived at by enquiries instituted after death 
by municipal agency A reference to Chart I 
will show the general effect of the epidemic in 
Bombay on the general mortality, the number 
of cases of “ simple fever ” treated at municipal 
dispensaries being taken as a measure of the 
prevalence of the epidemic It will be seen that 
there was no marked rise until some da\ s after 
the disease had become prevalent all over 
the city, and that its decline uas slow and 
gradual as compared with the abrupt fall in 
morbidity Talnng the normal average daily 
mortalit} to be 100 at this time of year the 
deaths during the period June 15th to Jul> 15th 
should have amounted to 3 100 The actual 
total during this period was 4,740 The 
difference between these two figures 1,640, 
gives a rough indication of the total mortahtv 
due to the epidemic 

Chart II shows the malignant effect of 
influenza on the mortality returns from several 
other diseases The rise m mortalit)’' under 
the heading influenza itself begins late owing 
to the difficulties of diagnosis, and is compara- 
tively insignificant, but there is a very marked 
rise in mortality from " ague and remittent 
fever,” ” debility ” and “ old age ” Mortality 
from respiratory diseases soon more than 
doubles Itself, and remains high for a long 
period The effect on nervous diseases is less 
marked but quite perceptible, whereas the 
mortality from the onl) two other infectious 
diseases wdiich were to any extent prevalent, 
1 e , plague and small-pox, remains almost un- 
affected and shows if anything a tendency to 
decline concurrently with the rise in general 
mortality No particular significance can be 
attached to the decline of plague and small- 
pox, as it -would probably have occurred m any 
case, but it is deserving of mention that in 
previous epidemics it has been observed that 
on the approach of an influenza epidemic other 
infectious diseases “ seem as it were to retire 
from the fray to make room for its triumphant 
progress 

The case mortality can hardly be determined 
with any approach to accuracy, as the number 
of cases and the number of deaths are both 
conjectural If, however, we apply the known 
mean incidence (29 per cent) among the 
population group of 97,100 referred to in 
Table II to the total estimated population of 
Bombay, say 1,100,000 — we obtain a figure of 


CHART II. 

Shewing the effect of the epidemic on mortalitx from 
various diseases in Bomba> Cit>, pcnod June 16th— 
Tuh 21rd, inS 
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300000 a*: the total number of influenza cases 
among the cm! population of Bomba) 
Assuming the total mortalitt direct and in- 
direct due to the epidemic to be 1,640 we 
arrne at a case mortalit) of about 5 per cent 
and a death-rate for the period of the epidemic 
of I 5 per I 000 Inmg 

The first phase of the epidemic in Bombat 
thus lasted for bareh four weeks In this short 
period the epidemic cost Bombat o\er 1600 
Ines at least a million working dais and an 
incalculable amount of discomfort expense 
and incomenience But senous as it was, the 
outbreak was insignificant as compared with 
w hat w as to follow 


8 The <!econd phase — For a penod of 
nearh two months after the conclusion of 
the outhreak the health conditions of the 
citi of Bombai remained normal Other 
epidemic diseases were at a low ebb and 
It seemed as if the cti had shaken itself 

of Sentr K pestilence About the 10th 
of September with len httle warning a 
second waie descended on the citi haung its 
or^n as far as can be ascertained in the high- 
lands of the Deccan about 100 miles inland 

mortaliti^ for the citi wms 
102 on September 10th about normal for tL 
time of \ear It had risen to 219 on the 16th 

23rd 547 on the 
27th ^ on the 29th and 712 on the 3(Si 

w^4 se\ enfold m three 

th?fitb f 768 c 

the 6th October Dunng the worst nla^ 

epidemic the citi has ever known the highe- 

otal mortahti on a single dai was 433 fo 

Februam ^th 19001 It can be lemtimatel 

mTf enormoJi ris 
in mortaht) was due to influenza 

of mortahti began to decline after the 6t 

figures on the llth November 
BojnWb, .Ha 

Sapamb'aA"?^ «■' <> 

It soon became apparent^thart^'”^^ unmment 
of the Municmar organizatzoi 

for normaTtTmes 

'nfectious disease m outbreaks ol 

-fh the sZZ a^d^temal'^''^ 

'en large scale measures on a 

consisted m the first 
campaign designed to brin? h ^ 
people simple facts ffic 

treatment of the disea^ ^ control and 

Pubhc bodies and prnate ^nsS ? ^PP^^J 

^nce m personal seriice and m kmd 


Circular letters were addressed to large 
emplo) ers of labour suggesting the steps to be 
taken Posters in English, Marathi and Guj- 
rati w ere put up and leaflets circulated advis- 
ing the people to call in medical help or to go 
to hospital w'hen taken ill, and offering free 
medical treatment, milk, and " pneumonia 
jackets ” in their own homes to those who 
were reluctant to go to hospital The pneu- 
monia jackets were made on contract in large 
numbers The) consisted of jackets made of 
two pieces of cloth wuth about an inch thick 
la) er of unbleached cotton between, and sewn 
like a quilt to keep the cotton in position 
rile) were not buttoned in the middle but fast- 
ened w'lth tags sew'n at the side The) were 
found to be a good substitute for woollen 
clothing wdiich the poor could not afford, and 
were \er) great!) in demand A special 
medical officer wms placed on duty to assist 
\oluntar\ agencies m organizing relief mea- 
sures and to co-ordinate the efforts of in- 
dmluals to the best advantage Temjorar) 
or table dispensaries were put up b) the Muni- 
cipalit) as w’ell as b) voluntar) org.mizations 
m conspicuous places in the city, and m a short 
time there were a^ jut 100 such dispensaries 
where supplies of medicine and mi'k could be 
obtained 


iviiaiigcilicuis 

se\ eral milk vendors and owmers 






aiifu WWilClb of niilch 

cattle stables to give pure milk in specified 
quantities against demand coupons signed b\ 
certain municipal officials, the entire cost being 
met from municipal funds Additional medical 
men were entertained to visit the poor and 
their homes, if unwilling or too 
ill to be moved to hospital Several temporan 
hospitals were opened and many of the prin- 
cipal Indian communities opened special hos- 
pitals for the reception of their co-religionists 
An immense amount of valuable work was 
done b) v olunteer agencies among wffiich the 
various Indian Student Societies were ver\ 
prominent The very large number of corpses 
of Hindus amounting to 12,000 within a few 

to*" Hind? by burning according 

t 1 great scarcity of the 

cos? of This?? purpose, and the 

cost Ot these ceremonies was partly met from 

public funds and partly by the Hindu coT 

??r??ut to?'T°’^’ that the poorer Hindus 
° expense in the disposal of their 

u erl re™d f uloth and blankets 

mthe cT the various mills and firms 

met suJh for public co-operation 

uici. witn such a wonderful resnnncB 

vvhole-hearted was the devotion of all workers 

SoS‘ir.l ,fl TT ■"'-“- 

of the population that did not have a chanc? of 

? ffieTff???^ T baTeleen saved 

y fbese organizations and tht 
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provision of hospitals and dispensanes, and m 
thonsands of homes much must'have been done 
to mitigate the horrors of the epidemic among 
the poorer and more ignorant classes in the 
city 

9 The clinical aspect of the second phase — 
This resembled m many respects that of the 
first phase with the important difference that 
fatal complications were far more frequent 
Broncho-pneumonia was responsible for the 
great majority of deaths, and among Indians 
tended to assume a markedly toxccmic type , it 
seemed to be as fatal to strong adults as to 
young children and to the old and debilitated 
Colonel Gordon Tucker, i m s , Professor of 
Patholog}^ at the Grant Medical College, Bom- 
bay, describes the post-mortem' findings in the 
follownng words " the condition wdiich causes 
death is a capillary bronchitis with onl} 
occasional patches of pneumonic consolidation 
H?emorrhagic extravasations under the mucous 
membranes are frequent, mostly in the mucous 
membrane of the stomach, the trachea, and 
into cellular tissues, especially of the posterior 
mediastinum In one brain removed there w'as 
a large sub-arachnoid haemorrhage almost 
covering the W'hole of the right cerebral hemis- 
phere The blood within the heart shows 
marked tendency to clot within both \entn- 
cles, stringy clots extending into the pl- 
monary artery and aorta being frequent There 
IS a marked distension of the right ventricle, 
and this may be obvious during the last few 
hours of life m the form of epigastric pulsa- 
tion Acute catarrh of the trachea, larger 
bronchi, of the stomach and of the last few 
feet of the small intestine is almost constant 
The lungs are intensely congested and mde- 
matous, much muco-pus can be squeezed from 
the smaller tubes and the greater portion oi 
the lungs IS airless Actual consolidation is 
generally shown only by small pea-sized mass- 
es The pseudo-lobar form of broncho-pne t 
mon.a .s rare M-crosccp.cally 

intense infiltration of the walls 

alveoli with small round cells, these walls 

being markedlv thickened Here and the 

ar^fouTd minute extravasations of Wood -nto 
the alveolar walls There is hardly any e 
travasation or inflammatory exudation mt 
the alveolar spaces, which are almost airless^ 

Death takes place from ^i^^rom the 

right ventricle °”^^^dation m the 

accumulation of the water) 
smallest bronchioles causing asphyxia 

found that a bacillus ind.s«^^^^^^ 

fn SeTso-ptatyngeal 

able °^PSennTfto™ ^ 

some '’crses the predominant organisms 


appeared to be pneumococci, streptococci, or 
M catan halls, m other cases one or other of 
these organisms w^as found in association with 
the influenza bacillus During the Mrulent 
phase of the epidemic Glen Liston''' found 
that the pneumococcus and the influenza bacil- 
lus w^ere the onl) pathogenic organisms at all 
constantl) met with m fatal cases and were 
almost invariably in association Greig and 
klaitra''' wmrkmg m Karachi, made similar 
observations and these two workers frequenth 
found these tw^o organisms in pure culture in 
the accessory sinuses of the nose and ear The 
almost constant appearance of the pneumo- 
coccus as an associated infection in fatal cases 
among Indians is of interest as thrownng some 
light on the cause of the vev) high relatnc 
mortality from the epidemic in India higher 
it IS believed at present than that of any other 
country in the wmrld The susceptibilit) of 
the Indian to pneumococcus toxreraia is a fact 
w'ell-knowm to medical officers practising in 
India and the Indian himself has a well-found- 
ed horror of the very name of pneumonia wdiich 
is associated in his mind wnth a very fatal dis- 
ease Its clinical manifestations differ from 
those of pneumonia seen in England, the 
to^?emlc element being much more in evidence 
and massive lung changes much less obvious 
clinically 

It may be observed that arm) records show 
that the normal incidence of pneumonia among 
Indian troops is nearh four times that among 
British troops wLilst during the period of the 
epidemic the death rates for British troops 
w^ere 8 96 per 1.000 for influenza and 065 for 
pneumonia as compared wnth 15 21 and 618 
respectively for InclitVti troops 
Thus during the epidemic, for ever) British 
soldier that died of pneumonia nearly ten 
Indian soldiers died from the same dtsease ami 
from w'hat was presumably a 
tion In Madras unlike other parts of Ind a 
the pneumococcus w^as not often found 
assocmtion with fatal cases and this 
as a whole suffered comparative!) hght \ 
durino- the epidemic Streptococci so 
Lnly found m England as an "sf 
lectmg organism, were as rarciv found 
Madras as elsew^here m India 

11 Sonic statistics of the second pha^-^ 

mad^n'ce raje" inng .he firs, phase 
probably as nearly accurate as t^ P 

population The could only be 

hand are less /^hable, a between 

arrived at in bulk y actual mortalit), 

the estimated normal and a 

which showed an mcrease of about 

only During the second phase 
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w ork attending the organization of relief 
measures did not permit of the prosecution of 
am detailed enquin into incidence, but the 
mortaliU figures uere more reliable since a 
len much larger proportion of the total mor- 
talit) on which the figures are based, u as due 
to influenza, the ordinary causes of tnortalit^- 
being relatneh negligible during the second 
phase This point is uell illustrated in 
Chart III 

The total number of deaths that occurred in 
Bombai Citi during the 62 dai s of the second 
phase (September 10th to Noi ember 10th) 
was 20258 Subtracting from this the figure 
representing the norma! mortahti for the 
penod, one obtains the figure 14 6/8 which re- 
presents the death-roll due to the second 
phase This is equu alent to 13 3 per 1 000 of the 
estimated population or considerabl}' more 
than three times the inortalit} occurring in 
the urban populations of England and Wales 
during all three epidemic waves of 1918-1919 
These figures are gn en hr the British Mmistrr 
of Health as follow s — 


(Estimated total population of the 96 chief towns of 
England and Wales, 16,577,344 ) 


No of influenza deaths per 1,000 
(penod June 23nd— Aug lOth, 1918) 0J9 per 1,000 
Do do penod Oct 12th— Dec 28th, 


2.69 per 1,000 

Do do period hob Ut— April 5th 1 04 per bOOO 


Total for the 3 periods 4 02 per 1,000 


High as was the mortahti m Bombay Citi 
It was ler}’- much less than the mortahti ii 
India as a w hole or m certain provinces o 
India which suffered four times as severely a 
did Bombai City These differences an 
shown in the following table’" 


Influenza death 
rate per 1,{X)0 


Central Frounces and Berar 

Delhi 

Boinbai 

Punjab 

b -I\ Frontier 
United Frounces 
Coorg 

(Bonibai Citi) 
j^fadras 


568 
55 6 
459 
422 
406 
229 
190 
13 3 
1Z7 


Province Influenza death 
rate per 1,000 


Assam 

114 

Bihar and Orissa 

103 

Burma 

60 

Bengal 

47 

Total for British India 

206 


The Registrar-General in his annual report 
for 1918-1919 estimates the mortality due to 
the epidemic throughout England and Wales 
at 4 7 per I,0(X) of population or less than one- 
quarter of the mortalit) for all India 


The case mortalit} in Bombay City could 
onh be determined among hospital patients 
and the combined rate for all the hospitals in 
the cit} was 34 21 per cent, but, as 
onlj the worst cases and the poorest class 
of people were recened in the hospitals, 
this figure can hardl} be taken as an 
inde\ of the case mortality m the general 
population Of the total number of 20,258 
deaths 10,506 were among males and 9,752 
among females, so that the proportion of 

during this period was 
9282 per cent against the usual aierage of 
// 24 For even, hundred men there are 
53 women m the cit} Thus a substantially 
higher mortalit) among women is indicated 
and this IS in agreement wnth the figures for 
the wdiole of India 


'ouuu mar per cent of the 
persons 20 to 40 years 
old The figures for other provinces of India 

4 T niortahty in the 

rd and 4th decades of life and are in general 

Amrrwr^ '''"fu ^nglan6, France and 

^enca The mortalit) of mdmdnal com- 

’c deserving of some notice The 


1 Europeans 

2 Parsees 

3 Eurasians 

4 Jews 

5 Indian Christians 

6 (Taste Hindus 

/ Mohammedans 
S Low' Caste Hindus 


S3 

90 

119 

148 

184 

189 

192 

616 


These figures are 
order gi-ven above 


not devoid of interest The 
reproduces with remarkable 
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fidelit) tlie order, and to a marked extent 
the degree in which mortalit) generally 
affects the indnidual communities which 
make up the heterogeneous population of 
Bomba} In other words those communities 
whose collective hold on life is known to be 
slight suffered most during the epidemic, and 
the converse holds also The relatively slight 
mortalitv among Europeans is very marked 
whilst the havoc that the epidemic wrought 
among lou caste Hindus is equall} striking, 
the more so when it is realized that it is this 
commumt} which consists in the main of the 
\er} groups, sweepers and scavengers, who 
showed themselves almost immune in the first 
phase of the epidemic 

The order of mortaiit) among the communi- 
ties quoted above is, in general terras, the 
order in which one w ould place the communi- 
ties as regards general enlightenment, educa- 
tion and approximation to ^Yestern methods 
ot life The order among communities is, no 
doubt, the result of the interaction of a high!} 
complex group of factors, but it certainly sug- 
gests that education and Western influence 
have, from this stand-point, a beneficent effect 
on an Indian population 


12 The problems of prevention and control 
m ail Oriental City such as Bombay — 
These are problems which have exercised 
the minds of sanitarians for the past three de- 
cades The present position can hardly be re- 
garded as satisfactor}, for there are numerous 
highly important epidemiological questions 
connected with them which are as }et un- 
answered Our knowledge of the bactenolog) 
of the disease, for example, is admittedly far 
from complete, we are in almost complete 
Ignorance of the epidemiological factors which 
determine the change of character of the dis- 
ease from endemic to epidemic and from mild 
to mtensel) virulent, we can marvel at the 
rapidit) with wdiich the disease spreads over 
the face of the earth, but even modern facili- 
ties for rapid human intercourse do not supp!} 
an altogether adequate explanation We do 
not at present know' wh} the month of 
October 1918 was a period of greatly enhanced 
virulence in such wide!} separated places as 
the United Kingdom, France, Germany, 
bvvitzerland, Tangier, Sierra Leone, South 
Yfrica, Canada, the United States, Aden, Per- 
sia, Afghanistan and all parts of India, or how' 
to account for the almost exact S}iidiromza- 
tion of these virulent outbreaks m places so 
diverse in climatic and other conditions Until 
these and other questions are answered we are 
not m a position to devise measures of control 
based on anv true conception of the disease 
If we are unable to escape its incidence, —and 
It will be conceded that hitherto no countn 
and no cit> which has lam ,n the natural path 
of influenza m its pandemic form has succeed- 


ed m doing so, — ^we can at least devise mea- 
sures to mitigate the horrors of its progress 
and in some degree, perhaps, to curtail its 
ravages Such measures as are applicable to 
a teeming oriental cit}"^ such as Bombay may 
be considered as follows — 

I The organisation of an International 
Bureau of Public Health, to keep m touch with 
influenza incidence and mortality throughout 
the world and to give timely warning to all 
governments of the development of an epide- 
mic Doubtless the recently constituted 
Bureau Internationale d’Hygiene Publique will 
fulfil this most important function in the 
future 

II Quarantine It is the general opinion 
that quarantine to prevent the importation of 
influenza is impracticable A system of quar- 
antine w'as imposed m Australia in 1918 but it 
was found to be ineffective and was soon 
abandoned Isolation and quarantine may 
possibl} be effective in small isolated communi- 
ties The reports of Dr Parson^ show 
how lighthouses and certain institutions have 
been knowm m the past to escape the epidemic 
entire!} , e\ en when it is severely prevalent in 
neighbouring districts The application of 
preventive measures on a large scale is fraught 
w ith great practical difficulties and it does not 
appear likel} that the isolation of patients on 
a scale sufficiently large to affect the incidence 
matenall} could ever be introduced The 
isolation in hospitals of severe cases compli- 
cated w ith pneumonia is on a different footing, 
ami no effort should be spared to ensure its 
accomplishment on as large a scale as possible 
Aewsholme’s views on isolation written in 
1907 are still applicable " the public are be- 
coming familiar vv ith the idea of the infectivit} 
of influenza and we may hope that the public 
health conscience of the community will in 
time be braced up to the point of the self- 
sacrifice inv'ohed in the non-compulsory isola- 
tion which this case demands"® If this 
prospect seems remote m England it is almost 
Utopian m Bomba} where the " public health 
conscience ” is a plant of very tender growth 
though it must be acknowledge that never 
before, perhaps, m the histor}' of India have 
the educated and more fortunately placed 
members of the community come forward m 
such large numbers to help their poorer 
brethren in time of distress 

III Notification This is not likely to be 
of an} great service m the control of an Indian 
epidemic, for it is impossible in the case of 
the vast bulk of the population who in case of 
illness are medically attended, if at all, by in- 
digenous practitioners of Eastern s} stems of 
medicine 

IV Improvement of methods of registra- 
tion of mortality statistics This is of far more 
importance and m cities would well repay the 
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expense involved m re-organization of existing 
methods In rural districts of India deaths are 
recorded un^der six mam heads (which do not 
include influenza) ; the reporting agency, 
usually the village head-man, is of course com- 
pletely Ignorant of medicine and. many of 
them are hardly literate Returns from such 
sources are almost valueless statistically, but 
they constitute, nevertheless, the bulk of the 
data on which the mortality statistics of India 
are compiled 

In Bombay, as in a few other large cities, it 
IS possible to proceed a step further and 
attempt to classify every uncertified death, at 
any rate in normal times, by personal enquiries 
from the relatives of the deceased, but the 
medical men who carry out this work are not 
highly trained and ill-paid and work in an} 
case at a profound disadvantage in not having 
seen the patient during life Further pro- 
gress should, in the writer’s opinion, he m the 
direction of providing a greater number of 
well-trained Indian doctors, adequately paid 
or subsidised from municipal funds, whose 
pnmary duty would consist of free domiciliary 
treatment for the poorer classes of Indians 
This would tend to the gradual abolition of 
the system of guess-work now m vogue, and 
to substitution of notification of death by the 
medical attendant 

V Methods of publicity In a population 
w^hich is largely illiterate, such methods have 
but a limited value, but advice should be given 
on simple precautions calculated to maintain 
the health and resistance of the individual and 
to diminish the opportunities of infection, such 
as the avoidance of crowded gatherings, the 
importance of free ventilation, the disinfection 
of the discharges from nose and mouth and the 
early isolation, where possible, of the sick 

It IS of greater importance that a municipal 
authority should make widely knoivn all 
emergency arrangements which have been 
made locally, such as special arrangements for 
the provision of domiciliary medical attend- 
ance, the location of temporary dispensaries 
and facilities for obtaining medicines and 
especially milk, which is a prime necessity in 
the case of the poorer classes of Indians De- 
tails should also be given of hospital accom- 
modation available in the district and parti- 
culars of ambulance and nursing services that 
may be feasible 

VI Protection of medical and nursing per- 
sonnel One of the most tragic features of the 
epidemic, both in Bombay and India as a 
whole, was the mortality amongst medical 
men and nurses ivorking in hospitals, and in 
order to economise this irreplaceable personnel 
m a future epidemic the w'^nter would urge 
that at the earliest indication of an outbreak 
every effort should be made to induce all such 
personnel, particularly Indians, to avail them- 
selves of every means which science can 


siiggest to protect themselves from infection 
This might include inoculation with a smtabk 
vaccine, the use of masks when actualh m 
attendance on patients and the emplojmcnt 
ot the precautions which ought to be obserrcd 
in treabng cases of an} acute infectious dis- 
ease Regular douching of the naso-phar}nx 
wuth isotonic salt solution, aqueous tlninol 
solution or other mild antiseptic should be ad- 
vocated It IS pre-emmentl} in such cases 
that individual methods of prophylaxis ma} be 
applied wuth the greatest prospect of success 
and success in an individual of this group is of 
manifest advantage to the coiniminiti as a 
whole Individual proph}la\is on such lines 
does not how^ever, commend itself to the writer 
as a method capable of general application in 
an Indian population It need not be said, 
however that advice on and facilities for the 
practice of personal prophylaxis with an} 
modifications and improvements that the ad- 
vance of science may bring to light, should be 
made available to the enlightened public 

In regard to vaccine prophylaxis m parti- 
cular, the writer has an open mind There is 
at piesent no little divergence of opinion as to 
the constitution of a suitable vaccine and our 
knowledge of the degree and duration of im- 
munity conferred by the inoculation is almost 
nil It would seem, therefore, that this is a 
question which should aw^ait the considered 
v^erdict of scientific wmrkers m all parts of the 
world Governments and local authorities in 
India, which already have sufficient difficulty 
in introducing among an unwilling populace 
prophylactic inoculations of unquestioned 
value for small-pox, plague, cholera and dis- 
eases of the enteric group, would do well to 
pause before committing themselves to tfie 
wholesale advocacy of a measure, the utilit} 
of which IS still sub iiidice 

YII Closure of schools and cinemas 
School closure is a method of questionable 
value in a city like Bombay where the schools 
generally speaking offer a healthier environ- 
ment than the homes of the pupils and where, 
moreover, excluded children have almost as 
much opportunity of coming in contact with 
each other as if they were at school On the 
other hand, modern school buildings can often 
be adapted as temporar) hospitals with con- 
siderable success and this point must be taken 
into consideration 

Cinemas, however, constitute a much more 
real danger to the comnnimt} The emcmas 
of Bombay are verv numerous and attorn a 
cheap and exceedingly popular form 


for the masses 


tainment lui (nr 

cinemas realize the almost perfect med mm for 

the interchange of microbic 
are dark, inadequately ventilated and the a 
mosphere is invariably warm and humid > 

commonly have several 

evening with no intervals for the clca S 
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and perflation of the building Municipal 
legislation exists for the closure of licensed 
places of entertainment but large interests are 
at stake and compensation, if payable, would 
involve a heaw expense Ihe rcsponsibililj 
of local authorities in cases such as this needs 
to be legalU defined It would certainly be 
practicable to limit the number of performances 
to allow of mten'als for proper ventilation 

VIII The organisation of a domiciliar}' 
nursing sen ice This is scarceh feasible in 
Bombay under present ■conditions, owung to 
the extreme shortage of personnel suitable 
for the purpose and to popular prejudice The 
caste SI stem and the iinjustifiablj low esteem 
in which Indian muses are held combine to 
render domiciharv nursing a matter of great 
practical difficulty 1 he provision of milk, an 
article of diet which is high!}’’ prized though 
almost unknown to the poor of Bombay, the 
proMsion of clothing blankets and “pneumo- 
nia jackets ” from a large number of readih 
accessible centres m the heart of the city is a 
more practicable and acceptable means of 
bringing relief to the homes of the poor 

IX The provision of institutional treat- 
ment on a large scale affords m the waiter's 
opinion one of the most efficient methods of 
rcdiKing mortahti It has the great advant- 
age of economising medical personnel , it in- 
sures as far as possible that public or other 
funds allocated for relief measures wall be ex- 
pended to the best advantage , it provides for 
the isolation of highly infective cases wdiich 
could not w'lthout the greatest danger to 
other members of a famil}, be treated in the 
noisome smgle-roonied tenements ten feet 
square or less which serve as habitations foi 
thousands of families in Bombay , and lastly 
it offers the patients themselves the best 
chance of recovery 


It was one of the most encouraging exper 
ences of the epidemic to see the apparent! 
desjicratc cases that recovered w hen proper! 
nursed and cared for The elementary scho. 
of the future might well he designed walh 
view to possible adaptation as a hospital i 
1 Q 10 serious emergenc) such as arose i 
lyiH Experience has showm how little is n 
quired to adapt a modem school building 1 
hospital use and a few minor variations i 
initial design, for instance such as mcreast 
w idth of staircases to facilitate the handling < 

cost and \er) much to their utility as erne; 
pney The wnter's v,e,? .. aS 

he LeS iT’ . '"'"'“''o™! treatment th: 
me large cities of India wmuld do well to enr 

centrate their attention on the recurrence 

donTto meantime much might I 

Snera hr^^^ ^reatmem i 

1 Classes and thus overcome the dn 


mchnatton of Indians to leave their homes 
This prejudice is already on the wane in India 
and in time there is no reason wdij it should 
not largel) disappear 

Coucluswn — The amelioration of tlie appal- 
ling housing conditions wffiich characterise the 
slums of Bombay and the raising of the general 
standard of living are sanitary and sociological 
considerations of the highest importance, but 
these are larger questions than can be con- 
sidered in the present instance and, in the 
writer’s opinion, the next visitation of in- 
fluenza may be expected before any great 
progress can be made in these directions 

It has been the writer's endeavour to pre- 
sent the features of the 1918 epidemic of in- 
fluenza in Bombay, and to indicate the lines on 
wdnch action ought to be taken in the immediate 
future The Bombay of a century hence presents 
such \istas of jxissibihty, political and sociological, 
that the mind can scaircelv emisage them 

The path of the sanitary reformer m India 
IS beset on every hand w’lth difficulties and dis- 
couragement, and yet, if his work is to be 
really effective it must depend ultimately on 
the pressure of public opinion It has been 
said that there is a soul of good m things evil 
and if the experiences of 1918 have brought 
home to those voluntary w'orkers, especially 
educated Indians of all classes who rendered 
such splendid service in a time of unprecedent- 
ed stress, the distressing conditions under 
w'hich the poor of Bombay continue to exist 
it may be that Bombay may have m store for 
her a brighter history m the future than she 
has known in the past In wdiatevcr hands her 
future destinies may he let us hope that the 
lessons of 1918, so hardly learnt, w'lll not be 
easily forgotten 
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Tabi,® I. 

Bombay City 1st Phase, June 10th— July 23rd, 1918 

Statei^^ent showing incidence of the epidemic among the employees of several leading firms 
offices, mills, etc , in order of incidence amongst Indians ' 


Serial 

No 


Name of Firm 


No of No of No of No of 
European Indian European* Indians 
employees employees attacked attacked 


Date of 
first case 


iKClDEKCfi PEKCEirr- 
AGt AMONG em- 
ployees 

Indians Europeans 


Green’s Restaurant 
Kohinoor Mills, Dadar 
Schools 

W & A Graham & Co 
H M Mint 
Rachel Sassoon Mill 
G I P Ry , Parel (Loco ) 
Bank of Bombay 
Kastoorchand Mills 
Taj Mahal Hotel 
Wh teaway, Laidlaw &. Co 
Hongkong and Shanghai 
Banking Corpn 
Bombay fort Trust 
National Bank 
G J P Ry , Matunga 
Colaba Land & Mill Co 
Heatly & Gresham Ltd 
B E S & T Co, Ltd 
Police 

Morarji Goculdas Mills 
RIM Dockyard 
Textile Mills 
Post Office 
Simplex Mills 

Telegraph Department ] 

Curr mbhoy Mills 
Maneckjee Pet t Mills 
Standard Mills 
Jacob Sassoon Mills 
Health Department Bigaries 
David Mills Co 
Health Department Halal 
khores (Sweepers) 

Total 


June 2Sth 
,, 25th 


11,813 

27u 

6,4^0 

2,425 

23 

3,400 

2,900 

3,242 

8,394 

3,000 

2,179 

2,150 

775 

3,491 

4,675 

2,419 

4,413 

4,698 

2,900 

2,389 


97,100 


17th 

23rd 

24th 

24th 

21st 

23rd 

10 th 

25th 

16th ' 

24th I 

22nd , 

24th ' 

18th , 

24th 

24th 

24th 

22nd 


28,359 


Tablb II 

Bombay City 1st Phase, June 10th — July 23rd, 1918 
^taipment showina the dates on which thp fiist cases occurred in various offices and firms 


Serial No Date of first case 


Office or Firm 


Warp in which Oefice or 
Firm is situated 

Ward Section 


11th June Police 

I5th „ W & A Graham & Co 

16th „ RIM Dockyard 

I7th , Bombay Port Trust 

„ „ Hongkong and Shanghai Banking Corporation 

18th „ Telegraph Department 

IPth „ H M Mint 

20th „ Rachel Sassoon Mill 

2lst „ Heatly and Gresham Ltd 

„ „ Dav d Mills Co 

„ „ G I P Ry , Parel (Loco Dept ) 

22nd „ Post Office 

„ „ Jacob Sassoon Mil s 

„ „ A\'^hiteaway, Laidlaw & Co 

„ „ Bank rf Bombay 

, „ Taj Mahal Hotel 


Fort North 
port South 

Fort North 

Fort North 

Tarwady 

Esplanade 

Work 

Parel 

Parel 
Esplanade 
Fort South 
Lower Colaba 
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Table n — (cmtd ) 


Serial No 

Date of first case 


Office or Fjrm 

— 

17 

23rd June 

B E. S i T Co , Ltd 

IS 


National Bank 

19 

24th 

Currimbhoy kfills 

20 


Standard Mills 

21 


Text le Mills 

22 


Siniplex Mills 

23 


Maneckjce Petit Ifills 

24 


1 Kastoorchand Mills 

2S 


Colaba Land and Mil! Co 

26 


G 1 P Ry , Matunga 

27 

2Sth „ 

Kohmoor Mills 

28 


Green’s Restaurant 

29 

11 ■ 

Morarji Goculdas Mills 


Ward in which Office or 
Firm is situated 


Ward 

Section. 

A 

Lower Colaba 

A 

Esplanade 

G 1 

Worli 

G I 

WorJi 

G 

Worli. 

E 

Bi culla 

E 1 

Tardeo 

G 1 

Worli 

A i 

Lower Colaba 

G 

Afahim 

F 

Sion 

A 

Lower Colaba 

F 

Pare! 


Stjmmary 


1 

Nationality 

Total No Emplojed 

Total No attacked 

Incidence Percentage. 

1 1 

Indians 1 

97,100 

28,359 

29 

2 1 

Europeans 

1,329 

245 

18 


Table HI 


Bombay City 1st Phase, Jyne 10th — ^Jtily 23r3, 1918 


Statement showing incidence of the epidemic among certain schools in Bombay City 


Serial 

No 

Name of School 

No of 
boys 

No of 
boys 
affected 

No of . 
girls 

No of 
girls 
affected 

Incidence per- 
centage among 
boj sard girls 
together 

1 

2 

3 

4 

1 

9 

10 

11 

12 

13 

14 

15 

10 

17 

18 

19 

20 

Wilson High School 

Elphinstone Middle School 

\rjan Education Society's High School 

riphmsfone High School 

St Xav erts Hi^h School 

General Education Institute, Dadar 
Maratha High School 

Antonio De Souza's School 
\ da Silva High School 

Goan Union High School 

Parsee Girls’ School Association ' 

Anjuman-i-Islara School 1 

Ale.'^dra Girls' English Institution 1 

Sir J J Parsee Benevolent Institution 
^eriran Marathi Mission Schools 

SirJ J School of Arts 

Robert Money School 

Girls’ School 

Cathedral Girls H gh School 

Indo Bntish Institution 

475 

636 

989 

648 

1.169 

819 

329 

239 

418 

700 

172 

512 

102 

392 

i 324 

52 

333 

380 

552 

367 

608 

422 

166 

119 

200 

320 

69 

197 

40 

131 

80 

i 

Nil 

71 

255 

'207 

67 

1 ® 

93 

197 

45 

36 

107 

79 

21 

19 

> 37 

Nil 

70 

60 

57 

57 

52 

52 

50 

so 

48 

46 

42 

40 

38 

38 

36 

33 

25 

20 

19 

All boarders 


Totai, 

7,956 

3,984 

1 935 

299 

48 


StTMMARY 


Sex. 


Bojs 

Girts 


Total No of pupils 


7,956 

935 


8,891 


Total No attacked Inadence 


percentage 



Bo>s and Girls 
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Tabi^B IV 

Bombay City 1st Phase, June 10th — ^July 23rcl, 1918 
Age and Se^ Incidence anwng 3,000 ca<!es of simple fever treated at municipal dispensaries 

(0 Se'i 


District Number 

Males 

Females 

Totai 

1 

164 

32 

196 

2 

241 

60 

301 

3 

367 

180 

547 

4 

119 

36 

155 

5 

' 235 

119 

354 

6 

190 

60 

250 

7 

235 

120 

355 

8 

204 

73 

277 

9 

169 

o9 

238 

10 

219 

52 

271 

Grand Toiad 

2,143 

801 

2,944 

Percentage to total number 

72 79 

27 21 


of cases * 

• - 






TablB V 

Bombay Cily 1st Phase, June 10th— July 23rd. 1918 
Age and Se-v Incidence among 3,000 cases of cm ftc fme, heated at nmnmfat dispensaries 

(n) Age 


District Number 

0-10 

years 

11-20 

I ears 

1 

38 

39 

2 

60 

105 

3 

181 

102 

4 

5 

25 

> 

95 

54 

30 

60 

7 

70 

93 

8 

52 

65 

9 

63 

46 

10 

44 

59 

Grand Totai, 

638 

Xi48 

Percentage to total 
■number of cases * 

21 67 

1 

22 01 

1 


21-30 

\ears 


63 

69 

114 

50 

85 

89 

77 

94 

77 

85 


31-40 

years 


41-50 

\ears 


51-60 

years 


61-70 

vea'B 


71-80 
\ ears and 
o\cr 


Totai, 


29 

34 

70 

15 

73 

49 

58 

40 

34 

57 


803 


459 


15 

23 

60 

9 

34 

19 
41 

20 
12 
20 


8 

6 

15 
10 
11 

3 

16 

5 

6 
6 


4 

3 

4 
25 

2 


253 


86 


39 


1 

1 

16 


18 


196 

301 

547 

155 

354 
250 

355 
277 
218 
271 


2,944 


rcentage to total 1 21 67^' 22 01 27 28 | 15 59 8 59 2 92 | n3 61 

umber of cases * 1 i 

j of thT dispciisory atlciidiiKj population ire 

♦ It IS to be observed that the age ^™res do not represent age and sex uinrfoirr 

cessanly those of the general population, and hence these figures 

. differences betweei 


not 


,rtieiciae pneumothorax and 
OTHER SURGICAL METHODS IN 
advanced tuberculosis and 

PLEURISY 

J GRAVESEN, Dr Med (Copenhagen). 

1 rUui Assuiant. I'ejlefjoid Sanatonnm, Denmark, 

U Mj Sanatorium, 

- - Madanapalle! Appointed Chief Physician and 
Director, Ve}lef]ord Sanatorium, Denmark 

During a little more than ttvo years wOTk m 
lnK° author has had the opportumty of 


observing the considerable <i"^i„‘-,trd‘n' 
conditions o ^ Ln “difference 

Europe I he data resmn g development 

are of mucli interest for the f nrtiier i 

nf the sanatorium movement m maia 
t Session of these data, however, wonW^tan 

more space than ran e gi ^ certain portion 

a general medical journal ^ 

of the work during these fe\ } li,s 

particular kind as to justified but 

departure from India, f , | die medical 

obliged to render a report thereot to 

profession in India 
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This ohligabon is not explained by man'ellous 
re'-ults m surgical actnih against piilnionar) 
Uihcradosw 'riie 90 cases in which siicix treat- 
ment has lieen earned out ha\c all been so ad- 
lancecl that ati} other kind of treatment was 
rcaJli not possible \rtificia! pneumothorax is 
not to be considered as an unfailing and infallible 
remed> for all fonns of pulmonar) tuberculosis 
But just because the specific treatment (whether 
of bio- or chemO'Specific nature) lias turned out, 
so far, to be more or less a failure, there is good 
reason for adopting the modem surgical methods 
as a help m such cases in which sanatorium treat- 
ment alone is not sufficient to secure a lasting 
jiositue result 

Whde at the \er\ hegimung ot our discussion 
these limitations hare been mentioned, there are, 
howirer other reasons for calling attention to 
this question The pneumothorax idea has 
brought about a new era in the stud} of iiian) 
phenomena tlie importance of which had hitherto 
been orerlooked New light lias been thrown 
upon man\ interesting ph} siological questions 
with regard to the thorax and its organs New 
diagnostic inetlinds inrented through this parti- 
cular form of treatment liare allowed a more 
exact localisation and precise diagnosis of the 
individual affections concerned with r^rd to 
extent and actuit} The great advance in diag- 
noMb hr the use of \-ra>s was to a large extent 
developed along with surgical experiments The 
exact measunng of the intra-thoracic pressure, as 
one of tile essential principles m pneumothorax 
treatineiif has opened up new wavs for tlie treat- 
nieiif of pleural complications such as pleurisy 
anil spontaneous pneumothorax 

t'hese are some of tfie beneficial attributes 
wSwch have securevl to “ collapse-therapie ’ a oer- 
imnem share m the fight against tuberculosis mid 

pubhcation of more 

Tlwonc, 01, the effect SYhen the Italian 
genius ForJanmi suggested artificial pneumoffio- 
rax it uas from the simple obsen^atinn 

““ Tl..^ 

t'on of air into the pleura Vhl mtroduc- 

"ithcfraw from the parietal pEum ^ 

importance It was seen’ f 

cavities, the healmg of whiilTould 

cd b\ am amount of expect- 

heal hv the actual caused to 

^'■allshv thepneumothofrx"'°’B°^ ulcerated 


united together, the abscess was changed into a 
solid ulceration, and the connective tissue was 
allowed to enter and to transform the 
prcv'ioush discharging cavity into a solid scar 
it was also observed how the steadily in- 
creasing tubercular process was often stopped 
b} the iiiinwbitisatiou afforded by the pneumo- 
thorax It IS a well known fact that surgical 
tuberculosis benefits immobilisation The 
decreased expansion on the affected side might 
also here indicate a natural effort of healing But 
effective immobilisation is only provided when the 
lung retires from its function for a sufficiently 
long time to allow the demarcation to take place 
Practically the pneumothorax may he compared to 
a bandage on the diseased lung 

Finalh, anatomical analysis as well as chtucal 
experience show that the collapse leaves the lung 
in a condition of venous and lymphatic stasis 
llirough the venous stasis the lung is benefiting 
In the same factors as in Bier's treatment Lym- 
phatic stasis IS the onl} explanation of the verj' 
striking dis-intoxicalion which is occasionally 
observ’ed in successful cases, and the immediate 
fall of temperature to normal 

P/ivsio!offu nt (Hid aiiatoiuical possibthites 

Hie question is now, how far is it possible to prac- 
tise lung tollap-e v\ ithout causing serious comnli- 
cations ^ ‘ 

From a plijsiologica! point of view there is no 
definite objection Like other coupled organs, 
c(J , tile kidnevs, the lungs provide sufficient re- 

tbreflwf system to neutralise 

the effect of exclusion of one lung from the res- 

piratw} and urailatorj^ functions The imtial 
ireathlcssness u, not of am serious nature The 
heart does not show' any remark-able reaction to 
the^considerable change m the pulmonaiy circulL 

accidental and spon- 

l»'pin“,anTt 0 'S‘laS4 

mothorax m normal individuals Tlie negative 
intra-thoracic pressure is the only causf^ffiat 

r f ^ ^ inhaled into the alveola 

Introduction of a sufficient amount of Zmfo 

the pleura to neutralise this negative pressure 

The 'StaoriwslraS dSToatr? 

a more or less postee ‘T 

•ax, by „b,ch ,l,e forre/ 

against the ng,*!,. of ,gj,ssue ° 

A sttll more important factor vv fn t n 

‘“™ pSst“,ho"t.t 
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The pleura is already partially or completely des- 
troyed and replaced ~ by organised adhesions 
Even in cases with no history whatsoever of pleu- 
ntic symptoms the whole pleura may be found 
obliterated in this way Experience shows that 
m less than 20 per cent of “ third stage ” cases do 
we find the affection so located to the deeper parts 
of the lung tissue as to leave the pleura intact 
Between the two extremes of complete adhesion 
and completely intact pleura all degrees of transi- 
tion are possible, and it is impossible beforehand 
to know how to classify the case Localised ad- 
hesions may be found anywhere covering a lobe 
or a part of a lobe, or in the shape of stnngs or 
bands from the surface of the lung to the chest 
wall Naturally this fact interferes in the most 
distressing way with the treatment, hampering its 
effects m^ng the techmque very complicated and 
influenang the results even in the most experien- 
ced hands It is not surpnsing therefore, that 
those saentists who had understood the value of 
lung collapse and had reaped its results in success- 
ful pneumothorax cases, have exerted themselves 
to improve the technique and to find out new ways 
of rendenng help to such patients as could not be 
successfully treated with pneumothorax treatment 
on account of adhesions While all previous at- 
tempts at treating this disease by operation have 
turned out a failure, the modem principles of 
lung collapse have opened up a new scope for 
surgery which will be briefly dealt with at the end 
of this article 

Indications — In spite of the difficulties men- 
tioned above, the indications for producing artifi- 
cial pneumothorax still claim a considerable field 

The fact that lung collapse is applicable only in 
umlatetal cases might seem to make its value 
rather doubtful, inasmuch as according to speaal 
experience almost no advanced case of lung tuber- 
culosis IS stnctly umlateral Although examina- 
tion will in almost all cases reveal dullness and 
adventitious sounds in the less affected lung, fur- 
ther exact methods of diagnosis will often enable 
us to settle the indications for pneumothorax 
Firstly, the adventitious sounds in the less affected 
lung may be “transferred sounds,” the ongin 
of which is to be found in the more affected lung 
The character of such transferred sounds will 
often be easily recogmsed, but in some cases a 
repeated careful stethoscopic examination com- 
pared with X-ray examination is necessary in 
order to settle the ongin of the sounds Secondly, 
even if such sounds evidently belong to the better 
lung, this does not always mean that this lung 
is actually affected Even in evidently arrested 
lung affections some adventitious sounds will 
sometimes be heard due to an old, inactive healed 
process (scar sounds) And thirdly, expen ence 
has shown that even in cases with a limited affec- 
tion of the better lung the patient may benefit by 
a collapse of the more active and more advanced 
liing Far from being seriously injured, the lung 
that IS left behind for single-hand work often 
showed a stnking improvement dunng the course 


of pneumothorax treatment This of course does 
not iii^n that any advanced or more active affec- 
tion of the better lung is not a contra-mdication 

In the cases under review the indications for 
pneumothorax were restncted (by the lack of 
X-rays) to such cases where either the unilateral 
character of the affection was evident or where 
no room was left for ordinary sanatonum treat- 
ment In all cases the pneumothorax treatment 
was apphed only after an unsuccessful tnal with 
the usual sanatonum rdgime for a reasonable 
penod of time 

Dosage, Techmque, Complications — air 
that was injected was m all cases atmosphenc air 
(for want of mtrogen, which is more reliable 
with regard to absorption) The quantity of air 
varied according to the need and the particular 
circumstances of the individual cases No rules 
can be fixed with regard to dosage The obser- 
vations during the course of treatment concern- 
ing the capaaty of the pleura, the presence of 
local adhesions, the effect upon the local and the 
general symptoms, etc, have guided the dosage 
m each individual case The lack of X-rays was 
a very serious handicap m the observation of all 
these details The height to which the intra- 
thoracic pressure was brought up by the injections 
varied from about 0 to 40 cms of water pressure 

On the first injection a dose of only 200 to 
300 c c of air was ordinarily given. The follow- 
ing day 300 to 500 c c , afterwards one or two 
days were added to the interval between succes- 
sive injections, until the intervals reached three or 
four weeks or even more In this way the col- 
lapse of tlie lung was established gradually and 
later on kept as stationary as possible The 
gradual decrease of tlie resorptive power of the 
pleura during the treatment enables us to carry 
on with increasing intervals 

In the majority of cases the treatment is still 
being continued, but some of these patients have 
been discharged from the sanatonum and arc 
now being treated in their own homes Ordi- 
narily It IS necessary to continue the pneumothorax 
treatment for at least a couple of years, espeaally 
in dealing with old dironic cases of destructive 
tuberculosis Only in cases of more fresh and 
superficial affection is a shorter course of treat- 
ment suffiaent {vide case 3) 

In a few of the recorded cases the treatment 
was discontinued after a few injections as the 
speaal indication in such cases was a chronic dry 
pleurisy with fnction sounds {vide cases 4 and 
13) , a short separation of the rubbing pleural 
surfaces was enough in these cases to stop the 
pleuritic symptoms 

The question of duration of the treatment has 
to be settled in each single case according to in- 
dividual circumstances After stopping the treat- 
ment the patients were kept under close observa- 
tion so as to enable us to begin the treatment again 
if die gradual expansion of the lungs should c&usc 
any sign of activity WTien once the collaps 
lung has entirely expanded it will not be possio c 
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to reproduce a pneumothorax, and universal ad- 
hesions will take place between the expanding 
lung and the cliest wall The technique of the 
operation was according to Saugman’s method 
Manj modifications have been suggested with 
regard to apparatus, needles and tedmique An 
ordinarj' siphon system with manometer joined 
on to the tube from the reservoir to the needle has 
been used by us The type of needle used forjjie 
first injection was the Saugman’s pneumothorax 
needle, for the further injections Kjer-Petersen's 
needle was used, — (this needle is closed at the end 
and has its } mcli long opening on the side of the 
needle, just near to its end) The re-injections 
do not cause any technical difficulties, but the first 
injection has to be earned out very carefully ivith 
an accurate knowledge of the physiological con- 
ditions m the tliorax and with a thorough fami- 
lianty wnth all technical details, as any mistake 
may involve considerable danger to the patient 

It IS of cardinal importance never to allow any 
air to enter through the needle until the mano- 
metne movements show that the opening of the 
needle is in free pleura If any air is forced in 
before the manometer shows the typical reaction, 
the air might enter into a blood vessel and cause 
senous emfaohsm The manometer during the 
whole operation is always kept m open connection 
with the needle 

The first injection is usually given under local 
anesthesia of the different layers of the chest 
ivall, preferably m the fifth intercostal interspace 
and in the nud-axiUarj' line, after an injection of 
morphia (J- gram) Though no local aniestbetic 
was j^ven at the re-injectioD, no senous pain or 
trouble was caused to the patients 

Scrupulous asepsis is necessary The needles 
and the cotton filters, by which the air is stenlised 
on ite passage from the reservoir to the needle 
are kept m a drj' stenlised condition with for- 

No senous complications took place m any of 

rather than senous nature was the compheabon of 

pneumothorax This 
implication obserc'ed m about 50 per cent 
of the cases and the same frequency is observprf 
Without causing any harmful 

irXf of 

10 emonw tho mjeaions at all 

itr-V >0 ■oAoaoy Baal 
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to add to tliem a few notes with regard to the 
cases under review 

The author has had the opportunity of study- 
ing under Professor Saugman at Vejlefjord Sana- 
torium, Denmark, the largest number of cases 
regarding which results have hitherto been pub- 
lished, namely about 400 “third stage” cases 
treated with artificial pneumothorax This mate- 
rial deals with cases w'hich had been discharged 
from the sanatorium 3 to 13 years before 
statistics were collected The matenal falls into 
two groups whidi are to be considered equal with 
regard to extent and prognosis of the disease 
One group includes cases in w'hich practically no 
pneumothorax ivas applicable on account of 
pleural adhesions The state of the patients of 
this group, at the time of the statistical examina- 
tion showed that only about 10 per cent were 
capable of w ork , the remaining 90 per cent had 
^ther died or w ere sPl) suffering from the disease. 
The other group includes all cases in which a total 
or partial pneumothorax had been earned out 
Of this group about 35 per cent were capable of 
work at the time that the statistical examination 
was made 

The differenpe between these tw'o groups speaks 
emphatically enough w hvour of the pneumo- 
thorax treatment, though none of the temporary 
r^H/ts are taken into consideration But a closer 
obsen-ation of the last group reveals the fact that 
still better results might have been attained if 
ff f ^ localised adhesions had not exerted 
their effects, especially if, m this group, we con- 
fine our attention to those cases m which practi- 
ralJj no adhesmns were observed, the capability 
j ^ to 13 years' obsen^tion was not 

Jess than 70 per cent—a percentage that wU 
scarcely be met wuth in any other treatment for 
third stage cases of pulmonary phthisis 
banatonum work m India makes one feel 
somewhat doubtful as to the possibility of read? 
mg sellar results Several arcumsfenL 
to handicap the treatment oi aU kinds of 
mlar diseases ,n this country The 4es kT 

tnes TtopicS fevera 

s>-phihs and msanitaiy JtidtZZ 

power of resistanr^ weaken the 

severely handican all extent as to 

patients m India In tubercular 

circumstances, the result under such 

■»« this t 

vd iloreover nneumnii, f^^oportionately hrmt- 
torium has been handirann'^^fk 

jaiaed dVil^l,? larS^k”!*! ’Sit 

SO eases acre considered ,0 best for p„e„„e. 
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thorax Irc.itnient according to the above mention- 1 
cd indications 

In 2S of these cases it was impossible to apply 
pneumothorax treatment on account of umversal 
adhesions ( This group may include some few 
cases 111 which X-ray screemng would have made 
it possible to induce a partial pneumothorax ) 

Of the remaining 62 cases, m which it was pos- 
sible to induce a pneumothorax, one patient left 
the sanatorium for private reasons after a few 
injections, and 7 have been started so recently 
that it IS still impossible to form any judgment 
about the results Of these 7 some give good 
reasons to expect a positive result 

54 cases are left for further discussion 34 of 
(hese cases jiroved unsuccessful, either on account 
of adhesions or strong activity of the disease, and 
so the treatment was given ii]) after a very tem- 
porary beneficial effect In 20 cases the result 
has so far been positive 

SItoif record of 20 cases with positwc results — 

(1) Female — Total affection of left lung with cavity 
III apex, slight affection of right apex, low chronic fever 
First injection 26-1-21 Discharged 20-10-21, much im- 
proved, TBO* (later on occasionally a few TB 
found) Treatment continued, ambulant, condition good 

(2) Male — Total affection of right lung, com- 
mencing cavitv m apex, irregular fever First injection 
7-3-21 Discharged 10-12-21, much improved, TBO 
Pneumothorax contmued, ambulant for short time after 
discharge Re-admitted 1-6-22 to 24-8-22, treatment 
slopiicd after 17 injections in all No symptoms 

(3) ^falc — Left lung affected throughout with fresh 
process Dry pleurisy with friction soiuids all over 
Fever First injection 14-3-21 Discharged 6-12-21, 
much unproved, TBO Treatment continued for a 
few months, ambulant, stopped after 19 injections, 
May 22 Doing medical work, no symptoms 

(4) Female — In this case the condition present was 
a chronic, dry pleurisy with permanent friction sounds 
First injection 29-3-21 After 3 injections the pneumo- 
thorax \\ras stopped Patient discharged 9-8-21, slightly 
improved 

(5) Male — ^The whole of right lung involved m a 
destructive process Back wall of the larynx ulcerated, 
chronic low fever First injection 8-4-21 Still under 
treatment, much improved, TBO Larynx healed, com- 
plicated with serious effusion which -was evacuated twice 
Walks about 

(6) Male — Double affection with rales all over both 
lungs, big cavity in right apex Frequent haemoptysis 
First injection (during h'emoptysis) 7-6-22, treatment 
stopped after 29 injections Discharged 7-6-22, improv- 
ed T B -4-) occasionally coloured sputum, lingering at 
home 

(7) Male — Rc-admitted case with destruction all over 
left lung, chronic fibrous affection in upper half of 
right lung Left vocal cord infiltrated High fever 
First injection 1-7-21, still under treatment TB-(-> 
no fever, walking about 

(8) Female — Acute destructive affection all over 
left lung, a few rales in right apex High fever First 
injection 4-7-21, pneumothorax stopped after 13 injec- 
tions Discharged 29-9-22, much improved, TBO, 
weight increased by 72 lbs 

(9) Female — Chronic affection with cavity m left 

apex, frequent attacks of fever First injection 7-7-21, 
Still under treatment much improved, TBO Walk- 
ing about , . 

(10) Male — Acute destructive process all over lett 
lung Fever First injection 8-7-21 Still under treat- 
ment The effect delayed b> a localised adhesion 
Thoracoscopical examination tried witli failure Later 


( • 


lubcrclc bacilli absent 


on pleural effusion Signs of actuitj in the right lun« 
t-F Iremitus) Now much improied, TBO WpII 
mg about without fever 

(11) Male— Pleurisy with effusion on left side 
fluid withdrawn, replaced by air, pleuris} subsided liter 
on dc\ eloped drv pleurisy with chronic fremitus on rieht 

4 injections were gnen Discharged 
id9-12-22 with no fever, improved condition 

(12) Male— Right lung affected all oier, cavitv in 

injection 28-11-21 Discharged 
7-12-22 much improved, no feier Still a little morning 
sputum ( r B -h) on account of adhesions Treatment 
continued, ambulant 

(13) Male — Indication, chronic, drj pleunsj After 
4 injections treatment stopped, no more pleuritic sounds 
Discharged 31-8-22, much improved, working 

(14) Male— Right lung affected throughout During 
summer of 1921 an acute broncho-pneumonia m left 
axillari region When this affection had cleared off first 
injection was given 2-1-22 Temperature dropped to 
normal at onec Discliarged 28-10-22, much improved , 
T B O Pncumotliorax continued, ambulant, condition 
good 

(15) Male— Old bilateral affection treated for sc\cral 
3 cars without effect At his owm iiisistant request pneu- 
mothorax W'as given on the left, more affected lung 
Striking improvement, still under treatment No fever, 
TBO Walking about 

(16) Female — Fresh, acute pneumonic affection ill 
o\er right lung First injection 27-3-22 Discharged 
31-8-22 Pneumothorax continued, ambulant kluih 
unproved, 'J' B O Working at home 

(17) Male — Left lung affected throughout, cavity 
upw’ards, slight affection in right apex, complication, 
chronic appendicitis First injection 16-5-22, still under 
treatment, much imjirovcd, TBO No fever, walking 
about 

(18) Female — Left lung affected all over, cavity in 
ajex dense infiltration of lower lo1x. Slight affection 
ot right ajiex Losing weight, chrome fever First 
injection 31-8-22 Still under treatment, but much im- 
proved, TBO No fever, walking about 

(19) Male — Right lung severely affected throughout, 
slight affection in left apex, advanced laryngeal tuber- 
culosis First injection 29-11-22, still under treatment, 
promising prognosis 

(20) Male — On admission the patient was found to 
lie suffering from an advanced pleurisy with extreme 
dullness all over right side The dullness was evident 
also to the left of the sternum and the effusion caused 
considerable compression of the left lung The heart 
was dislocated beating in the left mid-.ixillary line, 
severe subjective symptoms (breathlessness and pilpita- 
tion) Soon after admission 3650 cc (about 8 lbs) of 
fluid w'crc withdrawn ind were replaced by an equal 
volume of air Some weeks liter a smaller aspiration 
had to be done in the same way Since then the fluid 
has not returned The heart slowly moved bick to its 
nonnal place and the subjective symptoms subsided 
As, during the expansion the lung developed rales, the 
pneumothorax was continued , patient still under treat- 
ment, improving, no lung symptoms, gaming in weight, 
walking about 

Bianng upon treatment of pleural effusion — 
The last case recorded leads tis to mention one o 
the practical bearings of pneinnothorax treatment 
upon other questions The principles of 
ment for pleural effusions have to he tlioroiigi) 
revised m the light of our knowledge gamed 
through pneumothorax w'ork 

Theoretically, the comparatively good progno- 
sis of an initial pleurisy may be exidamed 1)> some 
of ffie same theories as were mentioned above 
with regard to the effect of artificial pneimio- 

*'’Tte Ijrimary lung aficclion, winch is almo-l 
Mirc to he bclinnl, iilicllicr ,t lias .Icvcbpccl to a 
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stage where local lung sjonptoms have been ob- 
sen ed or not, is being checked by tlie effect of the 
fluid If this theory be true the leading motive 
m practical treatment must be to draw the best 
possible benefit out of this complication This 
purpose w ill in many cases be fulfilled by Jeavmg 
the fluid without aspiration The rules which at 
present guide us as to when a pleural effusion 
should be aspirated or not do not seem to pay 
much attention to the facts revealed by pneumo- 
thorax treatment 

The following rules have been adopted by us 
with regard to indications for aspiration — (1) 
IMien the fluid causes trouble on account of its 
pressure upon and dislocation of neighbouring 
organs (the heart, mediastinum and the other 
lung, as in the case recorded abo\e) (2) Mflien 
the effusion causes a prolonged intoxication, 
w eakening tlie general condition and liable to acb- 
i-ate the lung affection through resorption of 
toxins This indication wnll especially be present 
in cases where diagnostic puncture shows a more 
or less punilent character of the fluid (3) MTien 
the pleunsj ocairs as a comphcation in an ad- 
vanced affection of the same lung, for w'hich a 
longer and more effective collapse of the lung is 
desirable than the one produced by the effusion 
In such cases the effusion should be replaced wnth 
a pneumothorax before the pleiiris} gives rise to 
unaioidable adhesions which hinder the applica- 
tion on pneumothorax 



Pneumothorax and Asp 

^ t ‘hn l>otUo ts rat: 

C "fto" 5 be mosed o“o'^ 

^^etn'’pneumothora^t^fp“VMd^ connection 1 

Manometer ^ reservoir 

pncu'mo"horax*n-o°rar'’iraW^'rt^ rtenlised When 
(E) the rcsp.r^Jo“n the effus 

manometer >=wcnis will be indicated on 

Injected air 
i hung 

T Aspiration trocar 
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In all cases w^here a pneumothorax is indicated 
we ha\e adopted a technique of aspiration which 
IS a combination of the ordinary Potam’s aspira- 
tion and a simple pneumothorax technique as seen 
in the accompan}ing figure As the aspiration 
proceeds an equal amount of air is injected 
through a separate needle into a higher intercostal 
space 

This technique offers several adiantages The 
effusion IS w ithdraw n without an immediate inter- 
ruption of the useful collapse of the lung The 
further treatment of the case can be carried out 
according to indnidual needs, whether with or 
without continued pneumothorax treatment The 
operation itself, which can be performed under 
local aniesthesia and m the sitting posture, affords 
a complete eiacuation of all fluid wuthout any of 
the troubles and dangers — such as sudden expan- 
sion of the lung — which are ordinarilj caused by 
simple aspiration 

The same technique has m seieral cases proved 
beneficial in the treatment of empyema A tuber- 
culous emp\ ema should never be treated bj resec- 
tion of the ribs and open drainage, as tlie sinuses, 
after such operations, will ordinanlj remain open 
and will cause a serious condition to the patient 
•^Iso, for the serious complication of spontaneous 
pneumothorax, this technique enables us to so 
modify the treatment that better attention is paid 
to all the physiological and pathological conditions 
proioked bj this cntical state 
Collapse operahom u, case of pleural adhestom 
In conclusion the writer may add a few re- 

endeavours to overcome 
pleural adh^ions in pneumothorax treatment 
During the last 10 to 15 years quite a n^ber 
of methods hare been published, especially bv 
eon mental authors The'^ nutjonu oTEe W 
gestions haie not proved to be of much practical 

character of the quantity and 

cases adhesions present m individual 

ple'uS opmtion°hT"*u ''t, an endo- 

a.nn,-„K'Soi tleSoVeTlS^r* 

mothorax is carrieH nn „ Zu ° Piieu- 

lapse than before A idT^ complete col- 

m such cases meets mth^such^Se^ 
cations as to make it mn!i °f«ffcrous compli- 
further m this direction ^ 1° ex^enment 

Pon, how'eier, a method haf mven- 

imohes much less nsk wti wluch 

f^Ifillmg the condition? for tLs"s'r5 

The pnnciple of Tacow'i^!,^ 
through the adhesion wb.M? , cut 

the lung expanded, by mSns P^^t of 

"ithout opemng the Dleiim^ * cautensabon. 
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inserted into the pneumothorax cavity Through 
the thoracoscope the whole pleural cavi^ be 
examined Through another smaller trocar a 
small platinum knife on a long piston is intro- 
duced in another part of the chest, conveniently 
for manipulation Led by the thoracoscope, the 
knife IS placed upon the adhesion -and when m 
position the kmfe is made white-hot by an electnc 
current and can now be passed through the 
adhesions 

This operation, by whicli the author has previ- 
ously had successful results, was tried in one of the 
above cases (No 10) in which a cavity seemed to 
be kept in expansion by a localised adhesion 
This attempt proved a failure owing to the lack 
of any satisfactory electric outfit The technique 
IS rather complicated, but the operation is of much 
interest as a unique example of the surgical pos- 
sibilities of modem days 

The second method, which may be used m cases 
where the adhesions do not allow the use of 
Jacobaeus’ method, or where it is impossible to 
apply any larger pneumothorax at all, is to estab- 
lish the same collapse of the lung as is afforded 
by a successful pneumothorax by means of an 
extra-pleural operation, thus causing the bony 
chest wall to collapse, together with the lung 
The “extra-pleural thoracoplasty” (Fnedrich 
Brauer, Sanerbruch, etc ), has been developed to 
such a degree of technical and clinical success 
that, in spite of all more or less justified criticism, 
this heroic method is really to be reckoned with 
as a last resort in many cases, which othenvise 
would not have any chance of successful treat- 
ment 

Sanerbruch’s technique, which is to be modified 
according to the special needs of individual cases, 
leaves the lung in a condition of collapse by re- 
moval of larger or smaller^ parts of all the nbs 
(excluding the lower one or two) through a long 
hook-shaped incision running from the spine of 
the scapula, parallel to the spine down to the tenth 
nb, which it follows to the mid-axillary line 
Through this incision the whole of the back part 
of the thoraac wall is laid freely open and sub- 
periostal resection can be made to the necessary 
extent, especially of ihe spinal ends of the nbs, 
by the rigidity of which the shape^of the thorax 
IS nonnally kept in its capacious position 

The comparatively encouraging results previous- 
ly obtained by the author in 60 cases of thoraco- 
plasty made us use this operation m one of the 
28 cases m which it was impossible to apply any 
pneumotliorax at all This case was judged to 
be so advanced that there was no possible 
hope of obtaimng a lasting result by ordinary 
treatment 

Pneumothorax lyas tried in order to check 
severe hsemoptysis, but the attempt showed that 
universal adhesions were present Later on 
thoracoplasty was performed, but in this case the 
patient succumbed seven hours after the opera- 
tion on account of heart failure This sad com- 
plication may have been due to the fact that no 


otlier aniesthesia could be provided than general 
chloroform narcosis As this operation itself 
affects the heart a good deal, it is^usit^Iy per- 
formed under local anaesthesia (novocain-supra- 
renin), or by light ether narcosis, or by a com- 
bination of these two kinds of aniesthesia (as 
suggested b> the author, vide Tubercle, June 
1921) The disappointing results in this case 
made us feel that furtlier attempts on the same 
lines must be postponed until the sanatonum could 
afford an equipment i\ith X-rays and a full 
operation outfit necessarj' for the adoption of 
such formidable surgery 

It IS to be hoped that further studies may be 
made on these subjects in India The average 
stage of those tuberculous patients who seek medi- 
cal help in this country is so advanced as to make 
it desirable to adopt any treatment by which some 
of these sufferers may be relieved 


CULTURAL EXAMINATION OF THE 
URINE IN ICALA-AZAR 

By L EVERARD NAPIER, mrc.s, i,.rc.p, 
and 

B M DAS GUPTA, Siib-Asstsiaitt Surgeon 
From — The Calcutta School of Tropical Medicine 


Our excuse for publishing this note is 
the fact that the success of Shortt (1923) in 
obtaining a pure culture of the herpetomonad 
form of L donovam from the urine of a kala- 
azar patient has led to certain statements on 
the possibilities of the urine being the trans- 
mitting medium of the infection of kala-azar, 
which are obviously absurd and which were cer- 
tainly not suggested by Shortt himself 
Both writers have been interested in the 
possibilities of urine being the transmitting 
medium of the infection of kala-azar and with 


this possibility in view made an effort last 
3 '^ear to obtain cultures of the herpetomonad 
form of L doiwvam from the unne of patients 
suffering from this disease In conjunction 
with Knowles (1923) we attempted to obtain 
cultures from the urine of six untreated kala- 
azar patients without success The findings 
of Shortt encouraged us to make another 
attempt At first we took catheter speci- 
mens of urine, but we subsequently found that 
by carefully washing the meatus with per- 
chloride of mercury followed by distilled 
water, a sterile specimen could be obtained 
with rather more certainty and with consider- 
ably less trouble to us and discomfort to the 
patient The first few ounces of the flow of 
urine were discarded and then about 25 c c 
taken into a sterile test tube This was allow- 
ed to stand for a couple of hours before ^ 
or two was pipetted from the bottom of c 
tube, including the deposit if there v ’ 

into 3 or 4 N N N tubes which were then in- 
cubated at 22°C 
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Sixteen specimens of urine were taken from 
16 different untreated male kala-azar patients 
in uhoni the diagnosis had been made (in 
eierv case) b) the demonstration of the presence 
of die parasite In no case was a culfurc of her- 
pcloiiwMci forms of L douovam obtained from 
the unite The results that ue obtained were as 
follows • — 

AU the tubes became contaminated prior to 
the first examination in 6 cases 
At least one of the tubes remained sterile 
for 9 to 12 dais, subsequently becoming con- 
taminated in 4 cases 

Two or more of the tubes remained sterile 
for a month or more in 6 cases 
the then repeated this experiment ivith two 
more cases, but in each of these tivo cases w e 
took two stenle test tubes of urine and to one 
tube added two drops of bJood taken from 
the rein of the patient at the same time Two 
drops of blood from each patient u ere also 
placed in tubes of citrate sahne, so that there 
were three tubes from each of these two 
patients The deposit from each of these three 
tubes was moailated into each of three tubes of 
N N N medium 

The following results were obtained — 



1st case 

2nd case 

brine onlj ~ 

Stenle no flagel- 
late' 

Contaminated 

U ri n e plus 
blood - 

■\ nch culture of 
flagellates 

t 

Blood m citrate 
saline — 

A. rich culture of 
' flagellates 

It 


The examination w'as made after 9 days m- 
cubation 


tondusioH 

Our prenous failure in 6 cases, our prese 
failure in 11 cases, m which the flagellates h 
^ reasonable chance of development, a: 
bhortts* negatne results make it dear that 
a general rule a viable form of the parasite 
unne of a kala-azar patiei 
Under special arcurastances the parasit 
mar be present, but they are present onh 
the cellular deposit that has found its u aj m 
tue unne on account of some pathological co 
cu ^ unnar\" tract One example 
such a condition can be imitated by the ad( 
tion of a few drops of peripheral blood to t 
urine in ntro The fact that the parasite 

done shows that unne does not destroy t 
further that the acadent of 
of the bk 

other part of the unnarv tract 
scratching by oxalate crj^stals or S^roug^sot 


other cause, could allow the escape of a viable 
form of the parasite into the urine 

We do not think that this accident can 
possibly have any connection whatsoever 
ivith the epidemiology of the disease 

The at} pical type of the disease referred to 
by Shortt, m which the hier and spleen 
are not enlarged is by no means uncommon and 
forms from 1 to 2 per cent of the general kala- 
azar outpatient attendance at the Calcutta School 
of Tropical Medicine, but it is probable that 
the condition is much commoner than these 
figures suggest The la> public and even the 
medical profession associate kala-azar with a 
condition of enlargement of the spleen and 
Iner, and it is natural that when these con- 
ditions are absent kala-azar is not suspected and 
consequently tbe patients do not come for treat- 
ment for this disease 

There are advanced cases of kala-azar until 
\er> large spleens, others with slightly en- 
larged spleens, jet others with no apparent 
enlargement of the spleen but enlargement of 
the liver and finally cases without either ap- 
parent enlargement of the spleen or liver As 
these conditions of enlargement or otherwise 
of the spleen and liver are not associated with 
an) other special signs and symptoms except 
those that are directly dependent on the en- 
largement of these two organs, and as all tiie 
intermediate stages of these conditions are 
seen, one does not seem justified in classify- 
ing them into four distinct tipies and certainly not 
m suggesting that there can be any distinction 
in the etiology of these types 

It IS of course possible that in cases where 
the liver and spleen are unaffected by the dis- 
ease, the kidney s bear the brunt of the attack 
and there is consequently not only^ more cellu- 
lar deposit m the unne but this deposit is more 
highly infected with leishmama 

The discrepancv betw een our findings and thpse 
of Shortt can probably be accounted for by the 
fact that he centnfuged the unne, a procedure 
winch we, worknng in the plains in the hot w'ea- 
ther, find impossible in the interests of stenhty, 
and thereby obtained a deposit nch in cellular 
elements If this explanation is accepted our 
contention is further emphasised 

Our thanks are due to Major R Knowles, 

T s > Calcutta School of Tropical Medicine, for 
permitting the junior writer to co-operate m’ this 
small investigation 
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THE PSYCHOPATHIC CHILD 

By O A R BERKELEY HILL, m a., m d CO^oa-). 

MAJOR, LM S , 

Supcnutcudcut, Ranchi European Mental Hospital, 
Kanke 

Among the many things that the twentieth 
century has brought to mankind, perhaps not 
one will stand out so dearly m years to come 
as the discovery that the human mind, especial- 
ly the mmd of the human child, is not a piece 
of indestructible machiner}" Alreadj"^ in 
Europe and more so in the United States of 
America, has considerable progress been made 
m the stud) of mental functioning, both nor- 
mal and abnormal The term “ asjdum " is 
giving place to “ mental hospital ” and the idea 
of regarding mental disorders as the outcome 
of ascertainable factors is ousting the belief 
that that which once was referred to as 
“ lunacy ” was caused by a supernatural and 
diabolical agency Last, but by no means 
least, IS the logical conclusion that, as with dis- 
eases of the body, so with diseases of the mmd, 
prevention is better than cure Indeed, from 
what has been already learned, it would appear 
that no aspect of preventive medicine is so 
likely to justify financial support, either public 
or private as mental hygiene and prophylaxis 
Besides the doctor, the teacher and the legis- 
lator, the man in the street must get it into his 
head that in the interests of the community 
the psychopathic child has got to become an 
object of the most accurate and scientific ob- 
servation By reason of ignorance and neg- 
lect m the past our pnsons and 
hospitals have been continuously filled with 
the psychopathic children, either as aduhs or 
adolescents Is this to go on for ever? There 
,s no excuse for so doing m 
that IS not wickedly stupid or wilfully blind 
Our oresent state of knowledge shows us that 
tliere^ are two mam methods of detecting in 
children the existence of abnormal 
■mp One is b) means that depend for tneir 
coLuct on laboratories specially equipped ior 
Se purpose and rv.th spectally 
L r»n them The other calls for tar less 

Specialisation in both equipment and ^^^aning 
fiUle else is needed than some experience m 
dfalL Lh children, a certain amount o! 

LTm?n sense and ^ -“atfourn "I 

to a group of children 

Sher'ch&SLsame mental .eve, 


(2) They are apt to prefer the companj of 
adults to that of persons of their own age 

_ (3). Their games have a queer monotoiu 

„which make them seem peculiar even in thtir 
own family 

(4) They are especially apt to have strong 
likes and dislikes as regards food 

(5) The)'' are often unusually destructive 
of toys, clothing and even of household things 

(6) They are apt to have violent tempers 
They ma) be moody 

(7) They are not usuall) fond of other 
children or pets 

(8) They frequently suffer from "night 
terrors " and bed-wettmg up to the age of 14, 
15 or 16 

(9) They ma) get along fairly well in 
school up to the 4th or 5th standard The) 
are apt to be poor m spelling and geography 

(10) They are children on whom the 
teacher cannot rely and concerning whose mis- 
behaviour the teacher is always worried 


As to the causes of these conditions, little 
IS known Many are cases of congenital' 
syphilis Hereditary influences can be traced 
m some The unhappy home is undoubtedl) 
the cause of many An angry bull)^ for a 
father and a spiteful gossip for a mother can 
bring frightful havoc into a child s mmd A 
notable woman writer points out, with truth, 
that, even in our century, parents may tor tlie 
mo^t part be divided into two classes , those 
Avho act as if their children existed only for 
their benefit, and those who act as if thev 
existed only for their children s benefit, the re- 
sults, she adds, being alike deplorable He 
first group of parents tyrannise over the child. 

seek^to destroy its t^ThSe am 

arbitrary discipline too spasmodic ha^e an) 
of the good effects of discipline and would 

model him into a copy of f vm 

really, she adds, it ought to ^ 
much to see themselves exactl) cop 1 
second group of parents may wish Jo ™ 
till children not after themselves but after 
their ideals, yet they differ chief!} from 

fiist class b) ^fSmg to nil 

anxiety to pamper the child h,ni 

his caprices and ^ f ^nfes, so 

from the natural results of tnos P 

that instead of learning ^^^ents do not 

ly acquired self-will , they do 

tLanmse over the.r fj™ t‘’fbe“Tnts 
worse, they the child in peace, 

Parents should tr) to . py nobly tern- 

«Thth«roh.ldrenhowtol.re 
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“W 01 D ABLE CANCER 

Tue medical profession is optimistic with re- 
gard to preventive medicine as a whole but 
when cancer is under discussion its usual atti- 
tude IS one of unrelieved pessimism 
1 he ojiening w ords of a special article in tlic 
Briii<;h Mtdual Journal of June 9th, 1923, rc- 
llect the prc\ ailing opinion of medical men on 
tins subject The} aie — ‘ It is unquestion- 
able that our knou ledge of the aitiolog} of 
malignant disease is inipcifect, so imperfect 
that no s\ stem of proph}la\is has as yet even 
reached the stage of serious discussion On 
the other hand there ha\e been a few optimists 
who think that we know enough to enable 
us to make a \cr\ important beginning in the 
preicnlion of the disease For example, the 
w riter of this note so long ago as Ma\ 1905 
felt himself lUstihed in expressing the follow - 
ingMew m the Indtan Medical Gaccih 
"Taking malignant disease as a wdioic 
Indian experience seems to show that there is 
a certain amount of ‘ inevitable cancer ’ 
which so far as we can see is inseparablx 
associated with the general conditions of 
human existence but that there is also a cer- 
tain amount of ‘aioidable cancer’ which is 
associated with local and aioidable halits and 
conditions ’’ 

Even thing that has come to m\ knowdedge 
since the aboie words uerc wntten has gone 
to strengthen the opinion formed nearK 
twenti \ ears ago and if I xsere to modif} ni\ 
words It would be m the direction of qualify- 
itig the term “ inevitable ’’ more eiiiphaticalh 
than I did it IS quite possible that there is 
little iiiei liable cancer and that further w'ork 
on the subject may teach us how to avoid all 
or nearh all the forms of the disease 

to examine the evidence 
w Inch justihed me using the term " avoidable ’ 

ail '' ith cancer Data concerning 

tr 1 malignant disease which cvere 

treated for nine ) ears at the Calcutta Medical 
College were collected and the mcidencrS 
thri"T^ sarcoma m the various parts of 
bod^ w as anahsed according to the race 
X and religion of the patients Similar de 

SiMsHHS 

Captain N, block , 


Hospital London A few' of the most import- 
ant statistics arc shown 111 the table, details of 
lacc sex, etc, being omitted these can be 
found 111 the original article 


I Carcinoma 


The Medical 
College 
Hospital, 
Calcutta 

(nine > ears) 

Check, law a n d 

gum 

51 

Lip 

13 

Tongue 

Oesophagus 1 n rl 

34 

stomach 


Rectum 

ii 

Penis 

1)0 

bkin of bod} 

Total taremoma of 
all parts, iiicJud 
mg the prcLcdiiig 

52 

34) 


Hospital, 

Madras 


445 

19 

r.4 


Hospital, 

London 


21 

21 

29 


24 

33 

201 

27 


891 , 


11 


Total 

Total surgical 
cases adin tied 
during the 
period 


bAKcoMA 
205 292 


49 

0 

4 


405 


102 


11,446 


( )♦ 


7,478 


* 31,4 ^scs treated, Medical and Surgical combined 

Making ever} allow .nice lor possible falki- 
cics there are ccitain points which stand out 
'cr\ clearh ni these hgures 
(I) Cancer of the cheek and jaw is much 
nort common in both of the Indian hospitals 
than III the Englisli Madras showing relatnc- 
M an cxtraordinarc number of cases In the 

Sia , 'ictims was a 

Mohammedan, though une-third of all the 

1 ( 1 ^ 0 ^” tfcatcd in the Hospital were 

SeT'D ‘'m'l*'','" S'™' I-..ute„a„ t- 

colonel D Sutherland, ims indicate that 
cancer of the cheeks and jaws ,s not apnrf 

agL.d'’'°" ItanLn 

Captain Niblock sutjp’ested that tii„ 

ch' ,'ir 

doubt as to the association of cancer of t e 
gums and cheeks with the habit of che v J 
pan speciall} as most of the irrnw.tbc ^ 

where the phig°of 

-re the most important of tLse f 
for the tongue and hp show no simb 

cheek and gums r>f the 

inonL Calcutta and'’ Ma!!"’ ‘^oni- 

•"on among pe„p,e 
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were only two cases in the Mohammedan 
patients in the Calcutta hospital and the dis- 
use IS quite uncommon in Europeans in India 
Circumcision and cleanliness appear to be the 
effective means of avoiding the disease, so that 
It IS hkely that decomposing smegma is res- 
ponsible for Its causation 

(3) Cancer of the oesophagus and stomach 
is remarkably rare in Calcutta, it is rather 
more common in Madras, possibly because of 
the fondness of the Madrasis for very hot cur- 
ries and betel mixed with lime, but it is far 
more common m the English senes, and iua 
suggestion is that hot tea and other hot 
articles of food and drink may be responsible 
for Its frequency m England An interesting 
statement has been made that Chinese males 
who eat their rice piping hot suffer a good deal 
from the disease, while the females who eat 
the cold remains of their husbands’ meals are 
appropriately rewarded by escaping from 
cancer of the stomach The figures for sar- 
coma, in striking contrast to those for carci- 
noma showed no evidence of a special 
incidence of the disease m certain parts of the 
body m any of the group The opinion was 
formed that sarcoma, being a disease chiefli 
of the deeper parts of the body, was not in- 
fluenced bv variable external conditions in the 
same way as carcinoma It was with special 
reference to sarcoma that the term “ inevitable 
cancer " was used 

It seems probable that after the carcinoma 
problem has been solved, the sarcoma problem 
ma)’’ remain 

(4) The greater frequency of cancer of the 
skin of the bod} in the Indian groups as com- 
pared with the English suggests that the 
scanty covering of the Indian is not sufficient 
to protect his skin against various harmful ex- 
ternal influences 

Reference was also made in the note to the 
remarkable figures given in the Indian Medical 
Gazette of May 1902 by Dr Neve of Kashmir 
" Kangn burn ’’ cancer constituted three- 
fourths of all the operable cancer cases seen in 
Dr Neve’s hospital, and as the disease 
occurred exactly at the spot which was 
irritated b} the heat of the “ kangri ” 
there seems to be no possible doubt as to 
the association between chronic irritation br 
heat and the development of the disease 

Taking all these forms of the disease into 
account and also the well-known examples of 
chimney-sweeper's cancer clay pipe smoker’s 
cancer and others it was considered that there 
was ample justification for the claim that some 
forms of cancer are avoidable, these being 
associated with forms of chronic irntation 
which can be eliminated It would also appear 
to be reasonable to assume that there may be 
a similar factor in the form of chronic irri- 
tation in other cases in which the association 
Is not yet evident and that research into 


wdl7orth wtak”"’ b' 

1 ^'«Ie attention has 

been paid hitherto to the evidence derived 
from observation of cancer in human beings 
perhaps there has been some reluctance m ac- 
cepting chronic irritation as a cause of cancer 
partly because the earlier attempts to repro- 
duce the disease in animals by irritants were 
unsuccessful and partly because it was felt 
that the association betiveen chronic irntation 
and cancer might not be one of actual cause 
and effect Irritation might be admitted to be 
associated with the disease, but it might onh 
bring about some condition under which the 
real causal agent was favoured, and so we 
might be wrong in regarding the irntation as 
the real cause of cancer Even if we have the 
greatest respect for an attitude of scientific 
caution, scepticism may be carried too far 
It does not matter much whether we find out 
the real cause of cancer provided that we can 
find put how to prevent the disease 
Years before the discovery of the tubercle 
bacillus It was knowm that fresh air and good 
food were the enemies of tuberculosis if this 
knowledge had been put to practical use, the 
disease might have been brought under control 
e\en before the tubercle bacillus ivas dis- 
covered 


Recent discoveries in connection with cancer 
have taken awa} from the sceptics their last 
excuse for ignoring chronic irritation as a 
factor of great importance in causing cancer 
Radiologists’ cancer has been added to 
the list of cancers associated with chronic 
irritation and recently it has been shown that 
cancer can be caused in animals by repeatedh 
painting their skin with tar and other irritants 
and also by injections of tar The credit for 
the first successful experiments of this kind is 
due to two Japanese workers, Yamagivva and 
Ichikawa, who employed repeated tar apph 
cations to the ears of rabbits m their experi- 


ments 

Some of the important pieces of experiment- 
al w'ork of recent 3 ears are (1) the findings of 
Dr Archibald Leitch that mice of all ages are 
equally susceptible to the disease, from this i( 
would appear that the duration of the period 
of irritation rather than the age of the anima 
IS the important factor Possibly the increased 
incidence of cancer among elderl} human 
beings is due chiefly to the fact that the irri- 
tant has acted for a longer period in old people 
than m young (2) The finding by the same 
observer that after the prolonged application 
of the irritant the disease may progress to tnr 
fullest extent, even if the irritant has ee 
wuth’drawn before the disease has ^ 
appearance (3) The discovery by Tibiger 
that cancer of the pylorus of rats ca 
produced by allowing ^bejinimals t^o 
American cockroaches which are in 
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the larvae of a nematode, the adult worm being 
im'ambly associated with the actual growth 

There is now a formidable list of irritants 
which have been shown to be capable of pro- 
ducing cancer, tar, shale oil, soot, heat and 
X-rays are effective in the case of the skm 
Some of the constituents of “pan” give rise 
to cancer of the cheeks and gums nema- 
tode ivomi IS associated with cancer of the 
pylorus m the rat, a tape-worm cyst with 
cancer of the liver of the same animal, decom- 
posing smegma appears to be capable of pro- 
ducing cancer of the perns Other forms of 
irritants against which the evidence is less 
complete, but ^et is very strong, are hot and 
high!}" spiced foods and drmks in the case of 
cancer of the (Esophagus and stomach, sharp 
fragments of the teeth m the case of cancer of 
the mouth, gall stones m cancer of the gall 
bladder and bile ducts and syphilitic granulo- 
mata in the case of cancer of the tongue and 
larynx. If many forms of irritation have been 
proved to be associated with the appearance of 
the disease is it not justifiable to assert that 
the avoidance of these sources of irritation 
will prevent the disease? Is it not also 
reasonable to recommend very strongly the re- 
moval of alt irritants which are under strong 
suspicion? Such a procedure can do no harm 
It IS neither risky nor expensive 

Is It not also reasonable to regard the dis- 
covery of the part played by chronic irritation 
as a strong due which is well worth following 
up in the case of other forms of cancer which 
^ffarded as being of mysterious 
bacterial or mechanical 
irritation associated with constipation be fac- 
tors in connection with cancer of the rectum’ 

decomposing or^mc 
ma enal and medicinal irntation be TmpoS 
factors m causing cancer of the cervix? Mav 

combined with infec 
“e br'it? ' * for c.nc.r „i 

the prophyta, of'the *«e °e 

tam smaU particles of i 

capable of Lvelomne- should be 

we do not hesitate to discus^sS ^ 
eugenics and ^ subjects as 

Ignorance It is quUe 

acquire enough iwledge o 't?“ 

=s,oe,nted w„h eppeiUt,*' ZcTrZ 


enable us to control the disease, and yet we 
may remain ignorant of the real cause 
It IS not suggested that we should give up 
the attempt to find out the actual cause of 
cancer A knowledge of the cause would be 
of great value in helping us to control the 
disease, but if the prevention can be attained 
by following an easier path than that leading 
to the discoverjc of the ultimate cause of the 
disease, we should follow that path without 
shame and without hesitation 
There is at present considerable difference 
of opinion as to the best lines on which to 
carry out research work on cancer Animal 
experiment has yielded results of the greatest 
value, these results, it is true, chiefly confirm 
what has been observed in human beings years 
ago, but they have been of great service in 
convincing the sceptics as well as in ad(hng' to 
our knowledge and it is essential that experi- 
mental laboratory work should be pushed on 
u ith greater energy than ever 

Many important data have been collected re- 
garding the occurrence of the disease among 
various races of mankind, these have not yet 
been worked up in such a manner as to h’e 
readily available to research workers, and it is 
ikely that many of them will be found to be ol 
little value because the association of the 
special prevalence of each form of the disease 
among particular races has not been traced to 
its appropriate cause Considering the vast 
sums of money which are now being spent on 
cancer research it ,s desirable that the occur- 
rence of the disease in man should receive its 
fair share of attention in the future Cancer of 
the penis cheek and gums and Kangri burn can- 

been fairly well 

ex-pJamed but a fruitful field of research hes m 
cancer of the stomach This is a disease of 
vast importance and if ,t can be tracerde- 
finitely to certain faulty habits of eaW and 

r ented Cancer of certain other organs lends 

N f iS ofrSearch 

be su tabll w «^ay not 

ne suitable for the production of all forms 

cancer, as the duration of life of manv uu * 

tory animals may not be long enough to allow 

of a reproduction of conditions Ihich ma^ 

beini' MonTofpelpHLrSr ^ 

-ff themselves to itZ'- 

alread/E'mTil^^ 

organs is found to occu? amonl 

lections of human beings certain col- 

of Its apparent simphcfty rSire^X^jf 
g-anisation, but if it A^ere ^ 

every medical man in the worm ^IhFu 
listed as an unpaid cancer research i 
bst of questions should be diawnfp Xh"couId 
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tciij};) be aiiiwercd bj each incdicai man Nvho 
tomes across a case of cancer, the questions 
Lould be so arranged that a few minutes would 
snfiice to fill them up and the resultant mfonna- 
tion would be of the greatest value The e\- 
aniination of the records of the hospitals 
would also give most useful evidence of the 
relative prevalence of the disease among 
people of different habits of life, and if special 
case sheets were prepared for taking notes of 
cancer cases the information obtained would 
be easy to analyse 

The specialists on diseases of the breast, 
uterus and rectum should be invited to make a 
special enquir^^ into the prevailing errors in 
the hygiene of these parts of the body with 
special reference to finding out possible sour- 
ces of chronic irritation such as have been 
shown to be powerful factors m causing the 
disease in other parts of the bod)" 

It IS also necessary that the extensive know- 
ledge w Inch IS already m our possession should 
be widel) disseminated among the medical 
profession and the lay public In spite of the 
assertions to the contrary ive do know some- 
thing of the prophylaxis of cancer Our know- 
ledge if put to practical effect would eliminate 
seieral kinds of the disease altogether, and our 
suspicions regarding the other kinds are taking 
sufficiently definite shape to justify us in 
stating dearly that there is reason to believe 
that chronic irritation of the tissues of the 
body should be scrupulously avoided 

There is no need to ask people to undertake 
an) risky experiments , it is obviously not 
dangerous to avoid drinking scalding hot 
tea or eating irritating kinds of food , the toilet 
of the breast, vagina and rectum and the avoid- 
ance of harmful forms of irritation of these 
are matters regarding which the public should 
be instructed, even if we were to doubt their 
causal association with production of. cancer 
It is likely that w'e might learn much from the 
primitive tribes of mankind who have not ac- 
quired the customs of us who call ourselves 
civilized, but wffio are really semi-civihzed 
Many savage races are living in accordance 
wuth the environment in w hich selection of the 
fittest has been operative for countless genera- 
tions semi-civilized mankind has adopted 
many new" customs during the past few 
thousands of years and the human frame has 
not had time to become adapted to these, it 
certainly will not do so during our life time 

It is therefore necessary for us to find out 
in what respects we have created a vicious en- 
vironment for ourselves, and our easiest guide 
in this matter is the observation of the experi- 
ences of human beings The broad view with 
the naked eye should be taken before we rush 
to the microscope and the test tube it is too 
often forgotten that “ the proper study of man- 
kind IS man ” Modern seientists do not think 
much of human beings as experimental 


amiiidls, pel haps the) arc great!) miprcsserl 
by tile belief that “ all men are liars ” aSd thci 

obbits ™<1 


I have already stated I have no quarrel u ith 
experimental laboratory work, we need more 
of this rather than less, but it is borne in on 
me more and more every day that human 
beings are the best experimental animals when 
they insist on conducting expenments on them 
selves 

It w"ould be a little humiliating to us if wc 
should find out that W'hile we have been 
lamenting about the extreme difficulty of the 
cancer problem our eves have been resting 
on the plain solution of an important part nf 
the problem, but w c have refused to see il 
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A Mirror of Hospital Practice. 


A CASE OF DIABETIG COMA 1 REA TED 
WITH INSULIN 
Bj A H PROCTOR, 

MAJOR, IMS, 

Presiiltiuy Genoa/ Hospital, Lalculla 

Cask No 503, female, aged 35 years, was ad- 
mitted to the Presidency Genera! Hospital on 
the 23rd August, 1923, suffering from diabetic 
coma 

Previous History — In 1919 the patient liad 
an attack of jaundice lasting for over two 
months Ihe attack was accompanied by 
severe pain in the right hypochondrniin, pass- 
ing through to the right scapular region In 
the light of after events this attack was pro- 
bably a sub-acute pancreatitis It was suffi- 
ciently severe to confine the patient to bed for 
over two months, and the patient states that 
she has never been the same since 

In June 1921 the patient developed typical 
symptoms of diabetes The glycosuria was 
at this time more or less intermittent and 
controlled by dieting 

In February 1922 she proceeded home, and 
w'as under the care of several distinguished 
specialists, who, on a modified Allen treatment, 
kept her free from glycosuria Any attempt 
to introduce carbohydrates, however, resulted 
in g]ycosuria. On leaving the strict regimen 
of the nursing homes, she invariably relapsed, 
and after her last relapse, m England, it was 
found impossible to get her urine sugar-free 
She became extremely ill w'hen fasting, and 
her husband was sent for from India, as s ic 
w"as not expected to recover 

Eventually she recovered '"^to 

as her case seemed hopeless elected 



Nov, 15^23 ] 


IODINE TREATMENT OF SERTlC WOUNDS MUKUERIEE 


537 


accoiopany her husband back in India She 
arrived in India in Februar} 1923, and although 
passing a fair quantity of sugar kept moder- 
ately well till June, when she was seized witii 
violent abdominal pains rigors and diarrhrea, 
which left her verj' weak and debilitated 
Since then she had been confined to bed 
On the 20th August she developed an attack 
of dengue, and declined her food 
About 2am on the 22nd dyspneea, pain in 
the chest, and rapid breathing became ver> 
marked, and her medical attendant was sent 
tor urgently Under treatment she appeared 
to improve somewhat, but earlj on the 23rd the 
dispna?a and pain in the chest became worse 
and was accompanied In vomiting At 4-30 
pm she was admitted to hospital 

Condtiion on adints\ion and subsequent pro- 
gress — The patient was thin and emaciated 
and presented all the signs and symptoms of 
diabetic coma Her temperature was 98°, 
respiration 44 pulse thread^ and 156 She 
was deeply comatose and could not be roused 
The extremities were cold, but there w'as httk 
or no c\anosis The breath had the char- 
acteristic odour, and the urine contained sugar, 
acetone and diacetic acid in considerable 
quantities 

It was not possible to get the blood-sugar 
estimated so it was decided to administer in- 
sulin empincallj and to watch the result 
5 p m Ten units of insulin injected 
To guard against In po-glyciemia an ultra- 
tenons injection of 5 per cent glucose solution 
and continuous glucose solution per rectum 
was given In addition digitahn 1|100 gram 
evert four hours 

8-30 p in No improvement was noted 
Indeed the patient’s condition appeared to 
hate deteriorated the pulse having risen to 
160 and the respiration to 40, while the tem- 
perature had dropped to 96 6° At this stage 
the patient appeared so ill that the day sister 
in her eteiimg report noted the patient as 
moribund 

10 pm Tweiiti units of insulin injected 

11 -40 p III 1 en units of insulin injected 

After the last injection the patient liecamc 

somew'hat more conscious, recognised her 
husband and made some effort to reply to 
^estions The pulse was now- 140, respiration 
W, and the temperature had risen to 99 4° 

12^5 am Ten units of insulin injected 
am The patient was now obvioush 
improving and consciousness returning 

ed I ^P’-ovement was maintain- 

ed Her pulse bad dropped to 96 and her tern 
p™.„re 4- Ton of 

From this time onwards the natr^nf 
tmml (o iinproNe steadilj and hy 8 a m was 


to 88 and her respiration was 24 At the same 
time the patient stated she had now of 

‘ that W'retched difficult! of breathing In 
urine still contained sugar, acetone and diacetic 
acid The blood-sugar, estimated at 9 a m , 
W'as 008 per cent and this in spite of the fact 
that glucose and sugar had been administered 
by rectum and by the mouth 

111 all 60 units of insulin were given m 
tw'elve hours, and an apparently moribund 
patient changed into a cheerful invalid who did 
not look verj seriously ill Ihe patient has 
since steadily progressed, and has put on 
w'eight Observations are now' being made to 
ascertain the optimum diet and dosage of 
insulin 

,Yo/, —At the time w'e liad not immediately 
available any literature about insulin, and the 
urgenej of the case did not permit ns to delaj, 
until ue had referred to it It is there- 
fore not suggested that the dosage here adopt- 
ed is the best 

The effect of an injection of insulin lasts for 
a period up to eight Iiours, and possibly the 
later doses were not necessarj 

Thus in tlie two cases reported bj the 
Medical Research Council {B M J , April 28th, 
1923), one case received 18 units onI\ and the 
second case 10 units every three hours 

Professor Maclean recommends an injec- 
tion of 20 units followed by another 20 units m 
a short time, if the sj'mptoms do not improve 
{L,ancct, May 26th, 1923) Whatever dosage 
IS emploved it would appear advisable to ad- 
nuniHter an ample supph of carbohydrate at 
the same time, in order to avoid anv risk of 
the development of hypo-glv'cremia 


INI RAVENOUS IODINE IN THE TREAl- 
MENl OF SEPTIC WOUNDS 

hi PHANI BHUSAN ktUKHFRJEF, Jogiara 
Darhhanga 

Encoukvcrd hy reports of successful eases 
m the Gacetle, I liad recourse to intravenous 
iodine medication m the treatment of septic 
wounds and found it very efficacious m hnng- 
mg about a speedy recovery 

Case 1 My first case was a Mabomedan 
girl of 10, an inhabitant of a village four 
miles away from my dispensarj', who while 
out buying something from the nearest 
shop vv as attacked on the way by a rabid doe 
m consequence of which she fell down and 
vvas badly mauled in the face with the pro- 
(Uiction of the wounds noted below 

s'St'fo' u"r' 
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(c) A small penetrating wound reachmg 
the interior of the nose at its root, just below 
the forehead 

(d) A slight laceration below the right 
lower eyelid near the inner angle 

The girl sustained the injuries at 10 a m and 
was brought to me at about 4pm Consider- 
ing the gravity of the mjunes inflicted with re- 
gard to the disfigurement which would result, 
especially in a girl of that age, and bearing in 
mind the prime importance of sending each, 
and every patient to Kasauli for anti-rabic 
treatment, I referred the case to the Sadar 
Hospital, Laheria-Sarai as directed by the 
medical officer thereof in a circular, but the 
guardians of the girl refused to send her to 
Kasauli and I was reluctantly compelled to 
take her for treatment 

Although several hours had elapsed after 
the injuries and as the wounds were lacerated 
and their edges ragged, I anticipated that they 
would become septic especially the labial 
wounds which were sloughing and exfoliating 
Notuathstandmg this I sutured the edges 
after preliminary thorough washing with 
strong carbolic lotion and free application of 
tincture of lodme The wounds were then 
sealed with Tinct Benzoinse Co covered 
with cotton wool and firmly bandaged 

The cutaneous injury m front of the nasal 
septum healed by first intention, whilst the 
wounds on the hp in one place and those at the 
loot of the nose showed pus, but healing took 
place steadily on dressings with hydrogen 
peroxide, tincture of iodine and benzoin She 
ran no temperature and the recovery was un- 
eventful I am glad that the disfigurement of 
the lip is so very slight, the scar which was 
left being unavoidable under the circum- 
stances ^ cc of B P Tinct lodii was 
administered intravenously, undiluted, dailj' 
for the first four days, and then on every 
fourth day up to the second week, subsequent- 
ly twice a week for the remaining six weeks 
during which the patient was kept under 
observation for the appearance of hydropho- 
bia, the signs and symptoms of which fortun- 
ately never appeared 

Case 2 The second case v^s an adult 
Mahomedan of the same village injured by his 
own horse, ivhich had been bitten by the dog 
referred to in the previous case and which also 
went mad It bit its master, inflicting a 
severe lesion on the ball of the left thumb 

The patient came to me on the following 
morning for treatment As the wound was 
septic, I cauterised it with pure carbolic acid 
and later dressed it daily with iodine and boro- 
lodoform The patient was put on to intra- 
venous iodine treatment on the same lines as 
given in Case 1, and made a splendid recovery 
m about a week 

It was in the latter part of November, 1922 
that the first case was brought to the i 



dispensary, whilst the second came to me m 
the middle of December of the same vp-,r r " 
treatment A full six months have^dapsS 
since then and both patients are progressim 
favourably and have shown no evidence of 
hydrophobia 

My object m publishing the cases is to brine 
to the notice of readers the efficacy of in- 
travenous iodine in the treatment of seotic 
wounds ^ 


A CASE OF PROGRESSIVE MUSCULAR 
DYSTROPHY 

B> J W MCK NICHOLL'mb, bcU (Cantab), 

MK.C.S, 

Mission Hospital, Quetta 

This case is of interest for two reasons, in 
the first place the rarity of the condition, and 
secondly the points raised in diagnosis 
The patient being a Brahui of the agricul- 
tural class, it was not easy to elicit the history, 
as he only spoke Brahui, which had to be trans- 
lated by a third person , but I append as clear 
a statement of the facts as was obtainable 
under the circumstances 
The special points shown in the photographs 
are — 

(1) The method of attaining the erect 
position, similating the climbing method of the 
Aran Duchenne type 

(2) No wasting of the muscles of the 
hands Hj^pertrophy of the biceps in places 

(3) The talipes position of the feet, (claw- 
foot) 

(4) The position of the back (Myopathic 
lordosis) 

G M , age 23 Unmarned Kalat State 
Pamdy Htsioty — Father alive, healthy 

Mother died after one month's illness Four 
brothers died before the patient’s birth, one 
aged one year, one two months, another six 
months, and the last two years The cause of 
death is not known in any case 
Past History — No history of acquired 

syphilis Small-pox seven years ago Two 
years ago he had “ fever ” for twenty days 
which was followed by the present trouble 
Past History of present illness — After this 
attack of “ fever " he gradually felt weaker 
and weaker The muscular wasting was pre- 
ceded by loss of power, the hypertrophy 
babl}’’ hiding the actual degeneration The 
weakness first appeared m the muscles of the 
back, followed by weakness in the thighs, Icg^; 
and arms simultaneously 
There was pain at the onset in the tnign 
leg, back, and right arm muscles , * 

more acute during the 

about SIX days Since then he has had no pai 

State on adninston to Hospital 

appearance -No signs of congenital syphihs 

Facial appearance thin Somewhat nervou 
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The gait immediately attracted attention The 
patient walked on his toes, his whole body 
swayed, the abdomen protruded and the 
shoulders were thrown back (owing to the 
lordosis) 




-Pulse, arten. 
gular, not rapid except°after^^^’*t"' ''' 

t^ere 


diastole was clear at the apex and base 
Lungs, nothing abnormal on palpation, per- 
cussion, or ausculation 

Alimentary System — ^All food taken and 
digested easily 

Muscular System — Back, atrophy of the 
erector spinas, and trapezius and latissimus 
dorsi Arms, hands not wasted at all, hand 
grip good, slight wasting of fore-arms Ex- 
treme wasting of the upper arms, slight hyper- 
trophy of the remains of the left biceps Legs 
thighs much wasted, the feet remain m a posi- 
tion of extreme talipes equinus Unable to 
protrude the tongue, contractions occurring 
and driving it from side to side No facial 
paralysis Abdominal muscles are apparently 
normal 



p2sr„,"t'b. -hTdod" 

present, Babinski s sign elicited only occasion 

X"hf LT’ ol'h" 

whether this is one nf ^ 

trophy In musculaj atropWh^hTnd 
generally first affected and ^ 

any Hypertrophy In tSs JLTtk”® 

signs of a quondL hypertrophy 
are unaffected, also there a^e " * ^ 

puce, 7 
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patienL and the distribution of the atrophy, 
uhich IS symmetrical m this case and is rarel) 
if ever so in acute anterior poJioiu) elitis 

riic treatment adopted was a course of 
str\chnine injections These failed to improve 
the condition m any way Tonics, such as 
iron, arsenic’ and mix vomica also proved use- 
less Massage was not of any use 

The prognosis unfortunately is bad, this being 
a mortal disease 

A PUNCTURED WOUND OF THE 
ABDOMEN 

R^ Rao Sahib R S TEMBE, i m & s dm s, Kalyan 

A BO\ of SIX 3 ^ears of age, belonging to the 
hill tribes was brought to the dispensary for 
a punctured wound of the abdomen as the re- 
sult of an accidental fall on to the pointed 
slump of a tree It was situated honzontalh' 
just below the umbilicus, and the skin wound 
measured 24 in bv U m The actual puncture 
in the abdominal cavity nas somewhat circular 
and about 1 in m diameter Through this 
opening about 18 inches of the small intestines 
n ith meseiiteiy and also a portion of the great 
omentum had protruded The accident took 
place at 4 p m and the boj’- was brought to me 
at 10 p m The viscera were wrapped in dirt\ 
rags and were tied on the abdomen His tem- 
peratui e was 102° pulse weak e}'es sunken 
and the boy looked verj’- anxious The vis- 
cera were well washed with warm saline and 
w rapped m a sterilised towel The abdo- 
minal wall w'as thoioughly cleansed and 
the intestines were gently i e-introduced 
in the abdomen The protiuded portion 
of the great omentum was transfixed and tied 
inTw'o halyes and cut off The stump was re- 
placed in the abdomen and the wmund was 
sutured in the usual way The boy made an 
uneyentfiil recoyery and lyas discharged cured 
on the 1 Sth day 

A CASE FOR DIAGNOSIS 
Bv SHIYAAT ULEAH i m v 
Point Ifo'if’ilal Meruit 

Undlk instructions from Majoi C H Rein- 
hold Civil Surgeon Meerut. I beg to submit 
particulars of the followung case w^hich is of 
interest — 

Police Constable Balaram Singh was admit- 
ted on the 3rd April 1923 to Meerut Police 
Hospital for petechial hcemorrhages over the 
wdiole body He ivas debilitated and anaemic 
The haemorrhages \aried m size from that of 
a pin’s head to that of a pea and had appeared 
onl) 4 days previously He had suffered from 
intermittent fe\er for a fortnight before these 
eruptions appeared 

On admission the temperature was normal, 
pulse 78 Aveak and compressible The spleen 
was hard and enlarged to five finger breadths 


beloAV the costal margin The Iner was en- 
larged to three finger breadths below the cost- 
al margin He Avns put on to calcium chloride 
at once but on the 4th April, 1923, at 5 a iii 
epistaxis started vigorously and continued 
slowly throughout the day In the evenin- 
the temperature Avas 99 4°F The bleeding did 
not stop until the evening of the Sth On the 
morning of the 6th he complained of nausea 
and shortness of breath, there AA^as some 
flatulence, the temperature Avas normal, the 
pulse quick and feeble, Avith gasping breath- 
ing at times and some restlessness, — all oi 
AA^hich indicated internal haemorrhage in the 
abdomen He sank graduallj and died at 
3 p m Major C H Reiiihold the Civil Sur- 
geon carried out a post-mortem examination 
at 5 p m and found the follow ing conditions 
present — 

Genet at Comliiion — Aniennc and fairlj 
Avell nourished Rigor mortis piesent m the 
Avliole bod} Heart transposed to the right 
side of the chest and pale The peiicardumi 
contained cleai fluid Petechial hremorrhages 
OAer the Avhole sui face of the heart Avhich was 
8 ozs in weight 

Lungs — Right, 20 ozs It had two lobes nnlv, 
the upper amemic and a large blood infarction 
in the loAver lobe Left, 18 ozs , also tivn 
lobes old dense adhesions small luemorrhages 
betAveen the lobes and blood infarction in the 
loAver lobe at the base 

Pentoneum — Petechial hfcmorrhages in the 
paiietal layer and some blood-stained fluid iii 
the loAver part 

Stomaeh also transposed, duodenuin to its 
left, and contained undigested milk and Ai'ater 
A glandular hiemorrhagic mass resembling 
jiancreatic tissue lay near the cesophageal end 
on the lower curA'ature of stomach Panel cat, 
head to the left and tail to the right, appeared 
normal Petechial hcemorrhages into the 
small intestines, appendix normal, mesenteric 
glands enlarged and a ferv of them hremnrr- 

Liver — 71 ozs , A'er)' pale and enlarged Gall 
bladder fijll 'J'ranspBsed to the left side 

Spleen — 46 ozs , enonnously enlarged ,iiid 
lobulated and transposed to the right side 

K id ncyt— Right 4 ozs Three small accessory 
spleens present below it, left 3^ ozs Botli 
anaemic at the cortex and congested at the 
pelvis small cystic degeneration on the sur- 
face of both 

Death AA'-as apparently due to purpura 
hccmorrhagica 

Portions of the viscera Averc sent to the 
King George V Medical College, Lucknow and 
the pathological report Avas as folIoAVs 

The liA^er shoAA s aggregation of leucocytes 
at different foci, some of them showing signs 
of going on toAvards suppuration The pan- 
( reas shoAVS nothing abnormal except slig i 
thickening of the blood acsscIs The spleen 
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shows intense leucocjtic infiltration The 
kidnej shows a certain amount of cloud} 
swelling 

Current Topics, 

The Mass Dlannosls ol Anhylostome 
InlestaUon 

Ini general laboraton worker and especiallj those 
workmc upon ankviostome infestation would do well to 
read carefuHi an admir'-ble paper on (his subject bj 
Lieut 'Colonel Clajton Lane, it n i ii s (RetdL), m the 
TrauMciioiu op the Ro\ol Socicfv of Tropical Medicine 
luid H\ nil Ilf for Nosxmbcr-Deccmber 1922, Vol 
\os 3 and 6, pp 274 to 313 The author herein renews 
all the different methods oi concentrating ova for exa- 
mination, the principles ni\ol\cd, the counts obtained, 
and the adrantages and disadi’antages of each FinalK 
he dtsenbes in full delail his method bi direct centri- 
fugal flotation and the apparatus emploied, the most 
essential point of which is that the coicr slip upon 
which tie ova rest, and which is finalK examined is 
used to cap the centrifuge tube itself so that there is 
no loss bi transference The paper is too long for 
adequate resiew but as the result of Colonel Clajton 
Lanes mans jears of studs of the problem, and m new 
of Its rapiditj and cxtraordmanls successful results, 
the article is one which should he studied in the original 


The Treatment oi Trachoma 

Dr, ffCMvxDss R \\ ADHW wi MD Bs writcs from 
Jacobabad Smd to comment upon the frequenej of 
trachoma m that distncl especialli m the Kandhkot 
&nd Kashtnon tounng n^cdical officer of 

the distnet he has seen some 3 000 cases of granular 
hds within a tear, most ol them being school children 
^d has accordmglj tned seieral different hues of 

treatment Finallv he has come to rcK upon the fol- 

lowing method — 

After anmsthesia, for which general an-esthesia is to 
be preferred to local the eve is waslied wnth boracir 

k'nsnn ^nd cxprcssed with 

Knapp s rofler forceps m the usual manner, bj pushing 
one limb of the forceps mto the fornix, the otheVupon 
the palpebral conjunctua and then rolling, after pris- 
ing thern together with some force The bleeding'^ !ur. 

washed with boracic lotion Copper 

1 a ’f ’’"0 con.uncTa 

tnc stick The most scrupulous care must be taken tn 
asQ.d touching the cornea ^ni copZ sXhlf/ J 

' KesreTa^^d T T ^ 

Sf?iEv'''?tFi^"‘’"’ “f sS 

boraac lotion is continued 

third t,Xw",rr a second 

tielared for a Kar unS fte be 

ftcasurcs Corneal ulcer Is an X 'f 

bon to copper sulphate treatmcnL^ln!i“^m‘^”‘,'^''"'^"=^' 
'‘^ff’f'tteb healed befw^u « ^ 

Cases of ec'ropion are ewctalh , ^ instituted 

ndx-mced, tliei mm reqmrrfurtL although, 
Owcties of the comS ?uc m “'^bWs 

:sr 

sulfered from ^e'fere^ ^ 

ectropion smee 


childhood, cured after three sucfi treatments spread over 
a penod of seven weeks, and seen again six months 
later The corneal opacities which had been present 
at the time of admission !iad cleared under jellow oxide 
Ointment, and there was not a trace of granulation of 
the lids — {Ahitracl from oriffinol commiiiitcation'j 


Incidence of Hookworm Disease among 
persons who were cared five years ago, 

Bv DWIGHT L SISCO, jin, New York 
Jonr A M A. Tdb 17, 1923, p 451 
Tins paper reports certain results obtained during a 
rc-sur\cv of an area on the island of Antigua, British 
West Indies, in which measures for the relief and 
control of hookworm disease were termmated five years 
ago The paper demonstrates certain fallacies in cam- 
pa gn procedure and emphasizes the need for definite 
measures m order that permanent hookworm control 
niav be attained 

Diinng the treatment campaign of 1915-1917, 7,477 
persons were examined in the area which was later 
re-surveicd Of these, 2,229, or 298 per cent, were 
found infected mfh hookworm disease. Of the infected 
Persons, 1,972 were cured, so far as this could be deter- 
mined bj the microscope The anthelmintic used was 
thymol, cxchioivcly , the maximum dose given was 40 
grains (2 6 gms ) 

At the completion of the control campaign, all treat- 
ment ceased, as no organisation was left to carry on 
tile work 

When the treatment campaign na= practicaDi finished, 
the authonties of Antigua built pit latrines throughout 
the re-sun c\ed area and appointed part-time sanitarv 
inspectors to sec that these were properly main- 
10-/1 bale been constructed since Febru- 

ary ly.o, and no organized hookworm-control measures 
have been m force since June 191-7 

T \ 1 ,0-,, Re-susiEv Findings 

in Apnl 1922, a sanitary study of the rc-suneyed area 
was made Rural sanitation and higiene were of a ven 

"1 »“ 

ihwnoP’ treatment was 
tic number of treatments nccessan beforr a 
cure uas effect^ ^^ncd from one to ^?cnt7en 

recenvd n, 

aTd Sminrhal'e sTown 

ff’irSu^entrhwk"'* ^'■°°"°'^barboTnn^ 
covered m the stools k be d.s- 

of these apparent rc-infectmiis ^st^ Pcobablc that many 
^r^sixth treatment in 1915-1917, were conSrueJ mfej 

..™».trr'rhSSrc;trT?““ ‘-f 

no treatment work should Iv. ® argued that 

bas not been prcviousJi mack samfan 
,^For_j.rnianent control the r^^lS^ement. are as fol- 

Ia()ourers'b5°£ tS^fidds^vvhere it **= 

IS i« the latter places that most of A. 

The skin of the feet and wf sbo,.w L ^^‘^bon occurs 
contact with infested earth b> sS ^ Protected horn 
fntensive treatment work shoul,? T X®’’ “>venng 
umil an organization comwteni ^ discontinued 
operations ,s functioning The 1 oontmue control 
IS onh the beginning of samiei of latnnes 

Mlioii is the power that keens ,1°" ,^“bhc health edu- 
Of sanitation An motion the machmen 

«<nrefa.xed public healft 

went IS essential to the ^^intation and treat 

hook-worm-disease prophy l^s ‘be results of 
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The Treatment of Doudenal Ulcer 

I^ an address delivered to the Harveian Society and 
published in the Guy’s Hospital Gazette for the 14th 
April 1923, Dr Arthur F Hurst draws attention to the 
unfortunate results which only too often follow the sur- 
gical treatment of this condition, and raises the question 
as to whether many — if not the majority of cases — might 
not shew better results on purely medicinal treatment 
In 5 or possibly 10 per cent of gastro-jejunostomies per- 
formed for duodenal ulcer jejunal or gastro-jejunal ulcer 
follows, and of SO such consecutive cases seen 14 had 
a jejunal ulcer following operation Further the mor- 
tality of the operation is some 5 per cent Fatal haim’or- 
rhagc from a duodenal ulcer is not as frequent as is 
supposed the Guy’s Hospital records from 1910 to 1917 
indeed only record one case, and that occurred shortly 
after a gastro-jejunostomj Indeed perforation and fatal 
hfcmorrhage arc apt rather to occur in the concealed case 
with slight and overlooked symptoms than in the deve- 
loped case under proper diet and care Dr Hurst claims 
that everj case of duodenal ulcer will heal with efficient 
medical treatment His principles of treatment are to 
give a diet which is mechanically and chemically non- 
irritant olive oil is freely used and alkalies given in 
large doses As the exciting cause of the ulcer is in 
even' case some focal septic lesion teeth tonsils, nares 
and nasal sinuses should be examined The following 
IS his outline treatment for an acute case in hospital and 
the instructions given to convalescent patients in order 
to avoid recurrences — 


1 Milk 7 ozs ever}' other hour from Sam to 8 p m 
inclusive This can sometimes he replaced twice in the 
dav by the same quantity of junket and once by custard 

To each milk feed add Mixture 1 

2 Arrowoot, cream of wheat or Benger, 6 ozs , wnth 
cream, 1 oz , e^ery other hour from 9 am to 9 pm 
inclusive Two feeds to have red-currant jelh added 
and two to be replaced bv potato or artichoke puree 

B — All the above (1 and 2) can be cold or wann, 
according to taste 

3 Immediately before milk feeds, { oz of olive oil 

4 Immediately before the arrowroot, cream of wheat 
and Benger feeds, 1 drachm of Mixture 2 

5 Powder 2, to be washed down in 5 ozs of water at 
7am, and patient to lie on his right side for 1 hour 

6 Powder 1, half an hour after every feed from 
8-30 am to 9-30 p m and also at 10 p m 

7 10 pm Inject subcutaneously from to jin 

grain of atropine, or give dr 2 of Mixture 2 

8 An enema on alternate mornings if the bowels are 
not naturally opened 

9 Wash the mouth out after each feed and thorough- 
ly clean the tongue by scraping with a spatula momiiig 
and evening 

Non:— During the night the patient should have a 
feed and Powder 1 by his bedside, so that whenever he 
wakes, whether in pain or not, he can take a feed follow- 
ed immediately bj a powder This can be repeated as 
often as he is awake throughout the night 

Pow'der 1 — Prepared Chalk, gr x 

Bismuth Oxycarb , gr xxx 

Pow'der 2 — Bismuth Oxycarb, oz I 

klixture 1 —Sod Citratis, gr xv 

Emuls Magnesia;, ad i— iv drachms, the 
dose to vary according to the state of 


the bowels 

klixturc 2 — TincL Bellad , m v — x 

Aq ad dr 1 , , i 

Any tablets which are taken should be crushed, and 
no cachets should be used 

Instructions How to Prevent the Recurrence 
OF Symptoms 

Avoid alcohol, except if desired later on, a small quan- 
tity of light wine or diluted whiskey at meals, avoid 

effervescing drmks , , , i 

Avoid all pips or skins of fruit (whether raw, cooked 
or in jam, and currants, raisins and lemon peel m caKc;, 
nuts and all unripe fruit For example, an orange may 


Currants, raisins and figs arc 


be sucked, but not eaten 
particularly undesirable 
Avoid all raw vegetables, whether taken alone (ccleix 
watercress) or m pickles or salad, green ^egctabl« mud 
be passed through a sie\e and mixed with butter in the 
form of a puree. Porridge is only allowed if made 
with the finest oatmeal 

Avoid vinegar, lemon juice, sour fniit, pepper, mus- 
tard, curry, chutney, excess of salt, new bread, tough 
meat, salted fish or meat, pork, made-up dishes, high 
game, clear or thick meat soup ^ 

Take plenty of butter and cream, and a tablespoonful 
of olive oil before each meal 
Eat slowly and chew \er\ thoroughly 
Don’t smoke excessivch No smoking at all if any 
indigestion present 

Have some food in the middle of the morning, and on 
gomg to bed, and if you w-ake dunng the night (For 
duodenal, but not gastric, ulcer) 

Have your teeth attended to by your dentist rcgularh 
every six months 
Take no drugs in tablet form 

If you have the slightest rctiini of symptoms, go to 
bed for a few days on a milk diet, and do not wait for 
the symptoms to get serious 


Notes from Various Sources 


I uliiicnn in Syphilis — Fulmerm, a mercurial salt of 
low toxicity suitable for intravenous injection has been 
prepared by E C White in the Brady Urological Insti- 
tute Experiments recorded by Hill and Young in the 
Journal of the American Medical Association suggest 
that this IS more potent than any hitherto employed salt 
of mercury in the treatment of syphilis The salt is 
employed intravenoush in conjunction with the usual 
arsenicals 

Acetylene Gas as an dncnlheiic — Acetylene gas mixed 
w’lth ox-ygen and scented with pine oil has been used by 
Gauss of Freiburg as a general anesthetic in more than 
five hundred major operations without serious mishap, 
post anaesthetic vomitmg is said to be absent 
The Medical Cumculiiiii — The Belgian Acadenn of 
Medicine recommends that at least three and a half years 
of the medical curriculum should be devoted to practical 
medical studies and recommends a considerable curtail- 
ment in the time spent in the study of biology, etc 
The Influenza Virus — Olitskx' and Gates find that 
nearly all convalescents from influenza show agglutinins 
against the Bacterium pneumosintcs, while controls 


lever do . 

“Local IVasscrmann lest’ — Stem and Rypms ol 
Iinncapolis using the Klandcr and Kolmcr "local 
Vassermann test ’’ find that by using serum taken from 
lie primary chancre by local abrasion 100 per cent of 
ositive reactions are obtained and in some cases this 
eaction is positive even when spirocliTtes could not lie 
ctected by dark field examination 

Intra-cardiac Injections of Epmephriii — Bodon advo- 
ates the intracardiac injection of one cc. of cpinephrin 
olution III cases of heart failure when other measures 
ail He uses a needle 8 ems long and inserts it in tnc 
th left interspace close to the stcrmini 
Duodenal Ulcer, End Results of Operation— 
an reports that 90 per rent of the 
y him for duodenal ulcer arc in excellent health 
he remainder are much improved He points out 
xcessive smoking may bring on attacks simulating 
unger pain of duodenal ulcer 
Prophylaxis of Measles —Mery and others in 
eport good results in the prophylaxis of measles b 
se of two to SIX C.CS of serum from 
;rum is taken about the ISth day and is effective 
ie sixth day of incubation of the disease, given 
iminishes the seventy of the attack to 

Ncto Test for Tiffiercn/ojis — Wasscrmaiin pr 
ave worked out a senim test by which active 
ibcrculosis can be distinguished from latent 
1 C disease 
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Tubcrnthn Imnchon Treatment — ^Tuberculin is used 
bj inunction b\ Philip and tiianj advantages are claimed 
for It. The skin reaction does not cause great discom- 
fort and has the adivintage of ginng an indication of the 
susceptibilitj of the patient (B M J , March 24, 
1923) 

Tlwraeoplasl\ w Pulmonary Tiibcrcidosis — Riviere 
and Romanis adiocatc thoracoplasty m the treatment of 
man\ cases of pulmonarj tuberculosis (Lancet, March 
17th, 1923) 

Origin of Breath Sounds — Bushnell of Bedford, Mass 
points out that Beau of Pans in 1834 shon'cd that the 
breath sounds onginated in the upper part of the throat 
and that bi voluntan dilatation of the upper air passages 
respiration becomes absolutely silent 
Snlpharscnamin in 3'ip/iihr— Sulpbarsenamin has the 
'amc action as neosalvarsan, but it has the advantage of 
being more suitable for subcutaneous injection and of 
being more stable s\hen dissohed 
Sir Dcterininatinn ~Dr Ahch of Pans believes that 
(he se\ of the didd is determined h\ the relative energy 
of the omm or spermatozoon When the male parent at 
the time of coitus is strong and fresh and the female 
weak or exhausted the offspnng is more likely to be a 
male and wee versa 


The Prophet ilohamined and Medical Research — The 
Prophet Mohammed is quoted as saying that "The study 
of the saence of the human body should be preferred 
to the study of the religious science.” 

Medical Relief in Rural drear— It is not only in India 
that there is a difiiculty in securing medical relief for rural 
areas Both m the United States and in England there 
IS an increasing reluctance on the part of doctors to 
^ett^e in the country and the objections to country practice 
appear to be much the same as m India. Every-where 
It is a question of earning a Imng wage and of securing 
the advantages of a good education for the families of 
the practitioners 

Antityphoid f acetnatton —It is an interesting fact that 
the proportion of cases of typhoid fever among males 
and females m Pans is non two men to six ummen. 
Uhereas before the war it was seven men to six women 
this IS most conmcing endcnce of the value of anti- 
^pnom vacanation, whicn is now compulson m the 
French army, the result being that the bnlk of the adult 

and intertrigo being caused by yeasts. Lesions showinn 
“ar^ns, polished appearance, fatty or creamf 
coating and early desquamation should be susnect^?^f 

feS"”* »'■“ ter TSf t 


'iicohol Injections in Disease -Pawn v. 

of 1 to 2 S of^Mcn 

-s.-.S 

uursmg mother as well as the child if = ™ ^ 
good teeth and good health ‘ » race is to ha 

)nk^i'''M ‘EdmbS''des?nb|J'’ '1 -H 

duction of fever and definUe svmni ^ P' 

^Ppendiatis 6y ordenng a ^ 

'eon cases in wind, « he h 

purgatives he nouM I 

m doubt or to do a safer^^f^ ** 4ia 

Itisiiglation of Tuberciilm^^^°% °P^hon. 
entployspowdemd badlarl r Owen P Pag 
m doses of l|6,000 mgi^ fTlkn'^ tubereJ 

mto the upper nasal passaees k msufflatn 

curved glass tube. ^ '"> ^ Pohtzer bag a: 


muscular injections of quinine, determined to try 
rectal injections as recommended by vanous authors 
Solutions of the bihy drochloride containing from 7 to 
IS grains to the ounce caused great pain with the passage 
of blood and mucus Solutions containing as little as 
2 grains with starch and opium were also found very 
irritating and there was no evidence of absorption of the 
quinine. Fletcher concludes that quinine fay the rectum 
IS painful and useless (Journal of Tropical Medicine 
and Hygiene ) 

(ftttnntc Propinlaris — Surgeon Commander Leslie 
Morns found that IS grams of the siilpliafe of quinine 
m acid solution given twice a dav every five days wms 
effective, provided that cfhciciil supervision was possible 
He docs not recommend quinine prophyiavis if mosquito 
proplnlaxis is practicable. 


Report on Treatment of Vances by means of 
Intra-Vancose Injection of Qouune, pub- 
lished by the Medical Coronnssion of Bou- 
ches-da«Rhone, on February 2nd, 1923, m 

“la Pressc Medical No 22 of March 17 tU, 1923, 
page, 262 

M t Mathih, reports results of the treatment of 
siv patients with injections of Qumme Bihydrochlor, re- 
prding which Genevner has already written enthusias- 
ticallv All SLv. patients were cases of long standing 
ulcers and varicose eczema. 

Without e.xception the patients were cured by two or 
wree mtra-vancosc injections Frequently the Tren- 
delenberg sign became negative. 

Jt was found in many cases (hat the cicatrisation of 

cases treatment was 
administered without interference with the usual occu- 

patient, and in no instance was there any 
tomation of scar or pam at the site of myectwm. 

iw ”’■6 W'^sions only, a sjiglit feeling of numbness 
of the hmb ivas e.\pcrience± umoness 


Lead Salts m the Treatment of Experimental 
Wat lamoura 

employed gave a cent ner sarcoma which was 

panted an^ 

ready shown c'^ns.lmble de^doSenT 

Nvas applied m snlntmn the selected salt 

^\hIch was placed under the i a compress of cotton wool 

o. te ,j. 

mw£ta rf'S'te E'*'! tisats, te 

te , ion'll)" P">«l.k .rfs 

^Ve not been obtamable. Sno^n^^' If ‘^ese 

are more frequeait but these^^nlMs ^d“cs of mice 
application of salts by lotmeab^!^ ® that the 
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tills sarcoma is cxtremel) malignant and resists ;r-rays 
and radium treatment ^ 

In the case of three rats whose tumours had reached 
the size of a cherrj m three weeks he applied a solution 
0 ro {.NU,)- by a process of electrosmosis at a single 
sitting in the course of which five miilegrammes of lead 
penetrated the tumour From the second day hyperplasia 
of the growth appeared and lasted for eight days then 
a stage of retrogression set in during which the tumour 
diminished in size, hardened and finally disappeared No 
recurrence took place 

The results are similar to those obtained bv Borrel and 
his colleagues, who used lead introduced into the tissues 
bv ionization Evidently there are great possibilities in 
the use of lead salts for the treatment of cancer Fur- 
ther results will be aw-aited with great interest, especiallj 
u tests of the method on human beings are carried out 


High Blood-Pressure and its Treatment. 

In the Glasyow ^[cdjcal lotinial for April 1923, 
p 209, Dr John Henderson, visiting physician to the 
Glasgow Royal Infirmary gi\es an interesting clinical 
lecture on high blood-pressure Normal blood-pressure 
depends on four factors, (n) cardiac energy, (b) peri- 
pheral resistance, (t) the elasticity of the artefial wall, 
and (rf) the amount of blood in the circulation It is 
difficult to la\ dowm hard and fast rules for normal 
blood-pressures Roughly the most satisfactory^ method 
of estimating the s^stQllc pressure in health is to add 
100 to half the age of the individual eg the normal 
for a healthy man of 50 should be 125 mms, for a 
woman about 10 mms low'cr With regard to tobacco 
tne immediate effect of smoking is to raise the systolic 
pressure trom 5 to 25 mm , but in healthy men w'fio are 
confirmed smokers the pressure is usually low although 
with ad\ancing age the tolerance becomes less Of 
methods for estimating pressure the oscillation method 
gnes dependable results in experienced hands, but the 
auscultatory' one is better 

As emphasised b\ Sir Clifford Allbutt arteno-sclerosis 
and high blood-pressure arc not necessarily cause and 
effect, although they often go together High pressure 
cases can be classified into two mam groups, (a) those 
in w’hich some form of nephritis has preceded its advent, 
and (b) those in which there is no eiidence of renal 
disease, either preceding or at its onset The latter is 
essential or primary hyperpiesta 

Clinicallv h-emorrhage may be the first symptom of 
the condition, and an example is quoted of an old gentle- 
man W'lth a persistently high pressure of 200 mms , who 
has occasional attacks of epistaxis or of rectal hsemor- 
rhage, — attacks w'hich act as a safety vahe to the con- 
dition Headache and giddiness w'lth advancing age are 
well know'n symptoms, and the practitioner should alwavs 
remember that ophthalmoscopic examination of the 
fundus oculi may often first reveal the condition An 
interesting case quoted is that of a thin little girl of 
10 admitted to hospital for hiematuna the primary con- 
dition was chronic interstitial nephritis, the systolic 
pressure was 250 mms , and the patient died in urremic 
con^'ulslons In some ways there is often established a 
compensation which it is unwise to disturb too severely 
thus a man of 46 admitted to hospital with headache, 
giddiness and a svstohe pressure of 180 mms became 
comfortable when the pressure was reduced to 160 mms , 
but on reduction to any lower Ie\ci nausea and sickness 
invariably set m 

Prognosis in high blood-pressure is an extremely diffi- 
cult matter, and the problem is of special importance m 
connection w'lth life insurance With a high diastolic 
pressure and a low'ered pulse pressure the outlook is 
serious In chronic interstitial nephritis a steadily rising 
systolic pressure despite treatment is alarming, whilst a 
sudden fall may indicate cardiac failure In chronic 
nephritis a sudden rise of pressure may precede a 
uriemic crisis, and in angina pectoris with severe attacks, 
great pallor and a low' pressure the prognosis is grave 


Treatment depends upon the caiwp 'Pi,„ . i 

especially of fluids should be 
Jould be almost if not quite chminated fiSm Uie 

accomplish wonderful results 
The development of some quiet hobby is the best diTtol 
ion from the mental worries which' so oftcrcou tS 
to the disease. Purgation, hot packs and baths and n 
severe crises venesection are indicated Tn n.ck " 

tely .0 tel S 

be reserved for later use Sodium nitntc is the dme 
with most constant and permanent results, the ofhcnl 
dose of 2 grams is inadequate, and 3 to S grains should 
be given several times a day It may well be combin d 
wiffi a diuretic or diaphoretic Erythrol tetranitratc 
and mannitol nitrate, dose 1 to 1 gram of each have 
also been recommended The use of high frequena 
currents the author has found disappointing It is im- 
portant to remember that digitalis, So far from beinc 
contra-indicated, is often useful m cases where cardiac 
failure threatens Propy laxis is better than attempts at 
treatment, and although the “blood-pressure craze" is 
to be deplored,— yet people on the shady side of 40 would 
do well to have their blood-pressure tested as frequently 
as they visit the dentist 


On Limitation of effort m Heart Disease 

By CLAUDE WILSON, md, Edm. 

Brii Med Jour , June 9th, 1923, page 962 

Ix connexion with the enlargement of the heart it is 
easy to make mistakes as to size, the condition may be 
temporary, and many permanently and considerably en- 
larged hearts may be safely allow ca such effort as is 
comfortably tolerated 

Dr Wilson cites one remarkable case Three different 
R A M C hoards, each confirming the previous deci- 
sion, threw this officer out of the army m 1919 on account 
of “cardiac debility with great enlargement,” and he 
was told that he must, for the rest of his days, lead a 
very quiet life As he had been used in earlier years 
to climb mountains and wanted to do so agam he came 
to Dr Wilson in 1920 He was m poor condition gene- 
rally, this was the result of illness and war conditions, 
and he had a systolic murmur, but no evidence of car- 
diac enlargement and a skiagram by Dr R Knox show 
cd a heart of normal size Clearly the army boards were 
mistaken, or else the enlargement was temporary He 
did some mild climbing in 1920 and it improved his con- 
dition wonderfully in 1921 he made some fine ascents 
and came back ven fit indeed In 1922 he was a dis 
tinguishod member of the Everest Expedition, was 
never sick nor sorry tor a day, and now looks ten years 
younger than he did in 1920 

In approaching any individual case the first point to 
settle IS whether it is or is not a cardiac case at all, or 
whether it is a mixed case Dyspnoea on exertion at 
once suggests the heart, but many other conditions may 
be causal or contributory, and, though cardiac weakness 
may be present it may be secondary Chlorosis, per- 
nicious aniemia, and the secondary anscmias of malig- 
nant and other serious diseases are not only direct causM 
of dyspnoea but also of cardiac weakness, from lack 
of healtliy blood supply to the coronaries 
The cases in which no restrictions at all need im- 
posed, beyond the avoidance of what caus« obvious 
distress, are found m tlve lesser degrees of all kmds o 
heart lesions, and in patients of all ages, they memne 
a large proportion of the "nenmis hearts,' the palpita- 
tions due to extra-sv stoics, and, many' of the mmo 
'anginas But the commonest case in whim 
the greatest service to the patient occurs where me i 
gularity of childhood and youth, due to sinus arhy'tnmi , 
has caused alarm to parent and doctor 

It IS by far the commonest irregularity of mild 
and vouth, and the subjects though they may be H 
to syncope, do not faini when they are playing 
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Iwll but do so on being %'accinated or having a thorn 
extracted, or on Inpodermic medication, or on seeing 
someone e!se subjected to some similar procedure, or 
sometimes from close atmosphere, or from obiious- 
h emotional cnnscs The condition is due to 
lagal influence, and affects both auricles and ventric es 
nxercisc sufficient to quicken the heart s action abolishes 
the irrcgulantj, and is a useful test 
The cases iihicli, on account of the seventy of the 
sjanptoms must obvioiisl), for a time at all c\ente Vm 
confined to bed arc the bad anginas the heart block 
cases with a lentricular beat below thirtj some of the 
tachjcardias some of the fath hearts, the infective 
affections of endocardium and aahes, and severe phases 
of the i-alvular lesions But the main element m them 
all is the lowered efficiencj — and een gencralb the 
definite disease— of the myocardium Many of them 
have dropsj of the legs and albuminuria, enlarged li\er, 
and pulmonan oedema and manj lia\c a fast and irre- 


gular pulse 

Practically all the sescre eases of heart disease which 
show a rapid irregular pulse arc instances of aiincnlar 
fibrillation and, whateier the cause— nhatcier the whe 
lesion, if any — the importance both as to prognosis and 
treatment depends on the fact that this rhiflun occurs 
only with a damaged myocardium, which will iicier 
again be a sound one, and yet which is perhaps more 
than any other serious heart anomah, susceptible of im- 
proiement under treatment 

The irregiilanty of fibrillation is gencralb easily re- 
cognized by what is called its ‘absolute ’ character, 
which means that no two consecutive beats arc of equal 
length and volume~a point best demonstrated b\ instru- 
mental tracings, but generally recognizable b\ the finger 
and the stethoscope The irregularity is increased by 
exertion, and it is the onh irregularity which is so in- 
creased The rhythm, always sudden m onset is some- 
times temporary, but if so it tends to recur while far 
more frequently when once started it is permanent 
Auricular fibrillation can often be stopped and the 
normal systole restored bv quinidine — a remedy derned 
from cinchona But the effect is only temporary, and we 
do not yet know if it can be safeU continued indefinitely, 
while we do know of definite dangers connected ivitb its 
use Digitalis, which can very generally be continued 
indefinitely, is likely to remain the sheet anchor 
The drug must be given in adequate doses 3 or 4 
drachms of the tincture (3 generally suffices), or an 
equivalent of some other preparation, should be intro- 
duced into the system as quickly as possible 
Perhaps the best routine is to give an initial drachm 
and begin the 20 minim doses si\ hours later As a 
role the pulse comes doivn to below 80 in two or three 
days at the outside and the chief symptoms clear up very 
quickly The drug is then discontinued for a few days 
and recommenced m much smaller doses— perhaps 
10 minims once a day or on alte'hnative days The 
minimum dose to keep tlie pulse below 80 should be dis 
covered, and then continued indefinitely 
If the symptoms fad to improve under appropriate 
treatment, the outlook is bad , but if they do improve 
we may tegin to let the patient move about the room 
then on the same landing then out of doors— walking 
or m chair or vehicle but sleeping on the ground flool 
or carried upstairs, though walking down, then walking 
up a short flight of stairs once a day, then twice but 
always vvalkmg upstairs first and then down, before 
walking down and then up— and one begins with not 
more th^ half a dozen steps, perhaps^at first taken 
walking backwards The same rule applies out of doors 
firsf n" steepish hills— always np 

5Sw" iS», ' •> ■”«” »' 

effort as an initial step is essential* a “ u"’ 
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urgency of the symptoms, which, if sev'crc, point to a 
preiimimry period of rest m Ixid for a few or for 
a few weeks, and seldom, in recoverable cases, for iongci^ 
while in many instances the initial limitation need not be 
so extreme Each case must lie judged on its own mdi- 

Zrlra-sy^ioli 1, easy of recognition, and the commime^ 
cause of irregular pulse m adults, occur in hwrts both 
healthv and diseased, but in an othenvsie healthy heart 
they do not call for restriction of effort 

“Blood pressure” obsesses many doctors, and need- 
lessly alarms main patients One sees die of 

cerebral hannorrhage with a pressure of ISO, while many 
people with a pressure of 180 to 220, or even more, hvc 
for years in excellent health, until “the fear of death 
IS put into them by some member of our profession who 
tells Ibem thei have passed the “danger level,” and they 

With flir* ffH'hnfr of tllP. 
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By all means let early arteriosclerosis be recognized 
and reasonably treated and dieted but do not let us put 
the fear of death into such people, or unduly limit their 
activities All tissues retain their elasticity and life longer 
if they arc kept m active use, and the author’s belief is 
that these cases hvc longer and m better health if they 
are allowed to take such exercise as they find agreeable 

When tlic stethoscope had revealed the various heart 
sounds and tlieir meaning became gradually elucidated, 
conclusions based on the integrity of the valves domina- 
ted cardiology for many decades and led to views many 
of which are to-day discredited 

With the advent of the polygraph and the electro- 
cardiograph the myocardium has come into its own, and 
it now dommatts This is as it should be , and yet it is 
likely that some of the anomalies of mvocardial activity 
revealed by the electro cardiograph, and on which dis- 
couraging conclusions are now based, will be proved by 
time to be cither of a temporary nature or else of com- 
paratively minor importance and well wnthm the great 
reserves which the heart possesses 

The baneful and far-reaching effects of fear should 
ever be before ns, as should be also the tome effects of 
hope and reassurance, and the possibilities of improve- 
ment which come to all muscles, the heart included, w'fien 
allowed free actnitv wnthin the range of pleasurable 
reaction 

Each case must be looked at all round, no single sign 
should be given undue weight, but if there is any one 
point which may be allowed to override the others it is 
the one to which least attention is often paid— and that 
IS the physiological capacity of the heart as proved, not 
so much bv set tests, as bv careful inquiries and cautious 
experiment as to the individual patient’s capacitv for 
effort in the ordinary calls of life 


Endocarditis Lenta 

Journal of Mcdicmc for Apn! 1923, 
u Dr H J Starling draws attention to 

what he terms endocarditis lenta, a type of chronic or 
subacute endocarditis, usually met with in healthy men 
especially seen in troops returned from the front, and 
often so insidious in character that it is overlooked. He 
sums up the characteristics of the disease as follows — 
t m individuals of fine health and physi- 

que who have had little or no previous illness 
- Ihe majoritv of those suffenng from it have under- 
g nc a considerable degree of physical stress, e.g those 
who were serving in the fighting hne in the ye^rs 19l“ 17 
3 It ,s marked by an insidious onset, very ^ow 

Smrni’or^ fatal 
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results of a massive embolus without having been aware 
that he had ani disease of his heart 

6 Its course may be afebrile throughout Pyrexia, 
when does occur, is usuall> the result of emboli 

7 Recovery is suspected to have occurred, but there 
are no definite proofs 

8 The infection is primary in the endocardium The 
post-mortem appearances show evidences of infection, 
reaction, and healing, but no evidence of previous rheu- 
matic endocarditis 

9 It represents the dividing line between rheumatic 
endocarditis and other forms of infective endocarditis 
It resembles the former in its slow progress, formation 
of fibrous tissue, and evidences of healing, absence of 
necrotic change in the areas of infarction, and apyrexia 
It differs greatl> from rheumatic carditis in the frequent 
occurrence of emboli, m the absence of mjocardial m- 
fection, m its fatal termination, and m the marked 
changes in the structure of the valves 

10 The infection is due to a streptococcus of very 
low virulence which can onlv infrequently be cultured 
from the blood, and can be found only with difficulty in 
sections through the affected endocardium 

11 Its presence, e\en in an advanced stage, is so in- 
sidious that it freqiienth escapes recognition ” 


A case of Bilateral Iliac Abscess treated 
by Oxygen Inflation 

Bi W ROSS STEWART, mb, fr.csx., 

MAJOR, X M S , 

Staff Surgeon, Bangalore, S India 
(Edinburgh Med Jl , July 1923, p 281) 

In a case m which a diagnosis of bilateral ihac abscess 
was made and confirmed obtaining a syringe full of 
tuberculous pus from the left swelling, it was decided to 
adopt the method of treatment recommended and des- 
ented by Lieut -Colonel E Rost, i m s , namely, oxygen 
inflation (Bnt Med Joum, 10th December, 1921, 
p 978) The apparatus selected ivas of the simplest 
character and consisted of an ordinary' Potain’s aspirator 
with a medium sized trocar and caimula, and an oxygen 
cylinder connected bj rubber tubing to a ivash bottle 
containing distilled water, which in turn could be connect- 
ed to the aspirating needle 

On 3rd Ma>, 1922, under chloroform anaesthesia, a 
small incision of about 1 in m extent was made m the 
right flank over the sw'elling and the edge of the incision 
was well retracted The trocar ivas then plunged m 
an outward and upward direction into the right abscess 
canty and the contents aspirated thirty-two ounces of 
creamy tuberculous pus were removed, after which the 
abscess cavity was felt to be quite collapsed Without 
removing the cannula, the tubing from the aspirator 
was disconnected, and that from the oxygen apparatus 
substituted The oxygen was then turned on, its rate of 
admission being gauged bv the bubbling in the wash- 
bottle 

The abscess cantj' was inflated gradually, and the 
sw'elling reappeared When the sac was fairly tense 
and tj'rapanitic the oxygen was turned off To prevtmt 
escape of oxjgen a fine silk purse string suture in the 
external oblique fascia was run round the cannula and 
drawn tight as the cannula was removed The skm owf" 
lapping this suture was closed, and the wound then 
covered with a collodion dressing 

A similar procedure was then earned out on the left 
side, and it ivas noteworthy that, although the left abs- 
cess swelling was onginally larger in extent than the 
right, aspiration of the left side only yielded some sixteen 
ounces of creamj pus This suggested that the cavities 
communicated across the middle line Further evidence 
of this was forthcoming, for, when the pus from the left 
sac began to dimmish, blood-stained fluid mixed with 
gas passed the glass inspection tube It wias mferred 
from thic that the oxygen inserted mto the nght sac 


was beginning to be tapped Aspiration of the left 
was then stopped and oxygen inflation commenced 
the right side, and continued till the left ah^« « ^ 
ivas moderated tense to palpation The woiLTiL £ 
closed as on the right side 
While still under chloroform the mtiprit - 
r-rayed m the hope of ofatainmg a clearer definitio^f 
the osseous lesion The ^-ray showed quite dearii 

and 2nd Iimbar vertebne, while the presence of the 
oxygen in the sacs showed up as an ovoid shadow 
Progress -The {oUowmg day the patient complained 
of some pain in ffie epigastrium and of discomfort from 
the distension The oxygen was absorbed very slowh 
A tympanitic note was obtainable over the sacs for three 
weeks ^Rer ffie inflation All discomfort disappeared 
in about ten days Additional treatment by rest m bed 
diet, and general tonic treatment was earned out and a 
course of sodium morrhuate injections m increasing 
doses was administered On 17th June a tuberculous 
gjand on the nght side of the neck was reino\ecL Sik 
w^ks after the inflation the sac walls could only be 
palpated with difhailty, and no sign of filling up could 
be delected The temperature remained uninfluenced 
for one month after operation, but it has remained since 
3rd June 1922 practicallj normal, accompanied b\ a 
marked improvement m general condition 
Present coudUwn 3rd fiilv 1922— Two months after 
operation the patient looks well and happj She has put 
on weight, and is free from any discomfort She sits 
up in bed of her own accord and voluntanly adopts the 
sitting position She gets out of bed briskly and can 
walk about the ward freely The abscess cavities re- 
main collapsed, and there is no sign of the reappearance 
of the pus The ankylosis m the dorso-lumbar region 
would appear to have been hastened, for although the 
range of movement is uninfluenced, all efforts at move- 
ment are readily attempted 


ANNUAL REPORTS. 


ADMINISTRATION REPORT, GOVERNMENT 
OPHTHALMIC HOSPITAL, MADRAS, 1922 

Superintendent, Government Printing, Madras, 
Price Rs 3-14-0 

ThS annual report of the Madras Government Oph- 
thalmic Hospital IS ahvays an event of importance in the 
ophthalmic world, and of interest even to the general 
practitioner and the report for 1922 by Major R. E 
Wright, M 0 , I M s IS as able and as interesting a docu- 
ment as its predecessors 

Dunng the year 3,756 in-patients and 15,967 out- 
patients were attended to conjuntivitis being the most 
frequent disease among the latter and cataract among the 
former, although glaucoma is an important third 2,961 
operations were performed on m-patients and 2,946 on 
out-patients, the total number for senile cataract being 
1,582 These figures alone shew the big scope of the 
hospital and the opportunities for original work and in- 
vestigation In addition 199 medical students and 34 
post-graduates were trained 

Turning to cataract 1,124 cases were treated by the 
ordinary Madras operation with a complete success rate, 
6)36 and better, of 88 per cent and only 1 8 per cent rate 
of vitreous loss A most interesting analysis of 250 
treated by Barraquer’s operation is given 118 were deli- 
vered with ease and 56 with difficulty the capsule hurst 
during attempts at removal m 36 instances, and the final 
results were — complete success 80 jier cent., 
cess 9 per cent , \ itreous loss rate 9 per cent Ui 
cases examined at the time of discharge vi^eous opaci- 
ties were present in 94, and absent in 30 These 
are admittedly worse and much worse than with tne 
ordinary ifadras capsulotomy method, but the Barraquer 
technique is still on trial and it is as yet too early to 
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come to final conclusions Certain types of cases, — those 
with a bulging eye, a friable capsule, an immature cata- 
ract with a normal suspensory ligament, and Morgagnian 
cataracts — stand out as especially unsuitable for the new 
method \ beginner mai find difhculty in avoiding en- 
tangling of the cup with the ins, and the pupil must be 
fiillj dilated m order to apply the cup to the anterior 
capsule cleanh On the other hand when successful, 
Barraquer’s operation gives remarkably good results 
The essential difference, writes Major Wright, between 
anj mtra-capsular method and the capsulotomj method 
IS that, in the former the vitreous bodv is depnved of 
the support of the suspensorj ligament and capsule, a 
partition which not onlj serves to retain the vitreous m 
position, but which prevents to a large extent invasion 
of the vitreous bv cell elements which give nse to vitre- 
ous opacities And vitreous opacities of an organised 
fjpe tend to be progressive and incurable The type of 
case dealt with in Madras is perhaps one much more 
liable to reaction than that encountered in Europe, but a 
studj of after results with Gullstrands slit lamp and the 
corneal microscope shews that with niiv mtra-capsular 
technique there are almost always masses of pigment, 
not only on the surface of the vitreous, but extending 
back into its substance Trauma to the posterior capsule 
plus mvasion of the vntreous by proliferative types of 
cells may lead to a fibrillar network in the vitreous and 
subsequent opacities ft must not be forgotten that 
in traumatizmg the suspensory we are probably trauma- 
tizing that region from ivbich the solid elements of the 
vitreous itself spring In this clinic vve regard 

an eye as potentially lost m which a vitreous escape of 
any kmd has occurred or in which vitreous comes to he 
against the back of the section Stnctly speakmg 

the r^t at an operation for cataract ought to be re- 
corded at least 18 months after the section In this way 
only will the truth be arnved at as to the permanent and 
lastmg value of any method This is a very difficult 
matter m this country " (Possibly the follow-up method 
by reply-paid postcards, as mtroduced m Pasteur Insti- 
tute practice in India might here be useful Recently an 
attempt has been made at the Calcutta School of Trom- 
ral Medicine to follow up the results in kala-azar cases 
discharged 18-20 months previously, by this system and 
some 70 per cent of replies ha\e been received) ' 
taking capsulotomy without indectomy 406 cacpc 
were treated by instilling eserine, insteadTf atZmTat 
he close of the operation. In 21 there was pSe of 

tL’ became adherent to the section 
The pupil was therefore caught up to the back of the 
section m more than 11 per cent of such cases ^aeams? 

capsulotomy with iridectomy The advant- 
age of ha^ng a widely dilated pupil for the BarmV 

r.'*xrj,e“»r,;-’.s x s Sr 
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shrunken and atrophied conditions of the skin of the 
lower limbs were shewn by 1,107 out of 1,586 cataract 
cases In voting adults the outstanding conditions asso- 
ciated with cataract were diabetes and severe anaimia, 
the latter being due often to ankylostomiasis and not in- 
frequently to syphilis 

Turning to instruments Henker’s comeal microscope 
with Giillstrand’s sht lamp (Zeiss) has been found to 
be of the very greatest value no other type of perimeter 
has proved so speedy, so accurate, or so generally satis- 
factory as Lister’s Jfark’s scotomefer is very useful, 
but might be improved upon , and Messrs Down Bros , 
turned out for the hospital a new electro-cautery handle 
with a foot switch vvhich has proved admirable The 
current is turned on by the foot switch, thus avoiding 
the clumsiness of introihicing the switch into the handle 
where attention has to be detracted at the moment of 
most delicate manipulation With regard to electnc 
ophthalmoscopes, since Colonel Elliot first introduced 
these iiistniments "the staff of this institution has seen 
numerous models spring up and fade away ’’ The Morton 
Marplc type is the best of all, but even here improve- 
ments are needed Why should not electric ophthalmos- 
copes be fitted with as good lenses as m the older re- 
fracting patterns, whilst cheap and careless work with 
regard to the mounting of the mirror is charactenstic 
electric ophthalmoscopes on the market 
There were 187 cases of sclcro-comeal trephining 
“"'■.'"S the ywr This represents a drop of about 100 ort 
1921 and is due to the elimination m 1922 of those cases 
of glaucoma in which any infective condition of the eye 
could be traced The number of iridectomies and indL 
tomies dmng the ypr shew-ed a corresponding nse of 
about 100 On tlie whole the type of case of 

's very advanced, and in cases 
uveitis temporao relief by indectomy 
or indotomy, with a thorough investigation of the coS- 

T/firw ^'e-orous medicinal treatment seems 
tetter Of 81 blind or almost blind cases,— some of them 

months,-there were 19 whS 
shevved vision regained or improved as the result of 
trephining Four out of 15 cases blind f“ mo^ than 
si\ months regained perception of light 
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but with a comparatively normal posterior segpnent A 
case of hvdatid cyst of the orbit Avas reported in this 
journal for October 1922 A glioma of the third ventricle 
Avas a post-mortem specimen from a male adult of 25 
the specimen was the size of an orange and during its 
growth had folloAA'ed the course of the A'entricular spaces 

Epithelioma of the orbit is not rare From the limbus 
the growth IS usuallj squamous epithelioma, whilst that 
from the lid margin and inner surface is more usually 
of a basal-cell character Some of the lid carcinomata 
haAC been associated with \erodermia pigmentosa Taken 
on the whole epithelioma of the orbit is of Igaa-^ mahgii- 
anejq but maA tend to recur after apparent extirpation 
In such cases r-raj treatment leaAcs much to be desired 
and an opportunity for the use and trial of radium would 
be much appreciated 

Of individual cases recorded,— manj of them illustrat- 
ed by the collection of photographs with Avhich the report 
closes, — a case of acute exfoliative dermatitis foIloAving 
N A. B administration desenes mention 12 cases of 
spontaneous dislocation or nipture of Iiforgagnian cata- 
racts were observed there Avas no history of trauma in 
any of them Curran s iridotomj for glaucoma, tried on 

8 cases, gaA'e disappointing results Macular keratitis 
shews a curious seasonal prcA'alence in Madras, rising 
to its maximum in June to September Tuberculin, BE 
AA'as tried in conjunctivitis eczematosa Avith fairly satis- 
factorj results A case of optic atrophy due to methvl 
alcohol poisoning occurred in a patient Avho drank methj'- 
lated spirit Avhich came from the GoAernment Medical 
Stores Blindness set m in 12 hours 56 cases of kera- 
tomalacia AA'ere analvsed the mam associated symptoms 
Avere enlargement of the liver, ulceration or steaminess of 
tl e cornea, xerosis of the conjunctnne, marasmus, and 
night blindness 35 cases out of 50 taken in as m-patients 
Avere treated Avith fresh Iner juice, and put on from 1 to 
10 lbs m Aveight In a note on the much discussed ques- 
tion of the pathogenesis of this disease Major Wright 
notes as possible etiological factors, (n) the unsuitability 
in general of the diet (6), tlic evidence of alimentary 
tract disturbance and (c) the frequent erndence of 
hepatic trouble together Avith the early age of the 
patients “The degenerations AA'hich Ave see in these pre- 
maturely old patients are not confined to the cornea 
First Ave have the proven deficiencj diseases due to 
absence of vitammes experimental keratomalacia comes 
into this group Then aa'c are familiar Avith enteritis 
and cachexia of quantitative insufficiency and indigestible 
food stuffs, and of the more acute alimentary infections 
Endocrine functions become deranged, not infrequently 
AA'e have amine-intoxication, AVith Avhich a badly func- 
tioning liA^er maj be unable to deal The three factors, 
acting together, appear to produce a systemic degenera- 
tion, of Avhich keratomalacia is a special and localised 
expression ” 

Rhvtospo) idiuiit ktncalvi (Seeben is noAv regarded as 
the correct name Ed ) infection of the bulbar con- 
junctiva AVith scleral staphyloma of the right eye Avas 
encountered in one case In another there Avas a small 
rhmospondial groAvth, measuring 7 by 3 mm , lying 

9 mm beloAA' the limbus m the left e>e These appear 
to be the first recorded instances of infection of the bul- 
bar conjunctiA'a In both there AA'as an abrupt staphylo- 
matous condition of the sclera immediatelj beloAv the 
attachment of the groAA'th 

Other interesting individual cases detailed in the report 
arc a case tuberculous conjuctivitis, AA'here the diagnosis 
Avas histologicallj proAcd Iaa'o cases of post-papilhtic 
optic atrophy Avith associated pressure sA'mptoms from 
cranial tumour, Avhere decompression operations were 
carried out both regained some Aision in place of none 
A most interesting table is gu'en of the ten cases of bila- 
teral enlargement of the lacrj'mal glands seen since 1910, 
and the etiology of the condition is discussed, it appears 
to be usuall) something more than simple hyperplasia, 
as the mam elements of the groAvth are lymphoid and 
tend to recur In three of the cases the condition w'as 
associated with leukremia of spleno-medullarj type 

In all cases of optic neuritis or atrophA Avhere no satis- 


factorj evidMce Avas forthcoming as to the cause ot 
the disease, the nasal and accessoo sinuses aa-ccc Ua 
examined One case onlj shewed sphenoidal siuiSk 
ethmoiditis docs not appear to be important, W 
on the other hand gross ethmoidal disease seems 
to be frequently associated with scleritis anrf 
iiAcitis Avithout obvious cellulitis With reeard to 
plastic surgery Gillies’ method of using cmthclnl 
outlajs has been used on several patients where caibtic 
quack remedies had destroyed the skin of or around the 
lids in one instance the method saAed both cornea; winch 
would otherwise almost certainlj haAe ulcerated’ In a 
case of epithelioma of the loAA'er Iid, Buediners opera- 
tion Avas carried out, the AA'hole of the lower Iid remoAcd 
AMth a V-shaped incision and a composite graft from 
the skin and cartilage of the back of the ear used to 
replace the tarsus and conjunctiva The result was ex- 
cellent Other interesting conditions dealt with and dis- 
cussed are the exposure keratitis of old people, sunburn 
of the conjunctiva,— which is apparentlj not at all un- 
common among Europeans,— and eclipse ambljopia 

Afajor Wright and his staff arc to be congratulated 
on a most excellent addition to a Aaluable senes of Annual 
reports The set of photographs fully illustrate the 
report and one of its most pleasing features is tint 
AA’hereas the administratue section onh coAcrs 12 pages, 
the professional report coAcrs 41, an unusual and wel- 
come precedent 

ANNUAL REPORT OF THE EXECUTIVE: 

HEALTH OFFICER, BOMBAY, FOR 1922 

BOMBAY AfUNICIPALITY 

This report, hv Dr J E Sanddands, md, dth 
contains much interesting information on Indmii urban 
conditions and is Avell Avorth study Incidentally it con- 
tains two items Avhich are a welcome noA'clty in reports 
of this type, a leaded summary of the statistics (or 
1922 on page in Avhich is conAcnient for reference and 
A good alphabetical index 

The population of Bombay City, according to the 1921 
census, AAas 1,175,914, living in an area of 23 54 square 
miles, and Avith an aA'eragc density of population of 7S 
per acre The Aery Ioav birth rate in Bombay, 17 03 per 
lAille as against 33 per mille for Bombay Presidcncj, is 
a point Avhich demands attention The factors concern 
cd arc seA'cral oAving to the influx of male labour llic 
proportion of the sexes is unusual, only 343 females to 
657 males per mille of the population as against 474 to 
526 for the Presidency in general , and the birth rate for 
AA'omen of child-bearing age, 75 per millc for Bomhai 
City as against 151 per mille for Bombay Presidency, 
Avould seem to indicate unusual conditions On the other 
hand there is preimlent in Bombay a A'cry general cus 
tom for Bombay mothers to leaA'e the city and proceed 
to their homes in the mofussil for confinement, and these 
births are registered in the mofussil areas, Avhcrcas the 
mothers really Ine in Bombay Thus of 5133 infants 
Avhich died in Bombay and AA'here the registration figures 
were enquired into it Avas found that 23 per cent of 
these infants had been registered as having been bom 
elsewhere It is interesting to note that the mortabtA 
among infants Avho are not brought into Bombay until 
after they haA'e passed the first fcAV and most dangerous 
AA'ceks of life, is less than that among infants born in 
Bombay Inaccuracy of registration is a second f'*'dor 
in the figures, and it is estimated that some 2,000 bndbs 
a year are not recorded at all If these be added, tlic 
real birth rate should be 18 7 per mille, but cicn at this 
figure, and even AA'bcn the above factors have been taken 
into account the low birth rate in Bombay City calls 
for some explanation Attempts Avere made ^ , 

year to improAC registration by the issue of Icallcts am 
pamphlets in the Acmaculars, and led to a considerai 
improAcmcnt on the 1921 figures The 
August to January is that in Aihich most births 6c > 
and the birth rate among the Jain community A\as pc 
Itarly low, only 4 85 per mille . 

On the other hand the death rate A\as 

31 06 per mille, and infant mortnlitv 

8 236 out of the 37,297 deaths vlncb 
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An unduly large proportion of the population of 
the city belong to the most poorly paid sections 
of soaety and among them the death rate is 
verj high In only 8,773 cases nas the cause of death 
certified either b) a registered medical practitioner, 
hakim or vaidja, the commissioner of police or the 
coroner Diseases of the respiratory system head the 
mortality, and cause a death rate of 1133 per mille of 
the population, dysentery second, 995, cholera third, 
801, congenital debility and diseases of mfancy fourth, 
3 06, and ague and remittent fevers fifth, 225 The 
Lmgaits, a small community numbenng only 866 at the 
census, shewed 372 deaths and 115 births, probably the 
census figures for this community are too low Mussal- 
mans shew a death rate of 42, Hindus of low caste one 
of 40, Europeans one of 13 32, and Benias, the lowest 
on the list, 10 43 per mille Small-pox is especially pre- 
valent among Bhatias and Brahmms, and plague among 
the Jam community The highest mortality occurred 
during the first four months of the year and ivas due to 
deaths from influenra, and epidemic plague. With re- 
gard to occupation the textile workers of Bombay, who 
are supposed by so many people to live m tmduly un- 
fa\ curable surroundings, but who actually do not do so, 
shew a mortality of only 16 per mille, as agamst one of 
21 per miUe for all persons aged IS to 55 of employable 
age Apart from mfant mortality the chief mortality is 
among dependents of all ages The medical, veterinary 
and dental professions — it is mteresting to note — shew 
a mortality of 17 per mille, higher than that of the tex- 
tile workers, ‘ the mference is justified that the condi- 
tions under which the te-xtile workers and mill hands are 
employed in Bombay do not produce a high death rate 
and that their health, as judged by mortality, compares 
favourably with that of the generality of workers of the 
same social class m the city 

Turning to mfant mortality, although the figures are 
sUll high, 402 7 deaths per 1,000 infants bom, the Bgares 
'hewing a saving of 4,515 infant lives on 1921 If an 
wtun^ed total of 6,109 infants bom elsewhere and 
brought mto Bombay withm the first few months of life, 
and of some 2,000 infants bom in Bombay, whose births 
registered, be added, then the true mfant mor- 
^ P®’' I'O'W births Infantile 
debility, m^fo^tions and premature births as causes 
ead the list, 3,681 out of 8/36 infant deaths, diseases 
of the respiratory system come second, 2,154 deaths 
convulsion third, and enteritis fourth. 39 per c^l of 

infants le^thap one 
month old In genial the curve for infant m^l,cv 
rens panllel With that for general mortality at S 
ages and pla^e plays an equally important parf m inf^ 
as m general mortality As comnared unfg 
tor 1921 infant mortality shewTa decT«c nf 
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It IS evident that even m India it is not impossible that 
some day the majority of confinements will take place 
under trained supervision 1 784 women were admitted 
during the year to the three municipal maternity homes, 
and 1,627 confinements were therein supervised The 
three infantile milk depots issued 21,358 seers of certified 
milk durmg the year, the five voluntary welfare centres 
are each in charge of a trained nurse and midwife, and 
gave advice and instruction to mothers, medical aid to 
infants, ran creches and employed a nursing staff who 
paid visits to homes They dealt with 1,798 admissions 
and 128,169 attendances for distribution of milk or 
medicine, treatment or advice. It is clear that in 
Bombay, at least, the mfant mortality problem is not 
neglected 

Plague was epidemic in 1922 for eight weeks in 
March, Apnl and May 'iherc were 759 attacks during 
the year with 632 deaths, and a mortality of 83 per cent 
of cases Ihe total death rate from plague, however, 
was only 0 52 per 1,000 persons living, and represents a 
considerable improvement on 1921 The usual anti-plaguc 
measures were adopted, / 55,938 rats were collected or 
destroyed and 185 per cent, lound to be plague mfected 
when examined at Parcl, as agamst 3 37 per cent m 1921 
10/26 persons were moculated agamst plague Small-pox 
was unimportant during the year, 61 deaths as against 
406 in 1921 , also cholera, IS deaths as against 70 in 1921 
5^ deaths occurred from influenza, but this is far less 
than the quinquennial average for 1917-1921 of 1,781 
deaths The King George V Anti-Tuberculosis League 
contmued its activities throughout the year and dealt 
WMth 1,181 cases at its two dispensaries Its medical 
officers paid 1,320 domialiary visits, and the work of 
I^f A K, Contractor, m d , who has given his services 
as honorary radiologist to the League, deserves mention 
Malaria is becoming a problem of mcreasmg import- 
aiice in Bombay 2,703 deaths were registered during the 
year as due to malaria or remittent fevers In the mill- 
tary hospitals, however, there were only 793 admissions 
or malaria with 2 deaths as against figures of 2,474 and 
16 for 1921, and even higher rates for 1919 and 1920 
A spleen census of the ^ildrcn throughout the city shew- 
ed an average spleen mdex of 7 8 per cent . Colaba shew- 

Esplanade shewed especially high figures The snleen 
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in charge of 3 . medical assistant, and the 50 sections are 
regrouped into 10 districts for registration and sanitary 
purposes, each with a senior and junior medical inspec- 
tor In addition there are the special staff of the dispen- 
saries, 5 sub-inspectors for the milk supply inspection, 
the anti-malarial staff, and the veterinary and \'accina- 
tion staff During the year a new post of Dairy Super- 
intendent was created The milk supply is a serious 
problem in Bombay 23,000 gallons are consumed daily 
in the city, an average per head of the population of 
3 I oz which IS much below the figure of S oz for 
London and of over 11 oz for New York. 78 per cent 
of it IS produced by milch cattle in stables within the 
city, 21 per cent comes in by rail and 1 per cent comes 
m by road from without the city The milk from the 
cattle sheds within the city is fresh, but this is its only 
advantage It is of the most dubious and dangerous 
quality, and produced under the most risky conditions 
Experiments have shewn that pasteurised and safe milk 
can be brought in from places as far as 40 miles away, 
and one of the most urgent public health problems in 
Bombay is to do away with the milch cattle within the 
City and to establish reliable milk supply centres outside 
1,^6 prosecutions were instituted in connection with 
offences under milk licenses, and 1,479 convictions obtain- 
ed, an unusually satisfactory proportion for India 
In general the principal causes of the insanitary state 
of Bombay and its high death rate are the insufficiency 
of the "water supply, the insufficiencj of the sewers, the 
continuance of the basket privj' system of conservancy, 
the density of the houses per acre and the overcrowding 
of persons in rooms and tenements The water supply is 
being steadily improved, but the drainage system remains 
where it was ten years ago A scheme of housing ins- 
pection has been organised with 50 medical assistants and 
20 medical inspectors devoting not less than two after- 
noons a week to house inspection Some 35,000 houses 
are inspected a year The Development Directorate 
Scheme is working steadily towards the erection of a 
total of 50,000 new tenements for working classes, 
during the year 1921-22 1,969 new tenements were pro- 
vided, and since 1898 23,356 tenements have been newlv 
built, as against 25,028 old ones destroyed The Cor- 
poration are working towards the provision of 8,000 
tenements for their employees and the progress during 
1922 in re-housing in Bombay is probably without parallel 
in any city of its size eleswhere in the world 

In the appendix to Dr Sandilands’ report are included 
the report on the Arthur Road Hospital by Dr P T 
Patel, where there were 380 admissions during the year, 
and cerebro-spinal meningitis constituted one of the most 
important infectious diseases dealt with, 85 admissions 
with 57 deaths The Maratha Plague Hospital was also 
in charge of Dr Patel and treated 597 patients during 
the year, as compared witli 1,071 in 1921 Of these 234 
were for plague and shewed a 77 per cent mortality, the 
various lines of treatment tried were with and without 
adrenalin orally, and with iodine intravenously and in- 
jected into the site of the bubo The use of adrenalin 
orally does not seem to improve the results and even 
after use of the iodine method a mortality of 73 per 
cent IS still recorded on 153 cases so treated 98 out 
of 161 relapsing fever cases shewed positive blood find- 
ings on direct examination The Municipal Laboratory, 
under the charge of Dr C Coutmho, examined 3,010 
specimens during the year, of 2,866 milk samples exa- 
mined no less than 1,760 were found to be adulterated, 
61 4 per cent The report of the Superintendent of 
Vaccination, Dr B B Darabsett, shews that 27,789 
persons were vaccinated dunng the year, as against 
38,608 m 1921- Primaiy vaccinations shewed a success 
rate of 8639 per cent, and if unknown results be ex- 
cluded the figure rises to 9876 per cent, the cost per 
operation works out at Rs 1-10-3 per bead, and amongst 
others there were 7,960 Haj pilgrims vaccinated out of 
8,575 who embarked at Bombay 
Dr Sandilands is to be congratulated on a report which 
will be of considerable interest to all public health 
workers in urban areas m India, where the public health 


problems which arise arc often ^cr^ different fmm n, 
m mofussd and rural areas ^ uincrcnt Irom those 

EUROPEAN MENTAL TToq 
PITAL, IL^NCHI, FOR THE YEAR 19^ 

By O A R BERKELEY HILL, sra, md 

JIAJOE, IMS, 

Obtainable from the Superintendent, Govcmnieitl 
Printing, Bihar and Onssa, Patna 

Major Berkeley HilUs reports are alwajs interest 

^^22 IS no exception The 
Ranchi Hospital sen'es not only for the Proiince hm 
for the whole northern half of India Major Bcrkct 
S' n ? period from the 20th 

March to the 10th November, when Major S C Clnkra- 
vartty. i m s held ^arge The year 'saw a ste^ffi affi 
vance towards the hospitalisation of the former =^as\- 

to “mental hospital," tfie 
term block has been discarded in favour of “ward” 
and a plea is put m for the employment of female nurses 
111 place of male attendants In 1922 a Board of Trustees 
was constituted to control and supervise the entire 
management of the hospital, whilst a notable event m the 
history of the institution was its affiliation dunng the 
year to the University of London in connection with the 
examination for the Diploma in Psychological Medicine 
At the beginning of the year 83 male and 64 female 
patients were in residence, and during the year 31 male 
and 21 female patients were admitted, 5 of them being 
voluntary boarders There were 6 rc-admissions, of 
whom three were cases which might easily haic been 
cared for by their relatnes, had thej chosen to make 
any effort to do so It is noted that patients not infre- 
quently arrive with their admission pajiers and certificates 
ivantmg or incorrectly filled in Two civil patients re- 
ceived, one male and one female, had previouslj been 
under observation in Aliporc Central Jail The prac- 
tice in India of confining siisjfccted insancs in jail whilst 
under observation, cannot be too stronglj condemned, 
but there appears to be no alternative, until funds will 
admit of the addition of a psjxhopathic ward to the prin- 
cipal hospitals in India Major Berkeley Hill also 
strongly condemns the practice of sending female Eiiro 
pean patients to Ranchi in charge of a police sergeant 
and an ayah, a qualified nurse is absolutely ncccssarj m 
such cases 

In all during the year the total number of patients 
treated was 199, of whom 110 fame from Bengal, and 
59 from the UP 19 per cent of cases to aicngc 
daily strength were cured, and 1 per cent are recorded 
as improved The interesting experiment was introduced 
during the year of granting two months’ leave to im- 
proved cases, as a temporary measure, pending their 
final re-exammation for discharge A "welfare- 
enquiry’’ has been instituted, by which patients, after 
disdiarge are followed up every six months by letters of 
enquiry as to tbeir state of health Of 73 sucli cases, 
29 were found to be living with relatives, and still unable 
to support themselves, 14 were supporting thcmschcs m 
some career or other, 25 were pursuing their original 
avocations, and 5 were lost sight of The lay idea that 
mental disease is incurable is far from being tnic 
The death rate for the year ivas 6 04 per cent , as com- 
pared with 8 52 per cent m 1921 The very difhaiH 
question of the removal of mental cases from India to 
the United Kingdom was again raised, under the 'egis of 
the European Association, and tlie War Office have now 
arranged for accommodation for such patients on all 
transports sailing from India for home Here the 
English and Irish rules, under which a patient cannot 
be admitted to a mental hospital unless certified to w 
insane within 14 days of such admission, necessitate the 
re-ccrtification of all such transfer cases on arrival in 
the United Kingdom , 

Bevond that necessary for bj drotherapy, no sort ol 
seclusion or restraint w’as imposed during the >c.ar 
Therapeutic measures consist of occupational thcrapj, 
psycho-therapy and psy cho-ana/ysis, hydrotherapy ano 
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orcaiiotherap\, paroles, amusements and rewards Occu- 
Tational therapj stdl continues to be the sheet-anchor of 
t^tment, and here the utmost care is taken to proMdc 
such occupation as will reaVK suit the ^e, ihe stalistiral 
forms m use are giMJi, and the methi^ adopted genera\l> 

IS along the lines adopted m the U S A. mental hospi- 
tals \\Tien the psi chological laborator> is finalU com- 
pleted It IS hoped that it wll preside a quiet and suitable 
place for psjcho-analjtical treatment Hjdrotherapj 
has prosed (of serj great snlue m- general treatment, it 
should be carried out in the patient’s own room, as the 
fuss of taking a patient backss-ards and forss-ards to the 
bathroom is undesirable. Organotherapi , so muc* 
vaunted to-daj for so mans conditions, is on the sshole 
disappointing For epileptics a special chart is kept on 
which es-erj fit is recorded, such a chart is useful in 
enabling the routine administration of bromides to be 
reduced to a minimum, whilst all epileptic patients are 
also kept on a salt-free diet The parole sjstem is ss-ork- 
mg w-ell, the lower grade or riser parole” permits the 
patient freedom within a certain area, the higher or 
‘RanAi parole” allosss much greater freedom Before 
being gisen parole the patient must sign a certificate that 
he ss-ill make no attempt to escape or to in)ure himself 
or others There ssere 52 patients on parole dunng the 
vear and no escapes or acc dents happened. Major Ber- 
keles Hill notes that m certam cases, where the sense of 
liberts has been atrophied bs incarceration in Bhossani- 
pur or elsewhere, patients granted parole are loath to 
'ake ads-antage of it With jegard to amusements the 
recreation rooms are kept open till 9pm, once a ss eck 
there is a concert and dance, a brass band has been in- 
augurated dunng 1922, and the installation of a cinema- 
tograph IS under contemplation .Mso a great deal has 
b^ done to improie the hospital gardens 
With regard to mental nursing the Supenntendent 
wntes that there is to-daj in India a most urgent need 
for the creation and training of special mental nucses 
Howeier good a nursing sister ma> be, her trammg ni3> 
be such as to be quite unsuited for mental work. At 
present there are 9,932 inmates of the mental hospitals 
and asylums of India, look-ed after bj men and women, 
who, e.\cept m the rarest mstances, hare neither speaal 
training nor aptitude for such work If a theatre sister 
IS necessary in an operatmg theatre, a speaally tramed 
sister IS not less necessan m a mental hospital In the 
service of a mental hospital there is ample scope for “ the 
flaming heart of a St Theresa ’ But if suA speaal and 
skilled attention is not available, the reason is not far to 
seek. There are eight ex-offiao visitors to the hospital 
dunng 1922 three of them actually nsited it, the Com- 
missioner of the Chota Nagpur Division, the Inspector- 
General of Pnsons, and the Supermtendent of Police. 
Ranchi 
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biochemis- 

• C RQitQCntft Ilf J? c 

LR*C,P , and G, L* Pesketl. B A fOxon 
PaWishcd by Edward t^old 'and 
London, 1922 Price, 5s. Pp i02 ^ ' 

tl authors have given both 

1 '=°"^'*=rations and practical e.xpenments in 
biochemistry in a very clear and simple ^le. It S 
essentially meant for students and we can safely ve- 
commend the book to them not only ^ prwamto^ 

linn cic ha\e been omitted ^ Phicosc, 

f™."J a Pbc= worCoTbSlVS 


wc hope the authors will include these subjects in the 
next edition of the book. 

An Outline of the Plrqnet System ol NuUl- 
tlon By Dr. Clemens Plrqnet. (\V. B, S“hn- 
ders Co , Ld« Philadelphia and London.) 
1922 Pp 96 Pried, lOj- net 

Tms little yolume is a synopsis of Pirquets “ System 
of Nutrition,” m four yolumes and will be read yvith inter- 
est by all those who are mterested m mitntional pro- 

The first chapter draws our attention to yyhat appears 
to be a yery useful formula by yyhich y\e may determine 
the aycrage yy eight to be expected of an indmdual trom 
the sitting height, ms, the cube root of ten times the 
yy eight in grammes equals the sitting height in centime- 
tres A relationship is also made out betyveen the sitting 
height and the area of the absorbing surface of the 
intestines , 

Instead of calories the “Nem” is coined. This 
unit is the nutntiye jrombustible value of 1 gm. of 
ayerage human milk. The adyantages of using such 
a unit instead of the physiological heat yalue^ is not 
apiiarcnt, neither is the method by yyhich the Netn 
yalue of foodstuffs is determined clearly stated certain 
short cuts are suggested which, to the reyneiver’s mind, 
destroy the yiholc scientific yalue of the unit in the 
majority of the cases quoted 
'The author eyndently would ha\e us hie according to 
formula: yyhich m the reyiewers opinion only complicate 
the problem. 

Wc must ho\ye\er thank him for maknng an outline of 
his yyork ayailable to English readers, eyen if the only 
purpose sened is to conyincc one that mechanical ac- 
curacy in nutntion, as m yyar, docs not alyyays spell 
yvetory We can no more liye according to formulte 
than the Germans could fight successfully according to 
tormul®. 

Principles and Practice of X-ray Tecbnic 
lor DIaqnosIs By John A Mefzgcr, M. D., 
St Lonis : The C. V, Mosby Company, 1922 
Pp 1«. Price, 25 76 

The authors amt is to put into the hands of the 
student and operator a formula on yyhich to base his 
yyork. This is done by means of a senes of photo- 
graphic illustrations of the yanoos positions used in 
radiography and details of the e.xposurc to be given 
m each case 

The method is a novel and useful one and the book 
should be of special yalue to the begmner m j--ra}a 
and may also be consulted with adyantage by the more 
expenenced operator 

Electric Ionization. By A R. Fricl. M A 

* Sons. Ltl; 

Bristol, 1922. 2nd Edition. Pp 132 Price 
81- net, ' 

This litUe yolurae is a complete guide to the theoiy 
and practice of medical and surgical ionization. Speaal 
ch^plers are dented to the treatment of morrhoca 
chronic suppuratne otitis media, affections of the e\e 
and nose, ^ 

The author has been inspired by Prof Leduc of Nantes 

treatment As is yycli 

«pt all of Prof Leduc s yneyys, especially as reeards 

k ^ fuller discussion of this 
subj^t would haye been of mterest, and would heln 
to dispel the atmosphere of doubt which surrounds 

the first ^ition, is considerably larger than 
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Bronclioscopy and Oesophagoscopy. 
A Manual oI Peroral Endoscopy & Laryn- 
geal Surgery. By Cbevalier Jackson. M.D., 
F.A.C.S., Professor of Laryngology, Jeffer- 
son Medical College, Philadelphia. 8vo. of 
316 pages with llllllustraflons and 4 colour 
plates. Cloth. 27(6 net. W. B. Saunders Co., 
Ld., London, 1922. 

This book is based on the author’s larger work, being 
prepared from an abstract made by a reader under the 
author’s direction 

The complicated instruments required for the various 
procedures are carefully described, the author preferring 
tubes with the electric light fixed at the distal extremity 
After dealing with the anatomy of the respiratory passages 
and oesophagus, the questions of anaesthetics and the 
position of the patient are discussed 
The operations of laryngoscopy, bronchoscopy, and 
oesophagoscopy are described in detail, with the numerous 
devices for removing foreign bodies from different situ- 
ations Many onginal manceuiT;^es of the author are 
illustrated and explained 

The book is an excellent guide for the surgeon who 
specializes in this branch, or who has to perform these 
difficult operations on occasions of emergency Great 
stress IS laid on the importance of constant practice The 
English reader will not easily get accustomed to the so- 
called phonetic spelling — e g , such words as ‘ maneuver,' 

‘ technic,’ etc 

An Introduction to Electro-therapy for the 
use of Students. By Catharine Jameson. 
London: H. K. Lewis & Co., Ld., 1923. Pp. 
196. Price, 6|- net. 

This little book, written primarily for students pre- 
paring for the examinations held by the Chartered Societj' 
of Massage and Medical Gvranastics, forms an excel- 
lent introduction to the study of medical electncity for 
^ the student or practitioner who has not previously studied 
the subject It gives all the details of the structure, 
care and use of electro-therapeutic apparatus necessary 
for the beginner The methods of carrying out the various 
forms of treatment are described in more or less detail 
The book is written from the point of view of the sister 
whose dutj' it is to carry out the instructions of the 
doctor in charge of the case , so there is but little dis- 
cussion of diseases and the appropriate electro-therapeutic 
treatment In this connection the authoress very nghtlv 
gives the following advice — “It must never be forgot- 
ten bj those whose qualifications fit them to carry out 
treatments intelligent!} and successfully that it is not their 
business to prescribe treatment ’’ 

The book is clearly and concisely written and profuselj 
illustrated It can be confidently recommended to those 
for whom it is intended 

Tbc New Physiology in Surgical and General 
Practice By A. Rcndle Short, F.R.C.S. 
(Eog.). Sth Edition. Bristol ; John Wrigbl 
& Sons, Ltd., 1922. Pp. 330. Price, 916 net. 

The first edition of this little volume was published 
in 1911 Smee that time four editions have been ex- 
hausted This fact in itself is a sufficient indication of 
the growing popularity of the work 
The author’s aim is to “ ring out the old and ring in 
the new ’’ and he has succeeded so well that the book has 
not grown lery appreciably m size since its inception 
'This does not mean that all the material excluded from 
the present edition is effete and useless , but merely that 
It IS no longer new Consequently the older editions may 
with advantage be retained and the reader of the present 
lolume finds in his hands practically a new book. 

Three fresh chapters appear in the present work One 
dealing with the ph} siolog} of muscular exercise gives the 
latest theories about the contraction of muscle fibres and 
their bearing on training dietetics The old idea of 
“beefsteak and beer” is thereby exploded The P^ysi- 
oloav of the heart and lungs during exerase, the blood 
flow through the musdes, the role of adrenalin and fte 
mfluence of the central nervous sjstem are all touched 

upon 


The second, dealing with the functions of the kidnev 
reviews m some detail the theones of the secret^ 
unne, adducing the latest evidence in faixmr of the re 
absorption ffieory of Eudiug This is followed bj sh^rt 
notes on the effects of blocking the ureters, nephnfS 
and tests of renal function 'This chapter on the ^\hole 
IS disappointing and scrappy For instance no mention 
IS made of high protein feeding and the descnption of 
tests of renal function is rather meagre. The third, on 
the causation of appendicitis, breaks new ground in at- 
tributing the malad} mainl} to the change from the old 
coarser home grown foods to the modem imported food- 
stuffs 

There are man} other alterations m the present volume 
all of which add to its ralue and interest and contriic 
to make the book still the most readable of all medical 
works 

Practical Anaesthetics lor the Student and 
General Practitioner. By Charles F Had- 
fleld, M.B.E., M A., M.D., London : BatlUere 
llndall & Cox, 1923 Pp. 244. Price, 7(6 net ' 

This little book is intended to furnish the medical and 
dental student with sufficient theoretical and practical in- 
formation to enable him to commence his course of 
practical instruction with a working knowledge of the 
usual methods The directions are as practical as pos- 
sible and every care has been taken to include the small 
manipulative details Theoretical problems are onlj 
lightly touched upon, except m cases where the physi- 
ological action has a very practical bearing upon the 
actual dangers and methods of administration 
In the sections on the prevention and treatment of 
vomiting and delayed chloroform poisoning, we note 
that the value of glucose administered for three or four 
days prior to operation is strongly emphasised The 
depressing effects, both physical and mental, of pro- 
longed starvation and the necessity of taking into account 
the patient’s mentality when ordenng the details of pre- 
paration, are points often overlooked A whole chapter 
IS devoted to the subject of the airway, the causes of 
obstruction and the methods of dealing with each Too 
much importance cannot be attached to this question, which 
IS the cause of most of the troubles met mth b} the 
unskilful administrator, and the student who masters and 
puts into practice the advice contained in this chapter 
will have surmounted some of the worst diffiailties of the 
anresthetist 

The gas-oxygen-cther method with Boyle's apparatus 
IS carefully described and its advantages and disadvan 
tages are fairly stated Useful as this method is in 
cases where severe shock is present it is not the 
method of choice as a routine anfcsthetic All the 
usual methods of gn mg ether bj closed and open 
methods, rectal ether Shipway’s w^armed ether appara- 
tus and the endotracheal cathetensation apparatus are 
adequately described , 

The administration of chloroform is described on the 
usual lines and the Vernon Harcourt inhaler is re- 
commended though rather half hcartediv, the authors pre 
ference for the open method being quite obvious 
The chapter on spinal anaesthesia is one of the nest 
III the book, the adaantages of and contraindications 
to this method being ler} clearly set out The sluacnt 
IS warned that spmal aiiTsthesia though indicatccl in 
cases hkeh to suffer from shock, is highi} dangerous 
in cases already in a state of collapse or shock, 
account of the fall of blood pressure which f^kw Plara 
We can cordialh recommend this book i ’ 
formation contained in it is concise, clear and accurate 
and the price is moderate 

r’AnRfERS IN INFECTIOUS DISEASES. -By 
Ni?ho™, M.D.. M A . 

Wilkins Co, BBltimore, 19 f 1S4 PV 
10 lllustrallons price 3*50 dels 

This book will be found most useful, "ot °"Iy Jv 

“rr suCrs w® 
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jwiDt of >ie« The author rtghsly einphasjses the 
necessity for co operation of the physician and the labo- 
ratorj worker In the earner qnesOon both, as also 
the sanitarian are nil like concerned Part I of the 
book deals nitli general tonsiderations, and here em- 
phasis IS laid on the fact that earners are not, as a 
ruie, free from lesions thus the diphtheria earner 
otten shews tonsillar lesions the tjphoid earners gall 
bladder is far from health) , n hiist his kidney may shew 
asute and unsuspected lesions of pjonephrosis In con- 
nection with the enteric group females constitute 80 
per cent of earners 

The author nghtU Idis stress on the importance of 
obtaining duodena! contents for evanunation for 
uphold earners, and details the technique of use of 
the duodenal tube Throughout tile book the instruc- 
tions for laborator) examination are full and detailed, 
also of special value to the physiaan are the detailed 
iiisfructions as to how to take specimens for examina- 
tion a point too often orerlooked in laboratory text 
^ Part II the t) phoid cholera, dy senteiy, 
ntlminthic, diphthena meningococcus pneumococctis, 
streptococcus, influenza and other earners are dealt 
with 111 turn In connection with diphthena the author 
righth lays stress upon the importance of ascertaining 
the nrulence of the organism isolated, and the correla- 
tion of vaults with the Schick test The remarkable 
s Colonel Schorer in having 40,000 men of the 
S9th American Dmsion examined for meningococcus 
earners dunng the war is descnTied 102 170 cultures 
were made and 3,290 earners detected and treated In 
pneumococcus the importance of typing 
Isolated strains is explained Vspes I and II being those 
associated with epidemic pneumonia. There is an ex- 
cdlent account of the streptococci of the respiraton tract 

uunng xne war onlj soroe 5 per cent on 

streptococci m their sputa but of 

sSme SO^to^gO oerr^nt" crowded camps 

some ao to go per cent were infected 

the book concludes with a section on earners .n 
tetermary mediane by R. A. Reiser, d v st u x which 
IS of special value Here we has. J wnich 

sssiSoS ‘t f 

srr? 

Throughout &e book the blst m^n a - 
of identified earners are des^ln“ treatment 

earner is considered also fron^th rticnuvhere the 
ol The veterma^ “s eSonstlltf ’'"r 
to vetennary surgeons and sV.. < ?‘ ®P®<tia[ value 

kmown'Md'’S.mce ^a W«s are now uefl 

authors arc cmhusrarts.nT*’"' *«f>l«cts 

together m a chnic where*^v?*’S subjects 

leading pnnaple. where co-ordination is the 

mateTOl'JresTOted^m'thl'' ‘>^ 

without reference to each sort out 

w dmded mto sectionr. cr P^P'r The book 


Correspondence, 

KALA-AZAR IN BENGAL 
To Ihi Editor of Ths Inwan Medicai, GAzwrrg. 

Sis, — ^A conference of the Medical Profession of 
Bengal was held under the auspices of the Central 
Co-operatne Anti-Afalar a Society Ltd, at the Cal- 
cutta Medical Club, 62, Bow Bazar Street, Irom 14th 
July to 17th July, both days inclusive Sir Koilash 
Chandra Bose, President of the abott organization 
presided over the conference on the 14th and 16tli 
instant and Rat Bahadur Dr Chum Lai Bose, lats 
Chemical Examiner to the Government of Bengal 
presided on the 15th and Dr C A Bentley, Director 
of Public Health, Bengal, presided on the l/th instant 
A large number of medical practitioners from Cal- 
cutta and the mofussil attended the conference. 

After several papers had been read by several 
workers on the disease and after discussion the 
following resolutions were moved by Rai Bahadur 
Dr G C Cbatterjee and were unanimously passed 
bj the conference — ‘ This conference of medical men 
of Bengal has come to the following conclusions as 
the result of their deliberations — 

1 That kala-azar is preva'eiil tiiroiighout the pro 
v wee 

2 That as the two diseases malaria and kala-azar, 
are infemuxed and can be distinguished only by 

to have separate agencies 
for deafing^ with the two disca'ies 

the rienrrf J’^7’ through 

me record of work for three vears of the Central 
Cooperative Antt-ifaJaria Society Ltd, that the co- 

rmos*! societies are 

the most efficient and most economical agencies for 
dealing with the two diseases and C being 
voluntary, have become ven popular , so the con- 
ference recommends without anv hesitation the le 

none should’ start a centre T 

account. injections on his owm 

measures n "is'^'^Mrable *^that ^ idea of sanitary 
saniiaiy sub committee of District” Bmci^ distnet, the 
mainlv of medical men who maf nr be composed 
bers of the board Thev shout? ^ 

£ ss/ifr 

ments for the same The fntfo arrange- 

members of the committee 

Or Chu^i (.flfryj Lf,, gg- 

W Dr Jutirmoy Banenie. 

yrZte 

^«rk and also be Pro ^ 

1 fi b ^ feboratoty to 

offiwrs'of ^ tbe desirability of 

fr« anti-kala-azar treatSfm 
^ that as sanitation der«^ ^reas ^ 
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i co-operattvc basis or Ir^p^o^ cmcnt of agriculture by 
co-operation These co-operativc concerns should be 
independent of public health societies 
10 That TOpies of these be forwarded to the Minister, 
Local Self-Gwernment, Bengal, Director and Assistant 
Directors of Public Health, Bengal, Minister of Agri- 
culture, Bengal, Chairmen of District Boards and 
Municipalities, Registrar, Co-operatuc Societies, 
Bengal, and other such bodies*” — Yours, etc, 

G c chat’terjee, 

, „ , „ _ Srcrclary 

1-2-A, PrEm Chand Bural Street, 

Caxcutta 
19l/i July. 1923 


on It This IS in man> cases due to the fact ib -,1 
dividends arc often marked “free of tax” nn.i ,n 
some instances even no mention uhatcicr of tiv k 
made uhere they arc paid throngl, a local brand, of 
a British Companj In both these cases, however 
lax IS recoverable ’ 

Should anj of your readers desire further iiifornn 
tioii on tins question, I shall bo pleased to advise them 

m 1923 

TREATMENT OF OXYURIS INFECTION 


A CASE OF MOLLUSCUM FIBROSUM 
To (he Edifor of The Iatjiax Medicae Gazette 

Sir, — A gentleman consulted me regarding his wife, 
who was suffering from innumerable new growths over 
her whole body On examination I found that thev 
were typical pedunculated cutaneous fibromata of the 
kind known as MoUusewn f\bros\im, the largest being 
the size of a strawberry 

Personal History — The woman, aged about 30, has 
four children, the eldest being 10 years old She first 
noticed some of these tumoUrs after her first delivery 
Since then they have been gradually increasing in 
number 

Family History — Her mother, aged about 55, is suffer- 
ing from the same complaint She also commenced to 
suffer from it after the first child was born Her 
brother, aged about 35, has also the same trouble He 
noticed the onset of the condition after puberty 

The husband desired me to answer two questions — 
tvhether his wife’s condition was curable, and whether 
there was anything which could prevent the formation 
of new growths on his children’s bodies I, of course, 
could not say anything with certainty 

I shall be obliged if any of your readers will kindly 
inform me whether they know something more on the 
subject particularly with regard to the two questions 
raised by the husband, who is anxious regarding the 
future of his children — ^^’’oiirs, etc, 

H R WADHWANI, mb,bs 

Jacobabad, Sind 
15//1 July, 1923 

t Note — ^The disease is not curable, except by removal 
of the tumours, which usually, as m the present instance, 
appear to be far too extensive for this to be attempted 
If pigmented patches are present together with the 
cutaneous fibromata, the case is probably one of von 
Reckhnghansen’s disease and such cases often give a 
history of incidence of the disease in members of the 
same family — Ed , IMG ] 


To the Editor of The Indian Medicae Gazetti- 

Sir,— Will you or any of your readers kiiully let me 
know through the medium of the Gosette of anj dlcctive 
and convenient method of completely eradicating thread- 
vvorms fOryiirtj vcnniculans) infection in children as 
well as in adults^ Repeated administration of saiilonm 
or oil of chenopodmm, followed by saline purgatives has 
not done much good in my cases, except for slight alle- 
viation of the symptoms for a few days only Treatment 
with rectal injections of the bitter mfusioiis such as 
quassia, calumba, etc, is troublesome and even out of the 
question in children who do not tolerate them at all for 
a number of day’s As for adults, many of them arc 
quite averse to this form of treatment of the few of iny 
cases who submitted themselves to this treatment almost 
all returned after a few months in no way the better 
than before undergoing treatment 

In this connection I should also like to know vvbctbcr 
these worms multiply m the intestines of the human body 
or whether they have any extra-corporeal stage in the 
process of their multiplication — Yours, etc. 


Irukkur, 

23rd August, 1923 


P A NARAYANA IYER, 
Sub-Assistant Surgeon 


Note — O xyuns is not known to multiply in the body 
Re-infecUon takes place by scratching round the anus and 
buttocks, 'owing to the irritation caused by ripe females 
crawling on these parts The females are killed by the 
scratching, but their eggs -are conveyed to the patient’s 
mouth by the fingers Therefore, before beginning drug 
treatment, for some nights the skin around the amis and 
buttocks should be plastered with some strong smcUuig 
ointment such as ichthyol ointment The best drug for 
treatment is pure carbon telrachlondc The dose for 
an adult is m LXX given in two successive days and 
accompanied by a purge of magnesium sulphate Treat- 
ment should be repeated a week later, the ointment being 
used freely in the interim The real difficulty in eradi- 
cation IS the constant self re-infcction If this lx; kept 
in mind cure should be easy — E d, IMG 


BRITISH INCOME TAX REFUNDS 

To (he Editor of The Indian Medicae Gazette 

Sir, — ^Now that the Finance Bill of 1923-24 has 
passed into law, no doubt your readers who derive 
any income from the United Kingdom will be interested 
to learn its provisions 

Briefly the most important changes affecting non- 
residents are these — 

(1) The standard rate of tax has been reduced to 

416 in the pound , , x 

(2) Qaims can be made for three years bac\ Dut 
this limit will gradually be extended to six years It 
will not be possible, however, to claim for years prior 
to 1920-21, the section not being retrospective 

(3) Income derived from the Irish Free State will 
be exempt from British Tax, but liable to Irish Income 
Tax, which is 5j- in the pound for 1923-24 

There arc apparently still many people deriving toEomc 
from the United Kingdom who are unaware that they i 
can recover at least part of the income tax charged 


MEDICAL RESEARCH AND PUBLIC HEALTH, 
THE PRESENT POSITION IN INDIA 

lo tlu Editor of The Indian klFDicAE GazEth 

Sir— A body of “experienced and picked men of busi- 
ness acumen ” known as the inchcape Committee, an 
some politicians in India have declared that 
these two departments are to be ,L-.ni 

That health is no more than the ‘i,- 

whilst suffering and disease arc kornblc 
a religious dogma or a system of philosophy 
to som^c. but, are the people of Indja ".f 

to such a doctrine’ If so then the 
If they do not, then they have got to Xr 

all such short-sighted false economy ,r 

got to take It lying down without protest, with m 
bow to the inevitable and resign themselves t P 
pect of utter annihilation or 

say. No They will have to decide whether pre 
to be a nation crippled with pestilence and / 
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whether tllc^ \\ould rather be n virile nation enjoying 
the benefits of hcalUi and Mgonr bom out of the cfiTorts 
of medical science. If tliej desire tlic latter and if 
inonci IS not forthcoming, would they rather cut doiw 
tMieiiscs bj doing Mithout many unnecessary officials 
nho draw c-xliorbitaiit salanes and allowances or would 
they gne them short shrift and make use of the enormous 
nnioiiiit saicd for the relief of suffering huraaiiitv bj 
coiitiiunng medical rcsearcli and public hmltli organiza- 
tions and b> improtung rtpon them’ These arc Mtal 
questions affecting the fundamental stmeture of tlie coun- 
tn, far more important than the quibble o\cr the salt- 
tax or tlie constitution of the Reforms 
When Buddha, who was a young prince, asked of his 
father the gift “that he might aUvays remain full of 
health, and that he should be smitten by no disease, 
his father, who was then king, is said to h'i\e replied, 
“In that, my son, you ask me what is beyond my power 
at present” From that day e\ery religion has buMed 
itself with tlie cure and pretention of disease. The 
hierarchy belieied that the cause of these diseases was 
the influence of evil spints or the visitations of God, 
and as remedies thet prescribed sacrifice and prayer and 
anything that might a\ert the anger of God From that 
small commencement of the campaign against disease, 
the pretention and treatment of disease, which for long 
tvas in the hands of religious authonties, passed into the 
care of those who employ the methods of scientific medi- 
ane, and the question naturally arises 
Whal has Scientific Medicine donef It is outside my 
purpose to give a long e.vposition of this subject, but 
it is necessary to my argument to set out a few facts from 
which the reader may judge of the present condi- 
tion of medical science. Doubtless the fear of disease 
has played a large part in pessimistic conceptions of the 
universe. In his statement of the case against this uni- 
\erse, and as a chief argument for his proposition that 
"^is is the worst of all possible worlds," Schopenhauer, 
the great German philosopher, adduced the spreading of 
epidemics “ An alteration of the atmosphere brings 
about cholera or yellow fever or black death,” he said, 
“and an alteration slightly greater might destroy all 
life ” When he spoke of epidemics being due to slight 
changes of the atmosphere, Schopenhauer was obviously 
repeating the medical opinion current in his time. Fx- 
penmental science has subsequently shown that he was 
quite wrong It has been shown conclusively that cholera 
and plague are due to definite microbes Koch discorer- 
ed the cholera vibno and Rogers showed the way to re- 
duce cholera mortality by an astounding degree. Kitasato 
and Yersin discovered the plague bacillus in 1894 The 
natural history of the microbe has be^ studied, and we 
know that it may Ine not only in human bodies, but also 
m the bodies of small rodents, such as rats and mice 
which live m association with man Knowing the source 
of infection, it is now* a simple procedure to guard our- 
seKcs against it. ha\e not got to write retrench- 
ment r^rts or to make laboured speeches in Council, 
but we^ave got to take measures to destroy rats and 
mice Jfalana, which was once supposed to be due to 
breathing air emanatmg from swamps or drinking water 
in certain places, has been definitely shoivn to be due to 

nhpl';?’ species of ano- 

pheles mosquitoes transmit the infection, and the sub- 

wrnoffir measnr^ are t 

Possffile the'coHst^^^tmn of Thf? “amTilTa ^a'nd'"''*'^ 

e\ery \ear frnm iti ^ thousands of its inhabitants 

politicians to thank fw^them'^Mr^mus''^ 
preventive mcdiane The ravage of 
been reduced to a most reraark-aWn a 

SirS‘seTr?'r£^^^^^ 

terrors now for £ people -J 


treatment of Rogers Instances could 'tiultiphed a 
hundred times to show the benefits conferred on humanity 
bv research work and public hcaltli organisation 
Conclusion — And yet a liody of experts and wise poli- 
ticians Invc advocated cuts in these two vital nation- 
biiildmg departments, which practically ammmt to the 
complete cessation of their usefulness ' 

research officers and a handful of public health directors 
have been considered to be too many for a population 
of three hundred and twenty millions 

To modify the human constitution, it will be necessary 
first to frame the ideal, and thereafter to set to work with 
ail the resources of science. If there can be formed an 
ideal able to unite men in a campaign against disease 
that ideal must be founded on scientific principles And 
if il be true as has been asserted so often, that man can 
live bv faith alone that faith must be in the power 
of science and of medical research — ^Yours, etc , 

B S CHALAM Capt, 

Medical Sanilarv Officer Bombav Dcsichtmcnt 
Department, Declamation Branch 

24th August, 1923 

Service Notes. 

Con of a Circular No 188F, dated the 18th July 1923, 
from the Personal Assistant to the Surgeon-General with 
the Government of Madras 


The following extract from G O No 107S-P H Mis , 
dated the 2nd July 1923, is communicated for the infor- 
mation of all officers concerned — 

Indian Medical Service Officers, Civil and Mili- 
tarv Assistant Surgeons, who desire to undergo a 
course of training at the Calcutta School of 
Tropical Mddicinc and Hygiene may avail them- 
selves of the concessions admissible under the 
study leave rules The Government will be prepared 
to consider individual applications on their merits for 
study leave from Sub-Assistant Surgeons The officers 
who undergo any of the special courses at the Calcutta 
School, will be exempted from attending the Post 
Graduate courses which they will otherwise have to 
undergo in this Presidency 

Appoixtjients asv Transfers 
CoioxEi, C H Bouxe-Evans, cmc, cbe, hb, 
\ H s appointed Director, Medical Services, India, with 
effect from 6th September 1923 * 

Colonel H J K. Bamfieid^ dso, Offg Director, 
Medical Services, India, appointed as Honorary Sur- 
geon to H E the Viceroy, with effect from 9th July 
1923 

Lieut -Colon EL J S K. Fleming, obe., ims, ap- 
pointed Offg Deputy Director-General, IMS, with 
effect from 17th September 1923, during absence on 
deputation of LieuL-CoIonel R A Needham, ciE 

DSO, IMS 

Lreur -Colonel H Ainsworth jib fr.cs ims 
appointed President. Bihar and Onssa Council of Medi- 
al Registration, with effect from 3rd Mav 1923, snee 
Colonel H Austen-Smith, cie., khs mb, ims 
resigned ' 

^ ^ Frv, C.IE. DSO, LMs, ap- 
pointed to officiate as Surgeon-Geqeral with the Govern- 
ment of Bengal, with effect from 22nd September 1923 

plaSTt^he n'® services permanenflv 

^aced at the ^sposal of the Government of Bihar and 
Onssa, with effect from 24th May 1923 
Major A N Palit, filcse. ims, services pcrman- 
ently placed at the disposal of the Government o^^har 

October 1923 

Major Duncan Coutts, mbe., ims services ner- 
manently placed at the disposal of the Governmenrof 
Bihar and Onssa, with effect from 2nd Dcceml^r 19^ 

* We regret to learn, since going to press that Cnln,,, i 


Major G C Howlett, mb, i m s services permanent- 
ly placed at the disposal of the Government of Bihar and 
Orissa, with effect from the 21st December 1922 

Capt H K Rowntree, mc mb, IMS, services per- 
manentlv placed at the disposal of the Government of 
Bihar and Orissa, with effect from 19th October 1922 

Ma.jor M a Rahman, mrcs lrcp, ims, ser- 
Mces placed permanently at the disposal of the Govern- 
ment of the United Provinces, with effect from 6th 
August 1921 

Major R S Townsend mc mj), ims, services 
placed permanently at the disposal of the Government of 
the United Provinces with effect from 20th Apnl 1923 
Lieut -C oLONFr J H Murray cie, ims services 
placed at the disposal of the Government of Bombay for 
employment in the Jail Department, with effect from 
September 1923 

Capt J E Dhunjibhoy M3 IMS, services placed 
temporanlj'^ at the disposal of the Government of Bengal 
for employment as Superintendent, Central Medical Hos- 
pital, Berhampore with effect from September 1923 

Major D H Rat m c m d ims appointed Pro- 
fessor of Materia Medica, King Edward Medical Col- 
lege, Lahore, vicr Capt Amir Chand, m b , i m s granted 
leave 

Major E E Doyie dso ims was appointed tem- 
porarv additional Superintendent, Central Jail, Ahmeda- 
bad, from 27th March 1923 to 26th June 1923 

Mr K T Mueean i m & s bms to act as Civil 
Surgeon Surat during the absence on leave of Lieut - 
Colonel K V Kukdaj , i m s 

Cinr Assistant Surgeon Saurindra Kumar 
Ma/iumdar appointed to hold medical charge of the Civil 
Station Jalpaiguri, during the absence on leave of 
Major W O Walker mb ims 

Leave 

Capt P F Gow, dso ims, Resident Medical Offi- 
cer, Medical College Hospital, Calcutta, granted leave for 
12 months, with effect from 31st May 1923 
Capt Amir Chand mb ims, Professor of Matena 
Medica, King Edward Medical College, Lahore, granted 
leave for 12 months, in continuation of the College vaca- 
tion 

Lieut -Coeonel C C Murison, em s , granted exten- 
sion of leave by 26 days, by the Secretary of State for 
India 

Major W O Waeker mb, ims, Offg Civil Sur- 
geon, Jalpaigun, granted leave for 1 month and 9 days, 
with effect from Sth September 1923 
Lieut -Coeonee D McCay, md, ims, Offg Sur- 
geon-General with the Government of Bengal granted 
leave for 1 month and 15 days, with effect from 22nd 
September 1923 

Lieut -Coeonee KL V Kukday em s , Civil Surgeon, 
Surat, granted leave for 30 days, with effect from 30th 
June 1^3 

Promotions 

Ltcittenanf-Colouel to be Colonel 
F L Blenkinsop, mb ims 

Major to be Lieutenant-Colonel 
T F Owens, ims Dated 31st August 1923 

Captains to be Majors 

R H Candy, m b , i m s , J C Barucha, i M s , H 
Hingstoh, M D , I MS , F J Anderson, M c , mb, E k-C s , 
IMS, an(E R V Morrison, m m , i m s — Dated 27th 
July 1923 

Lieutenants to be Captains 

A I Con, IMS Dated 18th January, 1922 
H M Stnckland, i m s Dated 22nd September 1922 
J R Katana, ims Dated 16th October 1922 
S D S Greval, m m ims Dated 12th November 

1922 

R K. T Advani, i m s Dated 14th November 1922 




,, ^RETIEEMENtS 

Major-Gene^ Sir W R. Edwards, kcje. cb 
CMG,K.Hj> Dated 8th July 1923 * cje, cb 

May'^lS*^"’"^ ^ ^ Burnett, ims Dated 31st 

29ftily ear. Newman, c.i e , i m s Dated 

FebSJy'^^^^ S H L Abbott, i u s Dated 9th 

Resignations 

H M CoEEiNs, 0 B E , I M s Dated 23rd Maj 

Captain O WmsoN, em s Dated 23rd Juh 1923 
Lieut H McNair, i m s Dated 14th August 1923 


NOTICE. 


ST ANDREW’S COLONIAL HOMES, 
KALIMPONG 

On page xw of last issue will be found an advertise- 
ment from Dr Graham, the well-known Superintendent 
of the St Andrew’s Colonial Homes at I^impong, 
adiertising for the services of a fully qualified medical 
man or woman Dr Graham writes — “We are most 
anxious to secure the services of an experienced doctor 
who will be really interested in our 624 children There 
is also an "adult community of about 70 workers, Euro- 
pean and Anglo-Indians A keen joung doctor might, 
perhaps, find the sphere of work somewhat limited, 
although there is a hospital with two European sisters 
and two probationer nurses We think that perhaps an 
older man or woman with good experience would be 
the best And an essential to success is that the doctor 
should be thoroughly m sympathy with the aims of the 
Homes ’’ 

We cannot refrain from especially bringing this 
appointment to the notice of our readers Dr Graham’s 
work at the Kalimpong Homes is known throughout 
Bengal, if not throughout India So far from the 
sphere of work bemg a limited one, we consider that it 
might prove one full of interest and usefulness But it 
IS obvious that the worker selected must be one with 
special qualifications, with a love for work among 
children, and with the true missionary spint of service 
Our readers will, we thinly, join with us in the hope that 
the nght medical man (or woman) will be forthcommg 
for this important appomtment It cannot be too much 
emphasised that, at this present juncture, what India 
needs above all else is disinterested and loyal service 


Notice. 


Scientific Articles and Notes of interest to ffie pro- 
fession m India are solicited Contributors of Original 
Articles will receive 25 reprints of the literary pages oi 
the Caaette gratis, if asked for at the time of submitting 
their manuscripts , t 

Communications on Editorial Matters, Articles, LeUers 
and Books for Review should be addressed to inE 
Editor, The Indian Medical Gazette, c|o Messrs 
Thacker, Spink & Co, P O Box 54, Calcutta 
Commumcations for the Publishers 
scnptions. Advertisements, and Repniffs should be aa- 
dressed to The Pubeishers, Messrs Thacker, Spink &. 
Co, P O Box 54, Calcutta. „ 

Annual Subscription to " The Indian Medical • 

Rs 16 including postage, in India Rs 38 ' d 

postage, abroad 

♦ We regret exceedmgly to learn of the 
pneumonia of Sir William Rice Edivards in October, 
1923, subsequent to his retirement — Ed , i m 
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OUR PRESENT KNOWLEDGE OF INSULIN BOSE 



Original Articles. 


OUR PRESENT KNOWLEDGE OF 
INSULIN 

B> J P BOSE, M n , F c s , 

Mtlra Research Scholar oi Diabetes Cnkulla School of 
Tropical APcdicmc 

htlroduclwn—'The discover) o\ a higld) potent non- 
(ovic anti-diabetic hormone is at the present da) one ot 
the outstanding features in the progress of praclrprV 
medicine The credit of the discovery is essentially due 
to Dr Trederic G Banting, a young Canadian doctor, 
working in collaboratioi' with Dr C H Best at tlie 
Physiological Laboratory of the University of Toronto 
under the direction of Professor J J R Macleod, 
although numerous other investigators have liccn con- 
cerned in the later developments of the work 
The idea of prepaniig an active extract from the 
atrophied pancreas was conceived by Banting in Novem- 
ber 1920, vvhilst reading an article dealing with the 
degenerative changes in the ocim of the pancreas which 
followed the ligation of the pancreatic duct, but where 
the islet tissues did not undergo any degenerative changes 
at all He was then struck with the idea that since the 
acinous and not the islet tissues degenerated after the 
operation, advantage could be taken of that fact to 
prepare, an activ e extract of the islet tissues The hypo- 
thesis arrived at was that trypsinogen and its derivatives 
were antagonistic to the irtemal secretion of the pan- 
creas The failure of the other investigators who tried 
to prepare an active anti-diabetic hormone from the 
whole gland was thus accounted for 
It IS not the purpose of this paper to give anything 
like a detailed historical survey of the literature under 
lying insulin therapy A large number of eminent 
research workers in the past tried their hands on this 
subject, the results of their observ'ations and dis- 
coveries, valuable m themselves, have contributed in no 
small degree to the success of Banting in his investiga- 
tions and to his great discovery of “msulm” as a 
potent weapon, with which to combat the intractable 
malady It would be entirely out of place to describe 
in this paper all the experiments that were carried out, 
and I content myself with giving a very bnef outlme 
only of some of the more important facts m connection 
therewith 

Amosan and I atUard—ln 1884, Amozan and Vatllard 
ligated the pancreatic ducts in rabbits and found that 
within 24 hours the ducts became dilated, the epithelial 
cells began to desquamate and protoplasmic dianges 
took place m the acinous tissues On the seventh day 
round-celled mfiltration took place and the parenchyma 
was mostly replaced by fibrous tissues 

f oil Menng and JlfiiiAowifei— In 1889, Von Menng 
and Mmkowskui found that total pancreatectomy in 
dogs and other animals resulted m severe and fatal 
diatoes They thus established the lery importaut fact 
diaLtes' responsible for this form of 

S foundation-stone on 

which the work of subsequent investigators has been 

A™«n'^Ta~v il^l; Sscobelew ra Berlin repeated 
Amozan and Vaillards experiment and found that in 

wS rvrado had previously Jieen established, there 

thfXt^he*°fn^L'^^ 7 *’ the ligation of 

q/icosimo^ ^ "'■‘"’^t'ciuci,/ of the ssUts and 

II G ttracCulhini —In 1909 MacCullinn lieated the 
ducts draining the tad-third of the pancreas f^d afmr 

months, he ^cised the remammg tvvo-thirds This 
was followed bi „i,ld glycosurm !'h,^ w«t 


he removed the degenerated tail-third , , 

operation resulted m on cxlremtiy severe and fatal 

'''Kbndpc-In 1912 Kirkbndge ^ 

Cullum’s experiment and corroborated it He dehnim 
h proved that the atrophic tissues (resulting from liga- 
tion of the duct) contained healthy islets 
hnotohon and Storlmp— In the Knowitoi 

and Starling published experiments which showed a 
marked decrease in the power of of a 

diabetic heart outside the body, as compared With t a 
of the normal heart under similar conditions 
ilfmitoiMfti— The first attempt to utilize the fwncreas 
ihcrapeiitically with a view to remedying °f 

carbohydrate metabolism was made by Minkowski 
Tins worker tried the effects of pancreatic feeding vvim 
110 beneficial results Up to the present time, only 
useless and even harmful results have been obtained 
from repeated attempts to use this tnethod 

The conclusions which one may draw from the 
work of the above mentioned workers may be 
thus summanzed — 

(1) That the secretions produced by the acinous 
cells of the pancreas are m no way connected 
with carbohydrate metabohsm 

(2) That tlie injections of an extract prepared 
from the whole gland (as earned out by Murlm, 
Kleiner, etc ) as a therapeutic measure, is futile 
m remedying the defects of carbohydrate utiliza- 
tion 

(3) That the islands of Langerhans play a very 
important part m the control of carbohydrate 
metabohsm 

Banting and Best’s first Experiment — The pan- 
creatic duct of an animal was tied and an interval 
of 10 weeks was allowed for the complete degene- 
ration of the acinous tissue, after which tlie pan- 
creas was swiftly removed by the Hendon 
method After removal, it was sliced m a chilled 
mortar containing Ringer’s solution The mortar 
was placed m a freezing mixture and the con- 
tents partly frozen The half frozen gland was 
then filtered through paper and the filtrate, having 
been raised to body temperature, was injected in- 
travenously 

Results and Conclusions — (1) Intravenous in- 
jection of the extract of the pancreas, prepared as 
described, invariably exercised a reducing influence 
upon the percentage of blood-sugar and the 
amount of sugar excreted in the unne (2) Rec- 
tal injections were, as a rule, not effective (3) 
The extent and duraPon of the reduction varied 
directly mth the amount of the extract injected 

(4) Pancreatic juice destroyed the active principle 
of the extract 

“ I nsulm” from fmtal poncreos — attempt 
was next made to prepare the active extract from 
the pancreas of the feetus Ibrahim, among 
others, worked on this line, and could obtain no 
conclusive evadence of the presence of an active 
proteolytic enzyme m the pancreas of the human 
tmtus until after the fourth month of intra- 
uteme hfe 

Carlson reported that in pregnant hitches near 
tenn, complete pancreatectomy was not follenved 
by severe glycosuria unhl ihe younq was born 
The most natural mterpretaPon of Carlson’s 
result IS that the pancreas of the foetus furnishes 
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to the mother an internal secretion which is neces- 
sar}' for the metabolism of sugar 

It was these facts, coupled with the evidenc- 
afforded by previous expenments, that suggested 
the possibility that the fcetal pancreas might prove 
to be the source of an extract rich m the internal 
secretion and yet free from the presence of the 
destructive enzyme of the pancreatic juice 

A quantity of pancreas from foetal calves of less 
than five months’ development was obtame I 
The tissues were macerated in Ringer’s solution 
and the hquid filtered off The filtrate was tried 
on several diabetic dogs and found to produce a 
marked reduction in the percentage of blood- 
sugar and the daily excretion of the urinary sugar 
It was not found to contain any proteolytic 
enzyme 

Mode of preparation of Insulin — Various 
modifications by different authorities have been 
introduced in the mode of preparation of insulin 
since Its discovery It is not the object of this 
paper to go into the details of the method of pre- 
paration The first method employed for its pre- 
paration was the extraction of the active sub- 
stance from normal ox-pancreas, using alcohol as 
a means of preventing the enzyme action, a 
method originally employed by Scott - The 
material thus prepared proved so potent in the 
treatment of diabetic dogs that it w'as tried on a 
severe case of diabetes in a boy of 14 The result 
was the reduction of blood-sugar by 25 per cent ® 

The active substance present m these extracts 
received the name of “ msnhn ” Considerable 
improvement in the method of preparation has 
been made by T B Colhp and others^ Their 
process, which is now generally adopted, is a pro- 
longed and rather laborious fractionation by 
means of alcohol 

Lately Harold Ward Dudley^ working m the 
department of Biochemistry, National Institute 
for Medical Research, has made further modifica- 
tions by which insulin is said to be obtained in a 
much purer form This method consists in pre- 
cipitating the active material with picric acid and 
then converting the insoluble picrate into a soluble 
hydrochloride by means of an alcoholic solution 
of hydrochloric acid This hydrochloride is a 
nearly white powder c' which 0 5 to 1 mg will 
lower the blood-sugar of a 2 kilo rabbit (which 
has been stamped for 24 hours) to about 004 per 
cent, and cause typical hypo-glyciemic convul- 
sions 

Manufacture of Insulin — When the Toronto 
investigators found that the insulin which they 
had prepared was quite potent and useful in the 
treatment of diabetes mellitus, they adopted 
vigorous measures to prevent publicity of their 
method before the efficacy of the new preparation 
had been scientifically established But in spite 
of all their precautions, the matter found its way 
m the public press, wffiich heralded this discovery 
as a certain cure for diabetes 

men however, the expenmentors saw the 
possibilities of danger from the mdiscnmmate use 


of the preparation, tliev patented the process for 
the purpose of potcction They realized, how c\ cr 
the difficulties of manufacturing insulin on a 
large scale, and so they entered into an agreement 
with E Lilly & Co , Indianapolis, one of the load- 
ing pharmaceutical firms m the United States to 
prepare it on a manufachinng scale 
Many other leading firms in England, such as 
Burroughs Wellcome & Co , Allen and Hanburj’s, 
Boot’s, etc , have now taken up the manufacUire! 
and the output of insulin is steadily increasing 
The Properties of Insulin — Nothing definite is 
known about the chemical composition of insulin 
As at present supplied, it is m the form of a 
crystal-clear solution 

When an aqueous solution of crude insulin is 
heated to lOO^C on a water bath for 10 minutes, 
a great deal of its activity is destroyed, but it 
seems to be surprisingly stable in an acid inediuni 
It has been found that if it is similarly treated 
m N|10 Ho SO^, It will withstand the treatment 
for 30 minutes without detectable loss of activitj 
After one hour’s treatment how’Cver, some des- 
truction of its potency takes place 

Its behaviour with alkalies on the other hand 
IS entirely different Heating to 37°C for 
hours in NjlO NaOH destroys its activity com- 
pletely 

It IS readily destroyed by trypsin and Dtidlej 
notes that pepsin has similar properties 

It gives a marked biuret reaction, a positive 
xanthoproteic test, and a faint glyoxylic acid re- 
action 

Dudley has also obtained a positive Pauly (imi- 
nazole ring) and sulphur reaction which the 
Toronto investigators did not look for He 
asserts, hoivever, that when insulin is purified by 
precipitation with picric acid, almost all these re- 
actions, excepting the biuret one, vanish or become 
insignificant 

One remarkable property noticed in insulin is 
that It has no influence in reducing the amount of 
sugar from drawn blood 
Phainwcological Assay — It was found by ex- 
periment that insulin lowers the percentage of 
blood-sugar in normal rabbits and this fact was 
taken as a basis for its standardization 

A unit of insulin is the amount which, on sub- 
cutaneous injection in a 2 kilogram rabbit that has 
been stan'cd from 16 to 24 hours, can lower the 
percentage of blood-sugar to 0 045 per cent 
within 4 hours 

The reason why 0045 per cent was chosen as 
the percentage to which the sugar should become 
lowered in this standardization is that at this level, 
almost without fail, the animal develojis highly 
characteristic symptom'^ consisting of violent con- 
vulsive seizures with intervals of coma these 
symptoms may finally terminate m death, whicli, 
however, can be prevented by the subaitaneous 
injection of dextrose (one gramme to one Ki o 
of body weight) 

Keeping Properties of Insuhu Insu m 
been found to keep fairly well if it is kept in n 
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(Iri and cool phce, and if prccautio^ arc taken 
not to contaminate it during use The SNringe 
and tile needle should be absoUitel} sterile and the 
nibber cap on the ampoule should be sterilized by 
painting with tinct iodine first and then absolute 
alcobol, before the needle is thrust through to take 
the required dose out It maj , ho^\e^e^, be stated 
that one of im samples kept at ordinary’’ tempera- 
ture for nearl} tw-o months gar e as good a result 
as when it first came m, and this must have been 
sereral months after the actual manufacture of 
the product The fact that it does not lose much 
of its potenc} during transit to this country is an 
additional proof of its keeping properties 

4ctiou of lustihu on Healthy Individuals ^In- 
sulin, when injected subcutaneously or intraven- 
oiish , causes a rapid fall of blood-sugar in normal 
indn iduals \\ hen administered by the mouth or 
per rectum, 't has not been found to be effectne 


per cent ) took place in one hour’s tunc, at this 
stam slight headache and w'cakness were felt 
f3) At the end of 3 hours the blood-sugar did 
not quite go up to the initial level 

On Diabetic Individuals — The action of insulin 
m reducing the blood-sugar content m diabetic 
patients howerer, is not the same, even if the 
dosage is kept constant The degree of hypo- 
gljciemia and the duration of the action of the 
drug lar) in different diabetic patients and depend 
on the seienty of the case and the extent of 
damage in the pancreas and h\er It is here 
that the danger of indiscriminate administration 
of the product lies, and this may w ell bring insulin 
into disrepute from its unskilful clinical applica- 
tion Experiments show that, wdiilst in some 
cases an injection pf 5 units of insulin given hypo- 
dermically caused no bad after-effects whatsoever, 
the same dose gnen to other patients under 
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The degree of fall of blood-sugar (hvpo-gly- 
caemia) depends on (1) whetlier the indindual 
had fasted before the injection was gnen and (2) 
on the dose administered From a small number 
of expenments made on healthy individuals, it has 
been found that the dose being constant, the 
degree of b}’po-gl 3 esnua produced is more or less 
constant and the maximum fall of blood-sugar 
takes place at about the same intenal after the in- 
je^ion, though in one case in mj”^ senes, some 
differences m results were obtained This may 
probablj hare been due to individual ranation or 
idios^Ticrasy 

I tned a dose of 8 units of insulin (Lilly & Co 
Indianapohs-J on mjself when I first got a suppL 

eTnn subcutaneous m^ 

jection 3 hours after breakfast The results 
gmph, rally recorded m Chart I, wall explam ,5 

are 

ll.U.he“Te*„T 

(2) The maximum fall of blood-sugar (to 006 


exactly similar conditions caused ser ere S3Tnptoms 
attended w ith a marked fall m the percentage of 
blood-sugar Chart II show's the effects of 8 units 
of insulin in a case of diabetes of moderate 
ser erity 

The noteworth3 points about this chart are 
that — 

(1) The blood-sugar started coming down 
15 minutes after the injection of insulin 

(2) The fall of blood-sugar is quite precipitate 

(3) The maximum fall (to 0 057 per cent ) took 
place in one hour’s time, at this stage the patient 
conylained of rather severe S3'mptoms, such as 
headache, weakness, nausea which lasted for near- 
I3 tvio hours, and was relieved after the patient 
had his breakfast 

How Insulin Acts —In the present state of our 
knovvledge, it is difficult to say with certainty how 
msulm acts in diabetic individuals It is quite 
possible that It helps to restore the glycogen- 

lahetes It also makes the tissues capable of 

aSc3r'^°rc"^^H" the “missing 

amboceptor (according to Allen) m which they 
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are defiaent, thus bnngmg down the sugar- 
content of the blood and effecting the reduction 
of the glycosuria 

As I have stated above, in severe diabetes, the 
liver-storage of glycogen is nearly lost, m conse- 
quence of which the hypo-glycaemic condition fol- 
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lowing on the injection of insulin in such cases 
becomes much more prolonged than m the case of 
patients who have a larger store of glycogen in 
their liver The nse of blood-sugar after about 
1^ to 2 hours is due to the neutralizing effect by 
the liberation of sufficient glucose from the glyco- 
gen-stores of the liver and muscles In addition to 
restoring the blood-sugar level in diabetics to 
normal, insulin tends to restore the respiratory 
quotient to a normal figure It also causes rapid 
disappearance of the ketone bodies from the 
urine In one of the cases of diabetic acidosas in 
my senes, which showed a well-marked Gerhardt’s 
reaction (diacetic acid) and a strongly positive 
Rothera's (acetone bodies), one injection of 
4 units a day for tivo succeeding days caused com- 
plete disappearance of the diacetic acid from the 
urine and reduced the strongly positive acetone 
reaction to a faint positive After the third in- 
jection (5 units this time), the acetone bodies dis- 
appeared from the unne altogether The blood- 
sugar was reduced from 0 486 per cent to 0216 
per cent after the third anjection and the unnarj^ 
sugar fell from 5 5 per cent to 2 6 per cent The 
patient looked much brighter and himself admit- 
ted that he felt a sense of general well-being 
The headache and nausea which were disturbing 
the patient very much, disappeared altogether 


Another patient with a sloughing gangrenous 
ulcer of the right toe which, before insulin was 
started, proved obstinately intractable, improied 
marvellously under a course of insulin treatment 
He has liad six injections so far (5 units each 
time on alternate days) Not only has the course 
of the disease been arrested, but the ulcer has 
nearly healed, and it is hoped that another couple 
of injections w'lll cure it completely 

As far as one can judge, it appears that during 
the period m wluch insulin is administered, the 
metabolism of glucose, even in the ivorst cases 
of diabetes, tends to return to normal 

Indications for use of Insulin — Insulin is not 
indicated in a// cases of diabetes Mild diabetic 
cases who can remain sugar-free on a diet which 
satisfies their basal requirements do not ordinanly 
require insulin treatment 

Wien a diabetic patient comes under treatment, 
after the necessary prehminanes, such as taking 
careful notes of the case, thorough examination of 
the patient, especially wnth a view to finding an) 
focus of infection, etc , he should be placed on 
a diet which will satisfy his basal caloric require- 
ments This can easily be calculated from liis 
age, height and weight Roughly speaking, a 
normal person requires about thirty calories for 
each kilogramme of his body-w^eight under basal 
conditions The caloric value of the food given 
to him can be easily calailated from any diet-table 

The fasting blood-sugar estimation and a 
thorough unne examination are next made and, 
if possible, a glucose tolerance test is done to as- 
certain the patient’s tdlerance for carbohydrates 
before the insulin treatment is started 

All these woll help to adjust the dosage of in- 
sulin to be given to the partiailar patient, which 
is a very important factor m the successful treat- 
ment of the case The dosage should be adjusted 
in sucli a way tliat the hypo-glycsemic symptoms 
do not occur, but at the same time, the blood- 
sugar should fall below the threshold-level in 
respect to excretion of sugar m the unne, if not 
to the normal It is here that the difficulties of 
insulin treatment are experienced Next, having 
kept the patient on a fixed diet for 2 or 3 days 
and ha\ing calculated bow- much sugar he is ex- 
creting m relation to the total amount of carbo- 
hydrates he IS getting m his food, the dose gf 
insulin IS calculated Roughly speaking, one unit 
of insulin can utili&e 2 5 grammes of carbo- 
hydrates 

In a certain number of bad cases wdiere the 
daily excretion of the unnary sugar fluctuates 
even on a fixed diet, the iiutial dose of insulin 
may be difficult to determine In sucli cases it is 
best to start with a moderate dose (sa> 4 units), 
graduall) increasing it until the desired effect is 
olrtained The aim in insulin treatment should 
be directed to keeping the blood-siiqar level as 
near the normal as possible, this being really t e 
key to the successful treatment of all cases o 
diabetes mellitus. 
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/i" Contra-iitd icalwm —Insuhn is absolutely con- 
tra-indicated in that speaal type of glycosuria 
known as ‘ renal glycosuria,” in which, though 
the blood-sugar is nomial or even subnormal, the 
patient excretes a lot of sugar in the unne ° It is 
also contra-indicated m some of the mild glyco- 
surias of pregnancy ^ 

Symptoms from ovcr-dosagc — ^Experiments on 
animals ha\e shewn the following to be the symp- 
toms of hvpo-gl>cffimia due to an over-dose of 
insulin — 

(1) Violent comnilsive seizures m which the 
animal thro\<s itself over sideways with the head 
retracted and the hind limbs in an extended posi- 
tion This condition s somewhat similar to stry- 
chnine poisoning or to acute asphyxia Logan 
points out that there is a remarkable resemblance 
between an insulin comulsion and an asphyxial 
condition, and that the artenal blood is invariably 
extremely \enous in colour when the convulsions 
superv'ene It is possible that through the lower- 
ing of the blood-sugar, certain oxidative processes 
become depressed to such a degree that the brain 
cells are affected m much the same manner as in 
asphyxia 

(2) Very rapid shallow breathing 

(3) Unconsaousness 

It w ill thus be evident that it is most important 
that those using insulin therapy should be 
thoroughly conversant with the bad symptoms 
which follow an over-dose These may, how- 
e\er, \aiy from a slight headache to very well- 
marked vaso-niotor disturbance (flushing of the 
face, giddiness, profuse sweating, rapid feeble 
pulse, a sinking sensation, etc ) or even coma 
Treatment of liypo-gl\eeemia — The reactions 
resulting from the over-dose of insulin can be 
immediately relieved by the administration of 50 
to 100 cc of fresh orange juice by the mouth 
25 gms of glucose ivith orange or lemon juice 
IS better still If the patient is unconscious, 
05cc tolcc of adrenalin (1 m 1,000) should 
be gn en hypodermically and as soon as the patient 
IS coascious, he should be given glucose by the 
mouth an extreme measure, glucose may be 
given intra\ enously 

Tn conclusion, it may be stated that although 
insulin cannot j^et be regarded as a permanent 
curatne agent for didietes mellitus, it has a verj' 
promising future before it and has so far proved 
to be a veiy- valuable instrument in the hands of 
tile medical profession to combat the severe forms 
of diabetes melhtus 


ItoERieNCfis 

(I) Arch Exp Path 1889 31, 371 
146 ^ Scott, E L, American four Phystol 1912 

(3) Jour Lab Chn Med 192Z 7. 260 

March 1922 

No 3 ^ Biochemical Joitnial, 1923, Vol X 
Junf 19^^ ^ LVIII, N 


THE THERAPEUTIC VALUE OF INTRA- 
VENOUS IODINE 

Based on time years experience on 400 cases 
Bj W W JEUDWINE, 

I IbUT -COLONEL, IMS, 

Civil Surgeon, Delhi 

Part I 

IntravTnous iodine has been in use for several 
years by a few medical men, and three previous 
notes have appeared on its use in the Indian 
Medical Gaacttc The article by Major Porter 
in May 1921 was the first note that I saw of this 
method of treatment I have been using this 
treatment since 1920, and the results obtained are 
herewith set out 

I admit that from a scientific point of view, the 
results are not fully worked out, but it has been 
impossible to carry' out thorough scientific investi- 
gations m addition to my routine duties 

The Rationale of the Treatment — ^The benefit 
of the treatment appears to be due to a rapid 
hyper-Ieucocytosis w'hich comes on within 24^ hours 
after an injection of 10 mimms to 2 c c, of iodine 
solution as given below How much is due to the 
iodine and how much to the leucocytosis, I am not 
prepared to say, but I fancy that as the leucocy- 
tosis IS pennanent for some months and as the 
amount of iodine used is very small, the leucocy- 
tosis IS the greatest factor in the treatment 

Preparation of Iodine and Dosaqc for General 
Use — MHien I began this treatment, 1 used 5 m 
of tincture of iodine in 10 c c of distilled water, 
but for \arious reasons, I determined to give 
larger doses 

1 cc of tincture of iodine contains, roughly, 
half gram iodine, and of this 1 or 2 cc can be 
giien, diluted up to 10 c c , as a single dose 

Another preparation consists of potassium 
iodide 36 grs iodine 24 grs and water to the 
ounce 1 c c of this equ^s, approximately, one 
gram of iodine, and of this, 1 to 2 c c in the same 
dilution can be given 

A third preparation is the tablet preparation by 
Messrs Smithy Stanistreet & Co , known as 
Ntefield’s water sterilising tablets, each one of 
W'hich sets free one gram of iodine These are 
given m the same dilution. 

Cases can be treated with any of these prepara- 
tions and the same effect produced in all cases 
There is no apparent choice of any preparation 

Technique —If an ordinary " Record ” syrmee 
ivith a needle attached is filled with the iodine 
solution, and a vein punctured, certain difficulties 
may be encountered 

(1) It is sometimes difficult to be certain that 
you are acUially m the lumen of a vein In eivine 
^Ivarsan some blood flows up the needle and in- 
dK^tes that you are there, there is a distinct red 
and yellow of blood and salvarsan, but with mdme 
so ution It IS different The iodine is a dark red 
2 cc ot soluhon arJusS aS 
m a bad light It IS dilRcuIt to sec if aay bl“d as 
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infections of a,ll kinds, and whose tissues heal 
slowly when injured It would be interesting to 
observe whether this class of case has a low 
leucocyte count, and also before operating on 
patients with a low leucocyte count it would be 
useful to produce a hjper-leucocytosis 

PART II 


tation The radius was fractured, the tissue-; rn.u, 
and suppurating, the hand swollen, the iihole "^d 
dirty He was put under chloroform and the ^^holc area 
cleaned up as thoroughly as possible 
All dead hanging tissue remoied Put up in snhnts 
Injection 2 c c of solution “ B ” ^ 

Five dajs later the sloughs had disappeared, the wound 
useful hand*^'^ patient left hospital with a practicallj 


Reports or Cases 
Corneal Ulcers and After Cataract 
Corneal Ulcers 24 cases— 24 cured 
After Cataract 8 cases — 8 cured 

I found that corneal ulcers healed up rapidly with 
this treatment 

Cases of inflammation of the cornea after cataract 
operation, and cases where some lens tissue remamed 
in the anterior chamber improved quickly 
Tuberculous Glands m the Neck 

In these cases there is no immediate improvement 
when the glands are large Observations are difficult 
to make in patients who do not return to be seen 
There is some Impro^eme^t m early cases, the glands 
become more tender at first, but that soon subsides and 
the glands themselves become smaller, in cases where 
there is a cham of definite thickening w’lth tmy glandular 
enlargement, the results are good 

Early cases do well , cases, where large masses are 
not evident, improve When a sinus is present, or a 
caseating gland, a preliminaiy operation must be done 

Carbuncle 

Cases treated 6 — Healed 6 

It may be said that all carbuncles if properly treated 
surgically, will heal up in the ordinary course of events 
without any further interference I agree that they do 
so, but they take a long time if the area infected is 
large In India people do not come for operation if 
they can avoid it, we consequently see all diseases m 
lery advanced stages 

The treatment of this class of case with intravenous 
iodine gives excellent results with rapid healing and 
separation of the sloughs 

I will only quote one case 

Kushal Das, aged 80, was operated on at Kartarpur 
for an enormous carbuncle on the back of the neck, 
excision of the carbuncle Seen by me on 12-12-21 when 
there was an extensive slough over the whole of the 
back of the neck Injected 2 cc of solution “B” 
(Iodine two grams) The sloughs cleared up in three 
days and he left the hospital seven days later with the 
raiv area nearly healed Leucocyte count 17,000 
Chronic Ulcers 


These cases were nearly all treated with the strongest 
solution Boys of 14 and 16 were not affected bj the 
large dose, nor was the patient of 80, with the carbuncle 
Cclluliits 


Cases treated 7— Cured 7 

These cases are on a par with the previouslj mentioned 
ulcers and carbuncle, except that the condition is a more 
acute stage of inflammation of the tissues 
I will only mention one very bad case 
Chanon, aged 2'^ years, in Rawalpindi Jail, was ad- 
mitted to hospital on 13-6-1921, suffering from cellulitis 
of the left leg There was considerable snellmg, etc, 
over the front of the left leg, with oedema of the foot 
The affected part was freely incised There was verj' 
httle discharge 

16- 6-1921 Cellulitis very severe 

17- 6-1921 Foot very swollen Calf of the leg hard 

and painful Incised 

18- 6-1921 No improvement May require amputation 

20- 6-1921 Injected 2 cc. of solution “B” 

21- 6-1921 Temperature had fallen to normal within 

24 hours 

Leucocytosis 18,000 Brawnj swelling m 
the leg diminished 

Foot seems more swollen but less hard 
Patient says he feels better 
1-7-1921 Injected 2 cc, of solution “B” 

12-7-1921 Ulcer rapidly healing with a clean base 
Swelling of foot almost disappeared 
25-7-1921 Healed Discharged cured 
This was a very sea ere case of cellulitis which was 
treated m the ordinary way from the beginning The 
tissues were freely incised The patient was kept in bed 
and given extra diet Boracic fomentations were applied 
and still the patient was getting worse 
There was an immediate improvement within 24 hours 
of the first injection The intermittent temperature ceased 
after the second injection 

This case illustrates the benefit derived by this treat- 
ment in a remarkable way 

Enlarged and inflamed glands m the grow probablj 
venereal 

Cases treated 2 Cured 1 Improved 1 
These cases were treated with 1 cc of tincture of 
iodine in 9 cc of distilled vv'atcr Improved vco 
rapidly 


Cases treated 24 — Cured 24 


Chronic Arthritis 


These cases give excellent results when treated by 
intravenous iodine Healing is rapid Sloughs separate 
quickly and patients who have been suffering for months 
arc cured m a few days 

(1) Ghulam Khan, aged 46 Suppurating ulcer, 
right leg, about 4 in by 3 in Large varicose veins 
Duration 10 years 

22-4-1922 Injection 2 c.c solution “B” 

2-5-1922 Healing quickly 
16-5-1922 Injection 2 cc tincture of lodmc 
Leucocyte count 16,000 
Area almost healed 

(2) Duvani Motor driver to Colonel Finley A 
Pathaii, aged 25 Sore on base of penis after connection 
Six davs duration Glands in both groins enlarged and 

II 

Seen 13-5-1922 Injection 2 cc solution B 
Seen 22-5-1922 Sore nearlj healed Glands in groin 

disappeared , , , 

He had ho other treatment and continued at his work 

(3) Bingha Bov aged 14 years Had his right 
hand and arm crushed in a mill Brought in for ampu- 


Cascs treated 6 Results not knoivn, owing to 
patients not remaining under treatment One case, 
under observation for one month, seemed to improve 
Further investigations, with repeated small doses, may 
possibly do some good 

Rhcimalism 


Cases treated 3 Results not known 
Here again investigation requires to be carried ou 
I can give no results 


Plague 

Intravenous injection of tincture of iodine m m v 
oscs has been given in cases of pla^c, jears ag y 
S (no^^ Lieut -Colonel) F P Connor, ims I 
ave not seen the report I tjn'oiig i 

'r' D'lihr;? iS,.! 

hould he taken of the word jj, reported 

.Por,cd 
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"fever” Nobody, unless he hiS worked in an Indian 
at), can appreciate tlic difficult)'- of arn\ing at a cor- 
rect estimate of the causes of death, but it is probable 
that a large number of deaths reported as “ feior ” were 
m reaht), plague cases Eierj sort of allopatliic, 
homoeopathic and indigenous form of treatment was 
tried, but wc are here concerned onlj with the effect 
of mtraienous iodine 

Sub' Assistant Surgeon R S Han Ram reported 26 
cures out of 28 cases treated in the earl) stage He 
told me he was using 5 minims of some preparation 
containing iodine and potassium iodide which he had 
seen adiertised, probably LugoVs fluid He gave in- 
jections on two successue da)s I told him to use 1 c-c. 
of tincture of iodine, but he ncaer gaae more than 10 
minims, and found he had good results He said that 
in late cases it was useless 

Sub-Assistant Surgeon Gian Chand reported in the 
same manner 

I injected seieral cases m)self using 1 or 2 c-c. of 
tincture of iodine, and adiised the same treatment when 
called in for consultation 

OnU early cases were benefited 

I found that hard buboes Came rapidh to a state of 
abscess The abscess was ojiened and pus evacuated 
Healing was rapid 

In an\ future epidemic this method of treatment 
should be gnen a fair and extensile trial to establish 
Its efficacr or otherwise 

Scplic Lung 

Cases treated 4 — Cured 4 

These four cases are the most remarkable of any, and 
the results obtained from them alone justif) the publi- 
cation of this form of treatment and streng^en my 
ad)ocacy of further saentific in\ estigation 

I have called them “ septic lung,” as m onl) one case 
were any tubercle bacilli found in the sputum and that ' 
onl) once after several microscopical /HAaminations of , 
the sputum ’ I 

Case 1— This was the first “lung” case I treated I 
admit that it was an experiment but the patient was m 
condition and any treatment seemed justi- 

o ^ Pathan aged 24 m Rawalpindi Tail a 

well-built man, reported sick on 10-7-1921 with fever 
and cough and profuse expectoration On admiss on 

m P^ofose moist sounds 

m both lungs and he was treated for bronchitis His 
r'fni on admission was 139 lbs He continued to be 
II and did not improve on any medicine A diagnosis 

m the tabercle %vard to await transfer to the Tuber- 
ralosis Jail He rapidly became worse and his exnec 

ev”rl’°dar"BTh“f’ ® “guml^” 

every day Boffi lungs showed diminished resonance 
and were full of moist sounds all over He was so ill 
hat he was unable to traiel in Wt when^^ other 
tubercule cases were transfenwl Wo other 

> <tdnoB md h,s »„2hi on lOft StLmte’r SSV? 

began to improve He neier Jnt ^ ° I 

perature except for 3 da)s (al^ut 10 ‘ifT" 

reacted to ouinme His snumm v. w which 

rapidly ceased, and b) Profuse 

gether ^ September ceased alto- 

His weight for the first 

stationan, 81 lbs It gmdu^K ^ 'njection remained 

W to Septcmb?r^?9^"aud S'l^flhSi 

His leucoate count was done on t '’calth 

first count m Sentembei- ioyT " t’ccasions The 
count in Pebruars J922 a second 

r showed the chart and ase^sW I" October 1921 
Ndjor-General) R. Charles MfeWart 

wv c IMS 


who was then Insjicctor-Genera), Civil Eosjutals 
Punjab, and to Colonel Ellicot Ward, cut IMS 
Inspector-General of Prisons, Punjab I showed it as 
a case of tubercle and I then thought that I had dis- 
cotcred b) accident a cure for tuberculosis Colonel 
MaeWatt suggested that it might be a case of “ septic 
lung” as tubercle bacilli had not been found in the 
sputum and m the light of further investigation, I feel 
sure that his diagnosis was correct I admit that I 
had not in the first instance examined the sputum mic- 
roscopicall) as the case appeared to be so obvious and 
no aids to diagnosis were apparently required The 
sputum ceased so rnpidl) that I was loft astounded 
M) regret has lasted ever since, hut as I say, I think 
this was realh a case of "septic lung” not caused b\ 
the tubercle bacillus as the mam factor 

In aiiv case, whatever the real bacillarv cause of the 
illness was the aire was performed by a single mtra- 
icnous injection of 2 cc. of iodine diluted up to 10 cc 
in distilled water 

Case 2 — Nahodar, male, aged 36 Came on 5-12-1921 
suffering from cough which lasted for the last three 
)ears following an attack of influenza He had 
physical signs of the chrome bronchitis type with pro- 
fuse moist sounds in botli lungs He stated that he got 
fever almost daily He was considerably reduced in 
weight The sputum was examined for tubercle bacilli 
none found His sputum was profuse 

He was given 2 c,c. of solution “ B ” 

again on 12-12-1921 His cough had decreased 
as be Said, to a half, and the sputum much diminished 
Leucoc)te count 14,000 

A second injection, 2 c-c of solution “ B ” again given 
Patient seen again on 10-M921 looking a different 
man His cough had practically ceased and he said 
It was difficult to raise any sputum except the first thing 
in the mommg He had no fever now and had begun 
to put on weight He was not seen again 
If one or hvo injections of iodine can cure a chronic 
case of cough due to an infected lung, which has last- 
ed for three years, the treatment is worth while trying 
Case 3— Vathur Das, aged 25, had been ill for 
I four rears with a cough, loss of weight and fever He 
came to me on 14-3-1922, and was so w'eak that he had 
to be supported into the room He looked so ill that T 
told his father that I had no hope of being able to do him 

d^Lt®°He roo d I ^ examined h,s 

chest He could only recline propped up He had 

^ Broncophon) with 

increased local resonance and moist sounds with im- 

1 percussion extended to the angle of the 

capula His sputum was profuse, mucoid and nuru- 
lent , not nummulated I gave him 1 r r of iiooi, r 

«nw np ,0 10 cr,'„h”,t,IW 

afraid of givmg even that amount 

g.r{-s ..rii,? r? pteLLsx ,a 
teir s M “ “'LgpT'tr s 

were now no moist sounds He said Tw n ^ 
fever An injection of half gram io</me"(Ncstl5f w": 

31.11 fes ex^Jration^No Sf 
creased by 3 lbs InjectiZ of 1 r . 
mdine Eeucocyte count 16,000 He ivas 
frequently b) Sub- Assistant Surgeon lZ. -I f i, 
was able to walk 2 to 3 miles a da v and ^ 
weight I have not heard nf vvas putting on 

uhw he was reported t^ w3l 1922 

benefited,*' bu™rt^^s^^^ ?b,nt' m '^^ tlj 

the cavity he almost certainly ^ that 

(apse. The dry crackf.ng ^,ndf’ ^ 

uill be made later) to nw mind 

formation of fibrous t^sL " a >3 a 

contraction, while the actual swrehon^to ^ subsequent 
15 diminished secretion seen as sputvun 
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^ American trader, aged 34, had 
the following history 

He had influenza two years ago, but as far as he 
knew, recovered He had another attack of what was 
influenza in August 1923 He was laid up for 
ID days but continued to have a cough He did his 
work and travelled doivn to Ajmere from Delhi, leav- 
ing with a temperature of 102° He went to hospital 
m Ajmere and was treated for bronchitis He was 
there a week and ^vas discharged much better, but his 
cough persisted He returned to Delhi and gradually 
got worse and was treated for fever and cough In 
October he suddenly developed a severe pain m the 
Tight side of the chest 


I thought at that time that I had accidentally discover- 
ed a rare for tuberculosis, expenence over the last 
tvvo years has shovm me tlie folly of jumping to con- 
clusions 

I have divided up tubercle of the lung into three cate- 
gories, following the classification of the Medical Re- 
search Committee special report 1919 
Class I Incipient tubercle. 

Class II More advanced tubercle 

Class ni Advanced tubercle 

A further detailed report on this disease will be pub- 
lished at a later date 

Class I — Incipient Tubercle 


On October 15th, I was called to see him in consul- 
tation He had had another severe attack of pain that 
afternoon He was very pale, lying propped up m bed 
on his right side The pam had subsided Cough in- 
cessant Physical signs of a pneumothorax about the 
middle of the scapular region Right ape\ dullness 
Bronchophony, some moist sounds Left lung crepita- 
tions all over He vv^as emaciated and the sputum was 
profuse Cough very troublesome On account of his 
pneumothorax and general condition I did not care to 
give him an injection 

He came under my treatment on 14th November when 
he was admitted to hospital He had been kept under 
observation for 10 days when his condition did not 
improv'e and his temperature remained raised The 
sputum was still profuse No tubercle bacilli were 
found 

On 15-11-1922 he was given an injection of 2 cc of 
solution “B” His leucocyte count on the 16th w'as 
15,000 He felt much better, cough diminished and 
temperature came down He developed a thrombosis 
in his vein and no subsequent intravenous injection was 
given 

On four occasions he coughed up small hard particles 
of calcified material which were probablj the remains 
of a calcified gland Tubercle bacilli were once found 
in small numbers m his sputum 

On 9th December he was put on to histogenol tablets, 
four daily i hoar before meals He was then on the 
16th started on a course of cyto-senim and hiemo-cyto- 
serum (mtramuscular injections) and given tncalcine 
after meals 

His weight gradually increased from 6 st 12 lbs to 
7 st 12 lbs while he was m hospital and it increased 
to 9 st 2 lbs before he left Delhi in March He was 
fat all over His physical signs in the lungs cleared up 
partly He still had dullness at the right apex and 
bronchophony and diminished breath sounds over the 
upper part of the right lung but be had no cough or 
fever The only rises of temperature he had after his 
iodine injection were a few sudden -ises and on these 
occasions he got nd of more sputum He had a slight 
nse of temperature when he started the mtramuscular 
injection of cyto-serum and hiemo-cyto-serum but his 
improvement vv^s maintained If this was a case of 
pure tubercle the result obtained is all the more un- 
expected Although tubercle bacilli were once found, 
I am inclined to think that they were not the predomi- 
nating cause of the disease, or they would have been 
more numerous 

I have, therefore, included this case m the classifica- 
tion of “septic lung,” and not among the tubercle cases, 
so as not to claim a case of cure for tubercle of the 
lung, alAough all his symptoms pointed to that disease 
I do not wish to raise false hopes m those who may 
read this article 


Abdominal Tuberculosis 

No cases seen sufliaently often to prov'e a cure, 10 
cases diagnosed as such, were treated Some showed 
great improvement 


Tubercle of the Lung 

I began to try the effect of intravenous iodine on 
cases of tubercle of the lung after my success vvith 
Haider Khan m Rawalpmdi Jail in September 19^1 


Cases treated — ^23 

These cases are all those of patients who had clinical 
signs and symptoms of early tubercle of the lung 
though the diagnosis was not m every case confirmed 
by finding tubercle bacilli microscopically in the sputum 
They are the class of case which m general and con- 
sulting practice in England causes doubt and uneasi- 
ness in the mind of the doctor and anxiety to the rcla- 
tives Sanatorium treatment, \oyages, great inconveni- 
ence and expense are incurred by the patient and anxietj 
remains This is the class of case W'hich docs extra- 
ordinarily w'dl on intravenous iodine 
It IS impossible to say when a case of tubercle is 
cured The disease is so often insidious in its onset 
and so gradual m its progress, that many patients suffer 
from tubercle of the lung without being aware of what 
is the matter and the doctor is often unable to arrive 
at a definite diagnosis Many cases recover from tuber- 
cle and the disease is only found post-mortem, when 
patches of calcified tissue, scars in the lung, and hard 
fibrous masses tell the tale that the late patient had at 
one time a tuberculous focus which had healed It is 
impossible to say when such a focus mav again become 
active 

In my opinion) one can never be absolutely certain 
that a case of 'tubercle of the lung is cured We can 
say that the physical signs arc altered or have disappear- 
ed but w’e never know when activity may recommence 
I report no ciirts I only report the result of this 
treatment which I think is worth an extensive trial on 
cases which can be kept under observation The re- 
sults thus given will be valuable Those reported are 
so few and so little observ-ed, that for scientific pur- 
poses, they are valueless It is difficult to get early 
cases of any disease out here, and still more difficult to 
keep them under observation 

Case 1 — Ernest D , aged 1 1 years, has been ailing 
for three years and has now enlarged glands m the 
neck. He has harsh breath sounds over the right apex 
behind He has a cough, but brings up no sputum 
Losing weight 

27-1-1922 Injection 1 cc. of tincture of iodine 
6-2-1922 He looks and feels much belter He has 
gained 3i lbs m weight The glands are smaller The 
breath sounds over the right apex are clear No cough 
A second injection of 1 cc. of tincture of iodine was 
given Patient was not seen again He had come 
from Lahore (about 100 miles) but I should have heard 
if the boy had not been progressing favourably 
Case JJ— Ram Lall, aged 26 Fever, cough, wasting 
Enlarged glands m the right supra-clavicular fossa 
Right apex, breath sounds diminished Dullness on 
percussion 

9-3-1922 Injected 2 cc of tincture of iodine. 
16-3-1922 Air entry nght apex improved ho 

moist sounds Injected 2 cc of tincture of iodine 
20-4-1922 Air entry clear No adventitious sounds 
No cough No fever Glands are smaller Looks much 

better t f 

Case III -The Guru Sahib has been ailing for six 

months vvuth fev’er on and off, losing weight and 
SElthr Has crepitations, harsh breath sounds over 
upper part of nght lower lobe Has slight cough 
^On ts-1922 injected 1 cc of tmeffire of iodine 
On 29-5-1922 Blood count 16,000 leucocyiM Had 
no rigor Looks well No physical signs at all hceis 
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:\ell, no cough, no fever Injected 1 c c. tincture of 
iodine 

Seen again in September 1922 , appeared to be in per- 
fect liealSi Had put on weight and could take a lot of 

exercise without fatigue 

Case n —Tara Devi, aged 22 Had been ill for three 
months Slight cough Temperature 99 to 100° Slight 
wasting Phjsical signs, slight crepitations at left anex 
above clavicle and behind on coughing 

6 6-1922 Injected 2 c.c. tincture of iodine. 

16-6 1922 All phjsical signs have cleared up Tem- 
perature normal Looks well Injected 2 c.c tipcture 
of iodine 

All the other cases seen m this stage are to all intents 
and purposes the same. 

Now these cases arc clmicallj cases of earlj tubercle 
of the lung, but in none of these wras the diagnosis proved 
bj microscopical examination Thej arc the class of case 
vvhicli would be regarded with the greatest suspicion bj 
anj consultant and the advice given would probably be 
such as to place the patient in a sanatorium for an inde- 
finite period 

These cases do exceedmglv well on the intravenous 
injections of iodine I decline to sav that any are cured 
as none of them have been under observation for any 
length of time, but the results prove without a doubt that 
rapid and marked improvement takes place and that is 
likely to be a hopeful sign of a later cure. At all events, 
I know of no other form of treatment which gives relief 
and improvement so rapidlv and so consistently m these 
early cases of probable tuberculosis, and I can only pub 
hsh these imperfect results for what they are vvortli 
No harm ever results from using the method, so why 
not do so^ 

Tubirclc of tiu Lung Class 2 (Second Slapt) 

‘ Moderatel} advanc^ cases — no marked impairment 
of function either local or constitutional Marked infil- 
tration with no evidence of cavitj formation No serious 
tuberailosis complications ” as classified “ Group 2 ” by 
the Association for the Stud) and Prevention of Tuber- 
culosis in \menca, mentioned bj the National Health 
Insurance Medical Research CoinuitHec Refort 1919, 

p 8 

Cases treated — 60 
Arrested — 10 
Much unproved — 16 
Improved — 6 
Stationary — 4 
M^'orse — 8 

No further observation — 16 

Irn^ted iir long as under ohs< nnttan 

Case 1 — Havildar Gulab Singh, aged 30, from Dera 
Baba Nanak, Gurdaspur district Has been ill for three 
vears with a rise of temperature, cough, and loss of 
weight Left apex, dullness Moist sounds Right 
apex, bronchophonj and dullness Right lower lobe the 
same 

1-12-1921 Injected ^2 c c. tincture of iodine 
12-12-1921 His temperature has been normal since 
the injection He has no cough There are no moist 
soiuids to be heard Dullness over previous areas 
reraams 

5-1-1922 No temperature Lungs clear from adven- 
titious sounds Feels and looks better Iniected 2 cc 
tmeture of lodme. ^njecieo zee. 

30-1-1Q22 Harsh breath sounds, right apex All else 

2 C.C. tincture of iodine. 

11^-1922 No physical signs m the chest Savi, he 
has had no temperature for the last week but has had 
some nasal catarrh 

"“''[“'woghl .“Sn.™"'* 

Case 2 Fakir Mohamed, aged 22 has hppn ,II Cny 
months with fever and rnnaV, M., ^ 

a large area ofTeft tase. ® 

29-12-1921 Injected one gram of iodine (Nesfield) 


5-1-1922 Has no fever or cough Fme crepitations 
heard over the area m left base but not so extensive as 
before Injected 2 c c. tincture of iodine 

19- 1-1922 Still fine crackling sounds over that area 

23-1-1922 Has gained 6i lbs in weight Air entry 

over left base is diminished No fine crackling sounds 
arc heard Injected 2 c c tincture of iodine 

S-2-1922 Except for air entry over left base being 
diminished there are no phjsical signs Leucocyte count 
23,000 

Case 3— Mrs Radhi ICishan, aged 25 Had tubercle 
of the lung for eight months Sputum -1- in Janua^ 
Fever Has moist sounds and bronchophony up to the 
angle of the scapula on the right side No signs of 
cavitj Wasted 

31-3-1922 Injected 2 c.c tincture of iodine 

7-4-1922 Had a serious rigor Cough is very much 
belter, onlj a quarter remaining Right lung, no moist 
sounds, over tlie lower part of cliest behind there is a 
dry pleuritic rub No bronchophony Sputum still -f- 
Has much less discomfort 

15- 4-1922 Air entry has increased m the right lung 
No moist sounds Some dry coarse friction sound 
Much less cough, is stronger Had some pain in right 
chest, probably due to adhesions or contraction of fibrous 
tissue Injected 1 c.c. tincture of iodine 

20 4-1922 Plad a rigor Not so severe as before 
The right lung has improved There are less dry fric- 
tion sounds and air entry has increased Pam has dis- 
appeared Sputum very slight Only slight nse of tem- 
perature 

23 4-1922 Leucocyte count 18,000 (This patient 
went up to the hills in April and died suddenly while 
walking ) 

Case 4 — Wazir Begum, aged 17 years, has been ill for 
three months wuth fever Slight cough No sputum 
Wasting, aninnia 

16- 4-1922 Right lung behind, physical signs of m- 
flammation over apex and upper part of lower lobe In- 
jected 1 c c tincture of iodine 

26-4-1922 Had a rigor after injection Except for 
a slight click heard at the end of mspirabon over the 
right apex there are no physical signs Fever and cough 
are said to persist Injected 1 cc tincture of iodine. 

30-4-1922 Leucocyte count 18,000 Looks much 
better No cough Temperature lower 

13-5-1022 No cough Temperature never above 
100° Looks better 

20 5-1922 Injected tincture of iodine 2 c c Lungs 
are clear Still has a nse of temperature, but is getting 
fatter 

1-9 1922 Her husband savs she is quite well and has 
got fat 

Case 5 — Bibi Sherif Begum, aged 22 111 for four 

jears Sanatorium treatment and other tuberculosis 
treatment Now has a dry hackmg cough Temperature 
normal to 99° Has slight physical signs in the right 
chest over apex back and front and has enlarged glands 
in the neck 

4-5-1922 Injected 2 c.c. tincture of iodine 

20- 5-1922 Temperature has been between 97 and 101° 
Injected 2 c.c tmeture of iodine 

12-9-1922 Said to be quite well by Dr Pereira Has 
no fever or cough 


Much Improved 

Case 1— Dadat Ram, aged 30 Had a cough for 
many years Sputum scanty Weak Loss of weight 
Harsh crepitations all over both lungs ® 

Injection 2 c c. tmeture of iodine. 

12-12-1921 Few crepitations nght back in region of 

(Nesfield) 

i-l-1922 Expiration wheezy and nrolonupd 
cre^tations Looks and feels better InjecfiS 2 S 
tincture of lodme. z c.c. 
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2^-D-1921 Injected two grams of iodine (Nesfield) 
7-1-1922 Leucocjte count 10,000 Wound healing in 
right thigh Right lung, no adventitious sounds Has 
gained 4 lbs in weight 

This case was sent b> Dr Bal Kishan who 'reported 
in September 1922, that the patient was much better and 
that the sinus had healed 

Case 3 — Khairati Ram, aged 24, had a cough for two 
years Loss of Aoice for one year Usual physical 
signs right apex 

19-1-1922 Injection 2 cc tincture of iodine 
27-1-1922 Cough is better and no difference iii the 
^olce Injected 2 cc tincture of iodine 

13-2-1922 The crepitations in the right apex have 
cleared up Still no difference m the voice Laryngos- 
copic examination — Sw'elling m region of the 

arjtenoids No ulceration Vocal cords move well, 
white no infiltration Injected 2 cc tincture of iodine 
Case 4— Daiipti, aged 16 Brought bv my head clerk 
Tulsi Ram Had been ill for ten months with fever 
and cobgh Physical signs of disease left apex back 
and front Enlarged supra-clavicular glands 

21- 1-1922 Injected 2 cc tincture of iodine 
30-1-1Q22 Had a rigor after injection No moist 

sounds now present Injected 2 c c tinctxire of iodine 
Leucocyte count 16,000 

In September 1922 I heard that he was now quite 
w'ell, but did not see him 

Case 5 — Mohamed Salim, aged 18 Had physical signs 
of tuberculosis left chest for one year He still gets 
fever Cough slight Crepitations over a large area in 
left lower lobe 

25-1-1922 Injected 2 cc solution “B” 

1- 2-1922 The cough was w'orse for three days Face 
sw'elled and itched (This was one of the cases of 
lodism) Cough is now much less Very few crepita- 
tions heard No fever Injected 2 c c tincture of 
iodine 

Case 6 — Hakumat Rai, aged 43 111 for the last three 

months Very wasted Cough troublesome Fever 
high Extensive disease left lung back and front No 
signs of cavity Infection ewdently acute 
11-4-1922 Injection 1 cc tincture of iodine 

22- 4-1922 Left lung apex clear Pleural rub lower 
down at base inspiratory recession fine moist sounds 
Cough much better, temperature 101° Injection 1 cc 
tincture of iodine 

30-4-1922 Cough stopped, looks and feels better 
Still temperature, 101° The sounds heard are evident- 
1> pleuritic friction and resemble the rubbing together of 
two leathery surfaces No moist sounds 
Cnsc 7 — Ghulam Fulma aged 20 \ears III for six 
months Slight cough Feier to 100° daily Right apex 
behind, moist sounds and rough harsh crepitations on 
inspiration after coughing 

2- 5-1922 Injection 2 cc tincture of iodine 
16-5-1922 No cough, no fever, no phjsical siens at 

all getting fatter Injection 2 cc tincture of iodine 
16-6-1922 Complains of diarhoea Some fever and 
dry' cough Left apex behind, slight crepitations In- 
jection 2 cc. tincture of iodine Put on to calcium 
chloride 

Improved 


Case 1 — Fazal klohamed, aged 12 Very emaciated, 
ill six months Chest, rales all o\er both lungs back 
and front Cough profuse Fever at night 
6-2-1922 Injected 2 cc tincture of iodine 
13-2-1922 All o\er chest dry harsh creaking No 
moist sounds 

Injected 2 c.c. tincture of iodine 
Cnm 2— Mrs P, aged 32 111 for four months 

Fever 100° Cough + Severe pain left side of chest 
diarrhoea Crepitations all o^er both lungs especially 
Wasted Looked very ill and regarded as hope- 
ar months pregnant 

Injected 1 cc tincture of iodine 
■'ough stopped until a few' days ago Tem- 
No pain m left side Diarrhoea less 
Injected 2 c c tincture of iodine 



16-6-1922 Great improvement except for tempern^ 
iodine^ ^ "" tinctur^oi 

14-9-1922 Said to ha\e had fever occnsionalK up to 
three weeks ago Cough is very slight Sputum sent 
for examination No tubercle bacilli found Has gamed 
in weight There is a patch of broiichophoin right chest 
benind No moist sounds 

^^■'’■1923 There is a patch of dullness behind over 
the same area Bronchophony over that area a pleuritic 
mb Sputum positive to T B 

Case 3 ^lohamcd Hassaii, aged 30 For six months 
has had fever, cough, and wasting Both apices behind 
and right apex in front are affected Moist sounds which 
extend down to the angle of scapula on right sidi 
Sputum T B found 

18-9-1922 Injected 2 cc tincture of iodine 

25-9-1922 Has much improved Cough less Tern 
perature lower Only a few harsh sounds of jikuritic 
friction heard No fine moist sounds Injected 2 cc 
tincture of iodine 

9-10-1922 Says that fever and cough have increased 
Has no moist sounds Faint click heard on inspiration 
about the middle of scapula on right side Loss of 
appetite Put on Fellow’s Syrup 


Stationary 

Case 4 — Mr McM Has been in a sanatorium for 8 
months Had tuliercle of the lung for one year Weight 
8 St 6 lbs Put on 1 St, 2 lbs while in the hills Physical 
signs in right lung and left side in front 
25-1-1922 Injected one grain of iodine (Nesfield) 
1-2-1922 Had irregular temperature for three days 
after injection Cough was worse for three days then 
less Feels better 

15-2-1922 Leucocyte count 16,000 Temperature uji 
to 994 in the evenings Sputum less Physical signs 
are less in right lung, left side is clear Injected 2 cc 
tincture of iodine 

9-4-1923 Report from Sanatorium He had lost 5 lbs 
in weight Cough was about the same Physical signs 
in the lungs less 

Tubercle of the Lung Clais 3 Par advanced cases 
‘ Marked impairment of function, local and constitu- 
tional Extensive infiltration or consolidation in one or 
more lobes Cavitv formation Serious tuberculous 
complications ’ 

Cases treated — 32 
Improved — 7 
Not traced — 19 
Died — 6 


Improved cases 

Case 1 — Mabham Singh, aged 14 Had been ill for 
SIX months with fever, cough, loss of weight 
31-10-1921 Had well marked physical signs both 
apices and signs of a cavity in right apex T B in 
sputum Injected one gram of iodine (Nesfield) 

10-11-1921 Had put on 5 lbs, in weight No moist 
sounds m right apex Signs of cavity well marked Has 
rise of temperature at night still, but fever less 
20-11-1921 Injected 2 cc tincture of iodine Has 
lost 1 lb in weight Few rales right apex Tempera- 
ture still keeps up in the evening Looks better Is aoL 
to walk about much better, , 

1-1-1922 No vein for injection No change m Urn 


*^2 —Mr B , aged 45, traveller, has been ill for 
two years and had all sorts of treatment 

18-11-1921 Very emaciated T B in sputum u y 
rales right lower lobe Vco persistent cough Injected 

^ ^O-Iiu'o^r °Said to be much better as regards bis 

Scholl, mud, b...cr e,c,p. lor .be 
cough which IS bad His temperature is lower than i 
Felt much better (or the 6r,t Mo urfj 
after injection and could do his uoi^ ea il> ^ 

q lbs m W'e.ght Looks better Right lower IoIk;, air 
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/Mrj ts dimuushcd , no moist sounds heard Blood count 
18,000 leucocv tes Injected 2 c,c solution B X m> 
photo shoncd cxten^nc mfiltration of both lungs 
dfiff 3 — Ram Pnan, aged 21 Been ill for 10 months 
Fescr 99 to 101° Sanatorium treatment Sputum 
scant! Weff corered and has not lost weight 
26-4-1922 Phisjcal signs right loner lobe o\er an 
area 3 m by 3 in No ca\itj Has hoarseness of voice 
No glands in neck Right upper lobe m front moist 
sounds Injected 2 c.c tincture of iodine 
Went on welt for 12 dajs with much less cough and 
lower temtierature Slept on the roof during a cold wind 
and dust storm Had sjidden chill with diarrhoea and 
lomitfmg Temperature 103° Cough graduailj in 
creased 

20 5-1922 Right chest full of moist sounds throat 
uorse Temperature 103 to 104 to 105°, weakness, loss 
of appetite Injected 1 ce tincture of lodme 
1-6-1922 Temperature has graduailj fallen to 101° 
and 98° lowest Throat is better Cough less feels 
stronger Phvsica! signs over smaller area Moist 
sounds on coughing Sputum -f Dullness less gene- 
rallj unproved Injected U c.c tincture of iodine Put 
an to calcium chloride 

25-S-1023 She is doing lerj well No cough has 
put on weight Temperature is up to 99° most nights 
Throat is better 

Gire 4~Sidar Mohamed, aged 18, been ill for one vear 
with fever, cough and wasting Right apc\ behind dull- 
ness Bronchophonv , pectonloquv No moist sounds 
° cavitj 

eram of iodine (Ncsfietdl 

ct'Ti c ^ only shght cough ui the morung 

Injected one gram of lodme (Ncsficld) 
uJL, j better Fever slight genera! health 
tetter gamed 4 lbs in weight Has no moist sounds 
Cavitj nght apex certain 

U-9-I922 Injected 2 cc tincture of lodmc No mo st 
sounds Sajs he has had no rise of temperature for the 
last month Has much improved m general health 

Ihid 

lose l--ifohamcd Khan aged Jb Had been ill fw 
^ m Shahpur Tuberculosis lad 

19-12-1921 He IS greatly emaciated 'spitum is 
profuse Phj steal signs — I^ft upper lobe a r cntiw 
diminished Right upper lobe hronchophonj Moist 

In ?nih Temperature from Jit* 

to 30th December, remittent 

no’™,®, Sr A" Ti 

injected one gram of lodmc (Nesfitid) 
\ir entrj scrv much improved all over both lunuf Vn . 
moist sounds in left anev and fen 'A > e,v 

Sputum not decreased*^ Temwraturc is 

evtc count 18,000 Peraturc is lower Leuro- 

diarrhcea 

norma! continues Temperature suh- 

28 1-1922 Ven weak. Died at 2 pm 

Post Moftcvi 

NumerOM ^sn),!) tnbcrculosi, 

fault moist sounds on coueb?ni^ i ven 

Phony Left side, air down bronch?- 

mtermittent ^ creaking sound 

|)ms. drj wh^'^foundr'^am'^^r °/ K'ght 


10-1-1922 Physical Signs much the same Sputum 
less Injected one grain of iodine- Temperature has 
become very irregular and intermittent 
lS-1-1922 Temperature is much lower, sputum is less, 
began to feel pain m right arm (arm of injection) 

19- 1-1922 ^rm is very swollen 

20- 1-1922 Swelling is increasing 
27-1-1922 He has had a thrombosis, probably of the 

subclavian vein The veins on the chest arc dilated 
He always lies on Ins right side. Cough has practicalh 
stopped and he can now walk for IS fniimtes Face looks 
better Has put on 5 lbs m weight 
30-1-1922 Swelling in arm is less Temperature i 
keeping low 

1-2-1922 Left chest, moist sounds at left base below 
angle of scapula Some dn harsh sounds at apex Blood 
count 20 000 leucocytes 

15- 2-I922 Began to have diarrhcea 

16- 2-1922 Difficulty in breathing Died at 2 pm 

Post ^forle)>l 

Rit/ltl hmg cavity sire of a walnut surrounded 

by hard fibrous mass Whole lung disorganised but full 
of vco dense fibrous tissue 
Left lung -—Dense adhesions large cavity at apex, 
evacuated on breaking down adhesions 
\\holc lung a mass of tuberculous foci but was very 
fibrotic Dense adhesions to chest wall 

Clirpinc BroiirJitlis 

These casts mdnde those of clinical chrome bronchitis 
and also some resembling tubercle iti the distribution of 

sputum ^ >P Ihc 

These arc purjiosel) not included as tuberculosis cases 
r Aziz aged 25 has been ill for a year 

crepitations m left apev 
behind No T B found in sputum 

20 2 1922 Injected one gram of iodine (Ncsficld) 

'"''“1 2 " 

cSi'r '''s"' 

.o»° ”” “-e" v«“- 

?o7T;L)!tS r t, .nsfcJ 

on ecneraify Looks ill ,, 

‘’T/5 i;jr 

j?C Till ^ 

Spututn profuse At K*>ca» « ^rnaciated 

Cocci and diplococci T B found in sputum 

■^-l-lPpy IPJected two grams of iodine (Nesfield) 

1 ft J IS; eount 16,000 uvesneidj 

x\o niojst *^ound<» k- i 

Ms'ZuJZr S'f,^'"*’Cough anT T 

;‘|™isn"orriyttv/°urL''^ 

6 His in weight nummute Has gained 

count 18, TO ^CmSh^,s'rfn®”''r Leucocyte 

nil Leucocyte count 24,000 ^ ^ Sputum practically 
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14-2-1922 Except for air entry over left base being 
very poor, no other indications of disease Weight 
107 lbs , getting fat 

Case 4 — Hardit Singh, aged 50 Had cough for three 
jears Developed a temperature on 20-12-1921 General 
physical signs of bronchitis Weight 103 lbs 

1-1-1922 Injected 2 c c. solution “ B ” Had a rigor, 
but temperature subsequently subnormal 

10-1-1922 Sputum diminished, chest clear at back 
Injected one gram of iodine (Nesfield) 

8-2-1922 Discharged cured No sputum Weight 

115 lbs 

Case 5 -—Haider, aged 40 Says he has had cough and 
shortness of brealJi for ten years Went to jail live 
years ago and was sent to Shahpur Tuberculosis Jail 
after a month and a half at Jhelum Jail 

18-12-1921 Sputum is profuse, he is not emaciated 
Temperature subnormal No T B found in sputum 
Has bronchophony and moist sounds over an area 3 in 
by 3 in m front left lower lobe Right lung, no adv^^n- 
titiotis sounds 

1-1-1922 Deft side behind from angle of scapula 
downwards, moist sounds, bronchophony and sputum -f- 
Injected solution “B," 2 cc. Had rigor Temperature 
102 ° 

10-1-1922 Physical signs much the sarnc Rales 
seem to be finer crackles Sputum slightly diminished 
Leucocj tc count 16,000 Injected one gram of iodine 
(Nesfield) Had no rigor after second injection Has 
increased 10 lbs in weight 

22-1-1922 Sputum has decreased to a quarter of tlic 
original amount Temperature remains subnormal 
25-1-1922 Injected one gram of iodine (Nesheld) 
Leucocyte count 18,000 Physical signs are much the 
same but the air entry is better and bronchophony is less 
Moist crackles at the end of inspiration 

1-2-1922 Left lung, sticky moist rales heard on m- 
spiration, bronchophony onlv over a smaller i«tch, verj 
little sputum Temperature still subnormal, gaming 

"^22-^-1922 Sputum practically ml Same lot of fine 
crepitations both on inspiration and expiration at lett 
base to angle of scapula Injected 2 c.c tincture of 

^°1-3H922 Over the area at left base instead of the 
fine crepitations, loud dry creaking sounds resembling 
the rubbing together of rough leather Brorvehophony 
still Gamed 13 lbs m weight, no sputum Leucocyte 

count 18,000 , It 1 , 

10-3-1^2 The coarse rough sounds are stiJl nearo 

but are finer in quality 
28-3-1922 Much the same 

3-4-1922 Air entry is better Bronchophony only in 
patches Creaking sounds are fine and coarse 

17-4-1922 Air entry much improved Creaking 
sounds arc fine on inspiration and expiration , no sputum 

Still gaining weight. r j ms lo?? 

Injected 2 c c. tmeture of iodine on 10-5-19^^ 

16-5-1922 No further sign of resolution 
8-9-1922 General condition is about the same Has 
not gained any more weight Has no 
chest; air entry has veiy much ^ 

original affected area There are a few high pitched 
crackles, probablj pleural adhesions 

Pneumonia , r , i 

This disease has alw'ays been a fruitful and futile 
source of experiment to abort the natural duration of 

the high temperature 

The pathology of the disease consists of 

(1) An area of infection and inflammation 

(2) A production of red hepatisation 

(3) A production of white hepatisation 

ffic whi?hSabsation is mainly 
therefore, vou can advance the stage of white hepatisa- 
SioTyon may abort the^duratmnoUhe disease 

grmn S\odme insufficient You do not want to produce 
n great hiemoglobiiucmia but a leucocHosis 


As a rule, the temperature falls wuthin 12 hours, if iV 
does not, you may repeat the dose the next daj 
If the patient appears to be in a ^er> bad state, do not 
hesitate for that reason to give the injection 
The first case I injected was a boj of 19 on the Sth 
day of the disease He had a temperature of 102°, pulse 
rate 124, respiration 50 He was verj ill indeed and none 
of us had much hope of his recoiery On the fith da\ 
of disease, his temperature had fallen to 97, pulse, 84, 
respiration, 37 He made an uneventful recoierj 
In Indians, who as a rule do badly as pneumonia 
patients, this form of treatment can be used as a routine 
with probable benefit 

I do not recommend a larger dose than 1 c c of tincture 
of iodine for pneumonia cases I lost one case on gmng 
2 cc and I think that lerj likely the bjemoglobimimia 
may haie been excessive 

The results I have obtained confirm or arc confirmed 
by Dr Baillie s preiioush recorded results, referred to 
below 

Aslliiiia 6 cases 

These were disappointing Considering that polas- 
sium iodide is given for the relief of this disease, one 
had hoped for some improiement 
At a!! events doses of one half to two grams of iodine 
in anj preparation had no good or lasting effect Small 
repeated doses may do better One case who had a 
leucocytosis of 18,000 after the second injection was 
improved for three to four months 
One case who was injected with 2 c c of solution B 
complained that he felt verv tight m the chest and could 
not expectorate casilj and felt serj' uncomfortable in 

'^'^Ca^eTwerc few and it has been impossible to do anj 
work on them 

It n'as Major Porter’s article in the Indian 
Medical GazHla ivhtch ttimed my attention to 
using iodine for treatment of lung 

He quotes an English doctor— Dr Bailhe— who 
two years ago hac! treated cases of bv 

this method and had obtained 
results I wrote to A^ajor Porter and told him 
that I had been using this metliod for chrome sup- 

■.Miratmn ulcers, etc It Hien occurred to me that tt 
you can use it for an acute lung inflammation and 
for chrome ulcers, it might work for 
Duration m the lung, m other words for tubercle 
Nascent mdme was already used in many ^sta 
a,, a cur^add to this the hyper-Ieucocytosis 
obtained by intravenous injections, and the condi- 
tions for a cure appeared to be encouragmg 
I tlnnk that the results I have obtained am ce ' 
tamly encouragmg and worth a more e 
tnal by those who have the means of canning 

Th ° cure appears to work out somewhat as 

follows — „ c.„ A 

Tudgmg from carbuncles and ulcers, we ft 
that the surface rapidly cleans and all slo g 
cZe away, the surface becomes dry and the 

edges start to heal up rapidly 

In the lungs there are no itlcers as sue 
mass of inflamed alveoli and brondnoles a” e'vud' 
Ing mucus and pus In early cases of uberck^ 
wte hnd that the crepitations clear up ^ 
cases of chronic bronchffis we find that the sphhi 
rapidly diminishes This means *at surh"^ 
so^to speak, becomes dry, just as does that of tl 
SrbiinL or ulcer The increased cough for the 
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/''* first few days after injection found m some cases, 
probabl} means the cleanng up of the bronchi 
The next tiling that happens m carbuncles is that 
the skin edges rapidly commence to fill m This 
IS really the laying down of fine fibrous tissue 
Now in tubercle the result of cure by nature is 
the fibrosis of the small infected area The same 
thing appears to be effected more rapidly by the 
injection of iodine uhich has set up a hyper-leu- 
cocvtosis, and a subsequent imtial fibrosis 
This theory seems to be upheld by the fact that 
dr}' loud creaking sounds are heard m the chest 
of clironic bronchitis patients, some time after 
injection which appear to be due to adhesions in 
the pleura These adhesions later on become 
thick fibrous tissue — no sudi sounds are heard at 
all events — ^and I do not suppose that the fibrosis 
disappears 

At the two post-mortem examinations made on 
two advanced cases of tubercle of tlie lung, I was 
astonished to see the enormous amount of fibrous 
tissue present m the lung and also the adhesions 
to the chest wall, — it w'as not like old fibrous 
tissue which was w'ell orgamsed 
How'ever, w'hatever tlie real pathological result 
may be, the clinical results are to a certain extent 
encouraging I have proved to my ow'n satisfac- 
tion that (1) a genera' hyper- leucocvtosis is pro- 
duced, (2) chronic ulcers heal rapidly, (3) cases 
of mcipient tuberculosis of the lung are at all 
events arrested, (4) cases of the second group of 
tubercle of the lung a'"e in many cases benefited , 
(5) cases of chronic bronchitis are very much im- 
proved, and (6) cases of comeal ulcer are qiiick- 
1} cured All these are cases of inflammation 
I admit tliat my cases are not scientifically com- 
plete It has been impossible for me to work out 
the minimum dosage and interval, as cases have 
never been under constant supervision and I have 
had four different stations in the last three years, 
and consequently lost s’ght of my patients 

[Note ^At the Editor* s request, the original 
paper has been considerably abbreviated Many 
cases which were originally reported, have been 
omitted, and, all account of the experimental 
stage in the treatment, has been deleted It is 
hoped, however, that nothing essential has been 
left out ] 


A VACUUM APPARATUS FOR CATARACT 

extraction record of faiuuS? 

\ B> R M DICKSON, 

MAJOR, E.A.MC, 

Ophihalmtc Speexahst. Lahore Dnnsion 

Bvr^qtcr's method of operating has creat- 
ed such a keen interest that it has been tried 
with vanous modifications by many ophthal- 
throughout the worid ^ The 
pnnciple IS an attractive one, and with a 

Ttaal to give the suction method 


As electricity was not available, a simple 
mechanical device was essential The appara- 
tus was suggested and made for me by Down 
Brothers, London, and was delivered in 
February last 

The vacuum was produced itt a tubing 
system by a mercury U tube, an arrangement 
which was capable of very easy adjustment 
The usual cup was employed to fix the lens and 
suction was controlled by a small lever on the 
handle of the instrument The workmanship 
was beautifully carried out bj' the makers 
The illustration from a photograph renders a 
detailed description unnecessary. 



t. L iu LUC iiauuie ana tne 

right hand container lowered on the rack to 
produce the vacuum and the instrument was 
ready for use A case of ripe double cataract 
vvas selected, and after masion and indectomy 
the cup was carefully adjusted to the anterior 
capsule, and suction applied with the full 
povver of the instrument On attempting to 
make slight movement to break down the 
zonule, the cup immediately lost its grin A 
second attempt was made with the same result 
and It was obvious that the strength of the 
vacuum was not sufficient for the purpose 
J!* ^ suitable one for the experiment 

as both lenses were immediately afterwards 
removed with the greatest ease by expression 
with the strabismus hook pression 

It had previously appeared doubtful whether 
the grip of the cup would be sufficient as ,t 
had been tried on various types of enses re^ 
moved by expression in the capsule 

This failure is recorded as a warning to 
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The mercury principle is believed to be a 
sound one, and the power could easily be in- 
creased by increasing the height of the column of 
mercurjf The conclusion was arnved at, however, 
that the disadvantages of introducing the aip 
into the anterior chamber had been under- 
estimated, and for this reason the method was 
discarded without further tnal 


SOME NOTES ON THE TRANSMISSION 
OR LEPROSY 

By Dr S MUIR, md, fBCS (Edm 1 
Calcutta School of Tropical Medicine 

No definite statement can be made with 
regard to the method of transmission of lep 
rosy, though it is not difficult after considera- 
tion of available facts to arrive at a moral cer- 
tainty as to how the lepra bacillus enters the 
body 

Many attempts have been made to cultivate 
the lepra bacillus m vitro and to transmit it to 
the lower animals, but these attempts have not 
3 et been proved successful I mentioned the 
reason for this in a former article in this 

journal, (Oct 1921) , , i t 

Further investigation lias led to the iieliet 
that healthy human beings living in a health) 
climate and with healthy surroundings do not 
develop leprosy, even when inoculated with it 
This conviction has been strengthened by 
several cases which I have seen lately The 
most striking of these was a patient -who had 
two small anesthetic patches and thickening of 
the great auricular nerve These were all the 
signs of the disease that could be found, but 
they were sufficient to allow of the diagnosis 
of leprosy He had had these same patches 
for 22 years during which time they had 
neither increased nor diminished till they had 
begun to increase slightly dunng the last two 
years In this case the fact that there were 
three lesions to be noticed in different parts of 
the bodv implied that there had once been 
active leprosy dunng which there had been 
metastatic spread of lepra bacilli from the pri- 
mary lesion This active state of the ^sease 
had produced no symptoms which were sufficient 
to attract the attention of the patient, an intelligent 
European, except that he noticed the appearance 
of the two amesthetic patches The thickening of 
the nerve he had never noticed 
Upon examining the menial staff at the 
School of Tropical Medicine I found that fue 
out of the total number of sixty or 8 per cen 

were suffering from leprosy, 
them appeared to be aware of the fact All 
these cases were of the nerve type of lepros), 
had marked anfesthetic patches but were bac- 
tprinlnpricallv negative and therefore presum- ^ 
abh not at that turn from point ■ 

of view of the transmission of the disease 


I mentioned m the former article referred tc^^ 
that of 30 lepers attending the lepros) dispcn- 
s&ry at the School of Tropical Medicine onl) 
two had entered their names m the 1921 census 
report as lepers, although the) uere all an arc 
that they were suffering from lepros) Tiic 
two chief factors which vitiate the census re- 
turns regarding lepers are unwillingness to 
publish the fact that the) are lepers, as in 93 
per cent of the dispensar)' patients, and ignor- 
ance of the fact that they are lepers, as in the 
five menials referred to above Betu een these 
two factors it is not difficult to come to the 
conclusion that 102,513, the number given as 
the total of lepers in India in the year 1921 
census report, is necessarily very far short of 
the right number 


^mong the public and to a certain extent 
among the medical profession there is an idea 
that pauper lepers, sudi a-i those who beg at 
the street corners, are chiefly responsible for 
the spread of leprosy, and that the ulcers 
which the) exhibit to the public shed large 
numbers of bacilli ubich are a danger to the 
nubhc Such was evidently the idea of the 
fiamers of the Leper Act of 1898 which is still 
m force (m so far as any Act is m ^oyce) , as 
the 1920 amended Act has 
brought into force In the 1898 ^ Act 
leper is only counted as a leper when a pro- 
cess of ulceration has commenced 
most of the lepers, who are admitted to Gohra 
Leper Asylum liecatise of ulcers, have tropic 
ulc^ers which have no lepra bacilli and are 
thereiore presumably not a danger t 
public Indeed the majority of begging lepers 
bei because they have become so much 
deforLd by nerve leprosy that they are no 
fonger able to svoilt Most lepers suffering 

from skin (nodular) “'“ed to beg 

about their vocations and do not need to oeg 
?t IS such lepers who are really responsible o 
most of tbe'^ transm.ssrou of leP^ay ^ 

hke Calcutta and even more so in ^ 

illul thrsTae of’a small narl pan^. makes 
swollen) ttie size oi ^ examines 

” "T rifl2°th n h Ob every fiolu 

it under the l(t<:-tn , bacilli m man) 
wnll show thousands of lepra 
cases When the skm of such a ^ 

cerated, or when ''e '’“.“ whereas 

nose, then bacilli are she< by ™ 
the ulcers of many of "e pauper 
posed to be so danprous, ^ t e results 

§ay loug for lepg bac ■ jhc 

During the last 21 ) ears we Calcutta 

leper dispensary 500 non- 

School of Tropical suffering from 

pauper inhabitants o 'a ^ ourselves that 
leprosy but we f more than 

we hare attracted ^ in the 

a small fraction of non-paup F 
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citj' It has been calculated that there are 
about 1 000 begging lepers in Calcutta I 
think It would not be rash to calculate the non- 
begging lepers at twice that number 
We find leprosy in three phases , the quies- 
cent, during which tlie bacilli quietly multi- 
p!) and spread through the l)nnphatics 
if the resistance of the tissues is insufficient to 
stop them , the phase of inflammation or reaction, 
11 hen the lesions become swollen and erythe- 
matous and when there is often fever accom- 
panied by other acute constitutional disturb- 
ances, and the phase of resolution, in which 
the lesions subside and show signs of healing 
in proportion to the degree of mflammatori 
reaction iihich they have passed through 
The remarkable thing about leprosy is that 
the inflamniator 3 '' phase is not a sign of rapid 
increase in the numbers of lepra bacilli In 
ordinarj' bacterial infections inflammation is 
the immediate result of a rapid increase of 
numbers of the bacteria In leprosy, especially 
in skm (nodular) lesions, the bacilli may in- 
crease in numbers to a remarkable extent 
without any sjunptoms being noticed On the 
other hand a comparatively small number of 
bacilli may cause a very marked reaction when 
that phase comes on 

It is chiefly during the reactionary phase that 
ulceration of the skin and nasal mucosa takes 
place and that there is most danger of trans- 
mission 

We have so far considered the transmission 
of leprosy from the point of view of the supph 
of lepra bacilli We shall now consider the 
possible modes of entrance of the bacilli into 
the uninfected 

The facts that early lesions have never lieen 
found in the gastro-intestmal tract lower than 
the phar>n\ and that practically no lesions 
caused directly by the presence of lepra bacilli 
have been found there, and that early lesions of 
the mouth and phar}mv are also comparativeh 
uncommon are stronglv against an oral in- 
fection 

A census of lesions first noticed by lepers m 
leper asi lums throughout India showed that m 
over 1,000 cases the lesions were chiefly on the 
extensor surfaces of the limbs, that in hillj 
regions a very large proportion were on the 
feet The largest proportion of all was on the 
face The scalp neck and waist were exempt 
and there were but few on the flexor surfaces 
Amongst those who wear what may be called 
European clothes, in which the body is less 
exposed to infection, lesions of the nose are 
found in a larger proportion than are found m 
those who hve m hot climates and having their 
bodies less covered with clothing 

It would appear therefore that there is a 

flody 

and the mucous membrane of the nose In- 
fection may take place through any breach in 
continuity of the epithelium which allows lepra 


bacilli to enter the conum, but probably aiito- 
inoculation by means of scratching is the com- 
monest mode of infection As has been point- 
ed out by Sir Leonard Rogers {Transactions of 
Royal Society of Tiopical Medicine and 
Hygiene, 15th February 1923) the effect of a 
ho*t, moist climate is to cause increased irrita- 
tion of the surface of the skin due to bites of 
insects, prickly heat, etc, and thus we have 
auto-inoculation due to scratching of the irritated 
parts 

The promiscuous use of beds and bedding 
which IS so prevalent in India even among the 
better classes, doubtless provides a very likely 
link in the chain of transmission The leper 
lies on bis bed, scratches out his bacilli to 
soothe his irritated skin or discharges them 
from his ulcerated nose Some friend or other 
member of Ins family lies on the same bed 
The bacilli discharged by the leper stick to the 
exposed parts of the body, especially the 
cheeks, ears, shoulders and thighs, while the 
neck, waist and flexor surfaces remain free 
To complete the process it only requires the 
irritation of the bite of a mosquito or bed-bug 
or the itching of prickly heat, tinea or scabies 
to induce the reflex of self-scanfication and 
auto-inoculation 

While this IS probably the commonest mode 
of Transmission in India there are innumerable 
other ways m Minch similar inoculation may 
take place The picking of the nose so 
common as the result of the reflex irritation of 
intestinal parasites, probably indicates another 
common channel Public vehicles, sharp 
stones m those who go bare-footed and a dozen 
other paths of entrance readily suggest them- 
selves Indeed, as one meditates on the sub- 
ject, file M^onder grows upon one that every- 
one living m an endemic country like India is 
not infected 

Though absolute proof is wanting there is 
nuich presumptive evidence that, as in tuber- 
culosis, onlj" a comparatively small propor- 
tion of those infected ever develop the disease, 
or become aware that they have ever been 
infected Natural immunity is doubtless the 
cause of this Mankind, like the lower mam- 
mals, when living under healthy, hygienic, 
natural conditions is immune to leprosy, and 
It is only when the natural body resistance is 
weakened by other diseases or by unsuitable 
diet or surroundings, that the inoculated 
^rms find a soil in the human body m which 
they can multiply, as is well shown in New- 
man s excellent work on the history of leo- 
rosy iti Great Britain ^ 

Yimiinary — The important factors m the 
transmission of leprosy are as follows — 

(1) The type of the lesions of possible 
transmitters It is absurd to classify all those 
who have been infected with leprosy under the 
geWTO ■■ From iLpoLt of To” 

of transmission the Ime of demarcation 
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should he between those m whom lepra bacilli 
can be found and those m whom after careful 
and expert search they cannot be found Only 
the former are likely to be transmitters, if the 
lepra bacillus is the true cause of leprosy As 
however a non-transmitter may at any time 
become a possible transmitter, examinations 
should be made at two or three-monthly 
intervals 

Voluntarj' segregation should be urged on 
all possible transmitters 

Those who can afford it should have a separ- 
ate room m their house set apart for their use 
and all clothes, eating utensils and furniture 
should be kept separate For the poor, who 
cannot thus isolate themselves from their 
families, separate accommodation should be 
provided by the community and the State 

If the precaution of efficient medical examin- 
ation IS provided for, the non-transmitters 
should not be isolated nor should they be taken 
away from their employment Idleness is one 
of the chief causes of the increase of the dis- 
ease, and patients who are m fear of being cer- 
tified as possible transmitters will be much 


and to irritation of the skm b) insects and cer- 
tain skin diseases, promotes auto-inoculation 

(4) The degree of body resistance is most 
important and tends to be higher in temperate, 
healthy climates and m natural, samtari sur- 
roundings It is lowered by concurrent or in- 
tercurrent diseases, constipation, unsuitable 
diet, pregnancy and many other causes and it 
is commonlj in connection with one of these 
predisposing or exciting causes that leprosi 
first shows itself 

What stamped leprosy out of England ;\as 
improvement of sanitation, the introduction of 
dair} farms and market gardens and the deve- 
lopment of individualism 

Suggestions as to the most cffictivc method 
of stamping leprosy out of India — ^\\'hile leper 
colonies and hospitals may segregate several 
thousands of lepers at a heavy expense to the 
ratepayers, they cannot hope to attract manj 
early cases or indeed many cases at all except 
those m the lower strata of society If pro- 
gress IS to be made the problem must be 
tackled at the fountain head In other words 


Acts *r iw w schs ir asnsc wctc nnr nerictv ar tuc icffat 



more careful to carry out treatment with 
thoroughness It must be remembered that 
probably the greater number of those who are 
infected with leprosy are non-transmitters 

I have noticed the habit which is practised in 
some leper as>lums of mixing all types of lepers 
together, regardless of whether they are bac- 
teriologically positive or negative Much 
harm may result from this 

(2) We have tried to show the large num- 
ber of those suffering from leprosy among all 
classes and that pauper lepers, the majority of 
whom are not transmitters, are responsible for 
only a small fraction of this 

(3) The habits of lepers and of those who 
come m contact with lepers are largely respon- 
sible for transmission, especially in house and 
bed infections , and a hot, moist climate, by lead- 
ing to scanty protection of the skin by clothing 


;hose who are in the early stages of the dis- 
ease must be attracted and brought under 
:reatment before they have had time to be- 
:ome a danger to the community Ihts object 
:an only be attained by opening dispensaries in 
mdemic areas and putting them in the charge 
Df those who have had sufficient experience 
and have been speciallj trained for the purpo^ 

Such dispensaries must be placed within 
reach of those who should profit by them, am 
far advanced cases with much disfiprement 
should not be allowed to attend lest they 
should scare awa)'- the earlier cases whom i is 
hoped to reach 

If such dispensaries are opened m 
cial towns in which there is a high 
they will act not only as centres for J 

Khej will by their presence form centres o 
public enlightenment where local practitioners 
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ment 


Above all the pernicious views that leprosy 
IS a hereditarj disease and is incurable, and that 
its victims are under a special curse of the 
Almight) , w’lll get their deathblow , and it 
w ill be realised that leprosj is a disease which 
IS much more eas\ to diagnose and much 
easier to remedy, and therefore much less to 
be dreaded than the sister disease tubercu- 
losis When rational \iews pre\ail, patients 
will come forward for treatment before the 
disease has got be} ond its first stage 
Much of the progress that has been made 
m recent }ears in combating tuberculosis has 
been due to the establishment of dispensaries 
m the centres of cities within reach of the 
sufferers B} means of these dispensaries 
treatment and instruction regarding the dis- 
ease hare been placed within the reach of all 
onh a limited number being accommodated 
in sanitaria Leprosy is a disease w'hidi 
lends Itself to dispensari treatment much 
more than does tuberculosis The majorit} 
of cases of tuberculosis have reached a stage 
at w hich they are a danger to the public before 
the} are diagnosed In lepros} most cases 
are diagnosed without any difficulty before 
the\ ha\e begun to be a danger to the Public 
The problem of transmission can therefore be 
best solved b} placing well-equipped and effi- 
ciently manned dispensaries wnthin the reach 
of all in endemic areas 


The graph curve shows the ages at wffiich 
3,380 lepers first noticed signs of the disease 
The statistics w'ere collected for me through 
the kindness of Mr A D Miller from 30 leper 
as}lums scattered all over India The curie 
exactl} corresponds to a similar curve of 500 
leper patients attending the out-patient dis- 
pensar} in Calcutta 


If the average incubation period be take 
at 6 lears, then the majoriti were mfecte 
during the first two decades of life the larg-e- 
during adolescence Above 4 
onl} 389 cases or 11 per cent nere noticec 
The aierage age of the 2 076 males was 35 an 
the average age of the 1 304 females was 37 

7 SL had had childrer 

7629 in number Of these children 6,017 wer 
born previous to the first signs of the diseas 

chiKsSs O' 'I-' S 

Onl, 241 ■„ .'S 6 parcJJT't tte hv'S 

or iiowS 

developing the disease^ Of Th«? 7fi 
w ith grandfathers 87 w ifn ^ j ® 

315 Wuh 


brothers, 93 with sisters, 26 wnth waves, 74 
with husbands, 1,077 wnth other infected relations 
and other persons 

It IS seen therefore that the majont} of 
those who can trace the contagion are house 
infections, but that a certain proportion are not 
house infections Conjugal infections arc 
comparatnely uncommon, only 2 9 per cent 
Infections from parents form the largest group, 
show mg the great necessit} of separating 
children from infectious parents as earl} as 
possible Where leprous parents are in a non- 
mfectne stage, there is no need to separate 
the children, provided the parents are under 
strict and efficient medical supervision 


AN AUTOMATIC FLY PROOF LATRINE 
SEAT 

B\ G G JOLLY, cit mb dpii 

MAJOR IMS, 

Assistaiil Director of Public Health, Burma 

Tni; subject of fl} proof latnnes is one 
which presents the greatest interest to tro- 
pical sanitarians, and to all others connected 
with the conservanc} of excreta We know 
sufficient of the habits of the common, fly to 
realise that his exclusion from human excreta 
IS one of the bigger problems w-e have to deal 
with in tropical h}giene This exclusion to be 
perfect must begin at the place where the ex- 
creta are voided, and continue right .through 
to the point of final disposal To begun with 
We must aim at excluding the fly from the lat- 
rine and it is with the object of effecting this, 
that the latrine seat described below has been 
dcMsed 

proofing of latrines ma} be earned 
out either b} proofing the whole structure 
using wire gauze over all openings such as 
doors window's and lentilation spaces, or by 

crem Vn the ex- 

creta The former method is expensne and 

he wire gauze requires frequent repair, ’both 

1 damage In addition the 

proof door^ frequentiv enable 
files to enter, and make their exit difficult so 
that in the case of such “ fly proof ” buildinp-s 
whether they be kitchens, markets, or latnnfs’ 
he arranpment acts as a trap, and the rSS 

on^n building had been left freely 
open For these reasons it is better to avn d 
u ire puze in the construction of latrines and 

It contaiL 'thi '•“bM' T'';? t**'?*'' 

would nraf k Without which flies 

''Ould not be more numerous m a latrine £ 
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m any other building, and it is the fly proof- 
ing of this receptacle which is the really im- 
portant point to aim at The easiest way of 
proofing the receptacle is to enclose it m a fly 
proof latrine seat, which to be effective and 


as to effectually exclude flics, uould undoubted^ 
ly be of sanitar) utility ” 

Several patterns of automatic fly proof lat- 
rine seat having this object in Mew have been 
designed from time to time The earliest I 



Front view, closed 





f 


Side vien , closed 



Front \ lew, in use 


to comply with the caste prejudices of Indians, 
must be automatic in action King, m review- 
^Aaseat, remarks “Alatrme so 

arranged that without touching it with the 
UonHt; it shall open previous to the act of de 
Son! 2,d a^omr..cally close thereafter, so 



Front view, top raised 


have been able to trace is one patented by 
Dr Chalke, a covenanted Medical Officer of the 
Madras Medical Service, in 1894 In Chalke’s 
latrine seat the lid automatically opened and 
closed, and there also an automatic 

arrangement for covering the excreta with dis- 
infectant Of later years Major Scroggie, 
IMS designed a fly proof latrine seat for 
Indians, operated by the weight of the indivi- 
dual actuating two movable foot-rests, which 
caused pivoted shutters to move downwards 
and expose the receptacle for faeces 

Still later an automatic fly proof latrine seat, 
said to be invented by an Executive Engineer, 
has been marketed by Messrs Richardson ^ 
Cruddas of Bombay, in which the closing and 
bolting of the latrine compartment door causes 
the hd of the latrine seat to open, and to re- 
main open until the door has been unfastene. 

These latrme seats have certam 
tages which detract from their iitihtv Iii 
Major Scroggie’s pattern, a description o 
which was published m the Into Mcdicnf 

Ga-ctfc Vol 54, page 370, the mam disadvan- 
tage is' that the shutters forming the lid of 
the seat fold downwards in the act of 
.rthat they are liable to become lomcd bv 
excreta When the shutter-' close again 
fecal material adhering to them is carried to 
tfe suHace of the seat, ^nd becomes exposed 

to flies The lateral slope of the foot-res 

dso a disadvantage, making 

the individual to get into position , 

In the type m which the opening an 
of the seit l.d IS dependent up™ A' 
ments of the door, an opportunity 
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for flies to settle on the excreta and to escape 
again w hilst the hd is open , both before the 
indnidual has mounted the seat, and after he 
has left It but has not yet opened the door 

It IS claimed that these disadvantages have 
been obviated in the latrine seat which I am 
about to describe 

Construction of the scat — The general 
framework is of angle iron covered with iron 
sheet, in the portable form, and of con- 
crete m the fixed type This box, whether 
of iron or cement, has an iron top, with 
two moiable foot-rests, hinged to the back 
end of the top, and bearing upon actuating rods, 
passing dow nu ards through the tops The central 
opening, when the seat is not m use, is closed by 
means of two honzontalU placed steel shutters, 
which meet and slightly overlap in the central line 
When the seat is in use, the w'eight of the person 
squatting on the foot-rests depresses these, 
making the actuating rods mo\ e don nw ards and, 
by means of a simple system of levers, causing the 
tuo shutters to slide laterallv and disappear under 


The general appearance of the seat is indi- 
cated m the photographs, and the detailed con- 
struction IS given in the section 

There are several points which seem to call 
for special remark The shutters, being ar- 
ranged to slide horizontally under the right 
and left halves of the top, arc never in such a 
position that they can be fouled, since they 
completely disappear from sight as soon as the 
individual steps on the seat, and remain thus 
until he steps off again 

2 The arrangement of the oval pan recep- 
tacle is such that its top edge comes close up 
to the under surface of the shutters, so that 
there is no possibility of excreta going any- 
where than into it The pan is ordinarilv de- 
signed to take both faeces and unne, but it can 
be constructed in two sections so that they 
may be separated 

3 In the portable pattern, entirely con- 
structed of iron and steel, the weight of the 
whole seat is approximately 40 lbs and han- 



Cnjss Section of Automatic Flj Proof Lafnnc Seat Foot plale A presses down rod B 
Cranl. C then pulls ahutter D and exposes receptacle E Return action is made by 
w eight c when foot is taken off A 


the right and left hahes of the top In this 
way the opening is uncovered and the fasces 
receptacle exposed When the act of defeca- 
tion IS completed, and the individual steps off 
the foot-rests, the shutters are automatically 
moved back into the closed position, by means 
of hvo counter weights, attached to the system 
of le\ers These weights nse when the 
foot-rests are depressed and the shutters are 
open, and fall again w^hen pressure is removed 
from the foot-rests, closing the shutters m 
their fall, and raising the foot-rests back tc 
their original position The receptacle usee 
IS an oval galvanised iron pan, which is slid 

itft oin? constructed that it cannot be 

tue ^ ^“to'^tJcally falls shut by vir- 
tue of Its own weight ^ 


dies are provided on either side to admit of its 
being readily moved from place to place 

4 In the fixed pattern the top is construct- 
ed so that it can be lifted clear of the cement 
base, bringing with it the whole of the work- 
ing parts, a procedure which facilitates repair 
and renewals 

5 The working parts are simple, and so 
designed that they can be readily replaced or 
renewed by an ordmarj’- blacksmith 

6 The only attention which the seat re- 
quires, beyond the periodical removal of the 
pan for emptying and cleaning, is an occa- 
sional application of cart grease to the work- 
ing parts 

It IS not claimed that this latrine seat will 
withstand the kmd of use to which it is likely 
to be subjected m most public latrines No- 
ning mechanical that I have any experience 
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ous injection About this time German chemi- 
cal firms were beginning to get into touch 
with the rest of the world once more The 
firm of von Heyden prepared and placed on the 
market an aromatic compound of antlmon^ 
namely sodium para-acetyl-ainino-phenj 1 sti- 
biate This compound had first been used in 
Italy by Caronia (1916) and later bj Spagnoho 
(1920) Their results had been promising but 
by no means absolutel) convincing It was 
tried m England b) Manson-Bahr (1920) uho 
used it in one case of kala-azar and reported 
favourably on it In the same }ear Mackie 
(1921) obtained supplies of this compound 
from Messrs ^llen and Hanburj, through 

whom It had been placed on the English 

market under the trade name of ‘ Sti- 

benyl ’ His results were most discourag- 

,no- as also were those of other workers 
m^India I published the result of the treat- 
ment of 10 cases 4 of Mackie’s cases, o o 
mv own, m 7 of which the treatment uith 
'Stiben\l’ was an absolute failure It was 
suggested that some change have 

occurred in the hot climate m India but a fee 
of the cases had been treated with samples 
tliat had lUst arrived in India during the cold 
’eather I subsequently used a compound 
‘ Stihenvl-tartrate ’ m 4 cases , this compound 
could be tolerated m comparatively 
intramuscularly, but /’fore 

antimony was only ot vaiuc ds 

In the meantime, Brahmachan, who had been 

1° reported that h.s 

good He treated = “4“ result of 

f'tSkent of 8 casS m October 1922 

The notes pven » 7/// " "e?°app'e'ked 
Thlve ^e wen. tt/as not clear that t.,e> 

'rnukXTe'7r"substanc.as^ 

laboratory. 

quantities to suppb trnrepare this com- 

,ve failed m our attempt to prepa 

pound we were .^^ounds mth a 

iion to the testing of other compo 

high However at 

could be more easiK prepa e 


of, has Avithstood for long the destructive 
curiosity of the unrestrained Indian public, who 
make short work of such things as pumps and 
waste-not taps, but it is expected that it will 
prove of considerable utility in better class 
private houses, and m institutions of all kinds 
including schools, hospitals, asylums, jails 
lock-ups, factories and offices , m barracks and 
camps, and possibly m raihvay stations m 
fact m all situations where there is a certain 
amount of discipline, or where a reasonable 
amount of care can be taken of what is a verjr 
simple and relatively foolproof piece of mech- 
anism 


THE TREATMENT OF KALA-AZAR BY 
META-CHLOR-PARA-ACETYL-AMINO- 
PHENYL STIBIATE OF SODIUM (VON 
HEYDEN 471), 11 CASES 

By L L NAPIER, mrcs, lrci- (Lond), 

Kala-azar Researc/t Worker Calcutta School of Tropical 
Medicine and Hvgicnc 

1 Notes on the history of the use of tho 
at ovicittc compounds of antimony in the treat- 
ment of Kala-acar —The introduction of the 
successful treatment of kala-azar with anti- 
mony compounds occurred at the beginning of 
the War The general medical and scientific 
world noted this important advance with con- 
siderable interest, but as it had little direct 
bearing on the conduct of the War, kala-azar 
not being a disease that is in any way asso- 
ciated with campaigning conditions and other 
forms of leishmaniasis only being of second- 
ary importance, they ver> naturally took little 
part in furthering this advance The intro- 
duction of a successful treatment for kala- 
azar was a matter of the first importance to 
the provinces of Assam and Benga 
local medical community which included 
that time Sir Leonard Rogers, Dr ^uir, D 
Dodds-Pnee, Major Knowles, Dr pahmachari 
and others, soon consolidated this advance^ 
In their attempts to further this advance they 
were, however, very severely 
from Germany they Avere entirel) cut o , 
English chemists were otherwise occupi , , 

probably the most important factor of al , 
commercial firms could not be persiia 
introduce new antimony compounds 
nut on the market antimony tartrates of 
higher standard of purity than the usual com- 
mfrcial article It was therefore very natural 
that although slight advances Avere made and 
standards for treatment were laid down, no 
striking advance was made during the next 

the" beginning of 1920 commercial firms 

were beginning ^6=“ ^^P^erarEngbsS 
another pLs- 

iTsodunn nnttmony tartrates of gna- 
ranTeed purity "specially prepared for intraven- 
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the beginning of this year Dr Brahmachari 
managed to arrange to produce “urea-stiba- 
niine ” on a larger scale and was able to sup- 
pi} it to other workers for trial Shortt (1923) 
in Shillong tried it in a number of cases and 
reported ver} favourably indeed Sceptics 
suggested that the favourable* Shillong climate 
had considerably aided the action of the drug, 
but an} doubts that existed were dispelled when 
Dr Brahmachari read a paper at a meeting of 
the Medical Section of the Asiatic Society of 
Bengal on “ iirea-stibaminc ” m which he re- 
ported the results of the treatment of a large 
number of other cases with this substance B} 
this time a number of the hospitals in Calcutta 
uere receiving small quantities of the sub- 
stance for trial on their cases It was now 
quite clear that a number of cases that had 
been treated with “ urea-stibamine ” were re- 
coiering much more rapidl} and with less 
treatment than uould have been necessar} 
had they been treated u ith the antimon} tar- 
trates There uere of course some instances 
in which the results were not altogether 
fa\ourable 

2 Trcahtioif ivith mcta-chlor-para-acct\l- 
amno-phcuyl stibtatc of sodium {vou Heydcn 
471) — One of the compounds of antimony that 

I tested rvas sodium meta-chlor-para- acet)d- 
amino-phen}I stibiate This is a compound 
of comparatively low toxicit} and with a high 
parasitotropic value, its pharmacological and 
experimental therapeutic properties will be 
dealt with in another paper The firm of von 
He} den of Dresden ler} kindly prepared a 
quantit} of this compound for me for trial pur- 
poses Up to the present I have treated 

II cases wuth this compound, the results 
of the treatment of these cases is given below 

The cases were all Indian male patients m 
the Carmichael Hospital for Tropical Diseases 
The first 10 cases had received no prenous 
treatment and had been diagnosed as cases of 
kala-azar by the finding of the parasites m 
their spleen puncture matenal The cases 
were not in any wav selected except in the 
instance of the first case, the condition of 
most of them was distinctl} worse than that 
of the average hospital patient 

The compound was given intravenously in 
solutions of 1 to 5 per cent The dry powder 


* There can be very little doubt that cases improie ver 
much more rapidlj m a cooler climate than they do i 
me plains. Knowles’s (1920) senes of cases treated a 
Shillong were all aired b> 2 grammes, an amount o 
antimony tartrate which would only cure about 50 ne 
cen^t of cases treated in aicutta We find a sers sret 
difference betw^n the rate of progress of cases trwte 
m the hot Heather and those treated in the cold ueathej 
so^s impo^nt that the salue of a compound shoul 

® It will mo: 

frequently be used that is to saj where the diseaS 1 

Si^f’ Ben^t c 


was weighed and dissolved in 10 c c of dis- 
tilled water on the morning the injections 
were to be given 

Before the patient was discharged his cure 
was confirmed by direct examination of the 
spleen smear and b} culture of the spleen 
puncture material on N N N medium in most 
of the cases, but in those in vvhicli the spleen 
was not palpable a blood culture was madfe 
Full details of the treatment given and the 
results obtained are given clearly, I hope in 
the accompan}ing temperature charts and 
tabic , It w'lll only be necessary to give a few 
additional details of each case which it has not 
been possible to put into tabular form or to 

a li j_ X.. — — 


Casr No 1 —This was a Nepali boy who was chosen 
as the first case because, although he had been suffering 
from high icier for some lime, his condition seemed to 
be fair)} good The dosage ivas at first very small as, 
this being the first case that we had treated with this 
compound, it was nccessarj to proceed slowly The 
feier persisted m this case rather longer than m My 
of the other cases, probably on account of the fact that 
the dosage had been so small HiS condition, however, 
improved in a most striking manner, before he had 
finished his course of injections his spleen had quite 
disapjieared under the costal margin and his weight had 
increased verj considcrablj Two months after his dis- 
charge his weight had increased from 745 lbs to 965 lbs 
Case No 2— The condition of this boj was not nearly 
as good as that of the last, his feel and face were 
slightly puff) and he had a trace of albumen m his urine. 
He improved very rapidly and his temperature had been 
normal for one weeV: w’Vien he developed a mastoid 
abscess He was transferred to the Medical College 
Hospital where he was operated upon On his return 
he W'as kept under observation for a few dajs while the 
result of the blood culture was awaited 


Case No 3 — The condition of this case was very bad 
indeed, he was very weak and emaciated He improved 
very rapidly under treatment, the spleen decreased m 
size rapidly after the first few injections and although it 
was still palpable it was flattened, very thin and could 
be replaced under the costal margin Later the spleen 
was only palpable on inspiration When the fev'er had 
been normal for nearly a week he got a typical attack of 
dengue, but after this his temperature again returned to 
normal He lost 11 lbs in weight during treatment but 
was beginning to recover this before discharge 

Case No 4 — An extremely weak and emaciated child 
whose condition was precarious from the beginning 
Intramuscular injections appeared to cause momentary 
pain but to give rise to no inflammation or local thicken- 
ing The child had diarrhcea at the commencement of 
the treatment but this soon disappeared, and the general 
condition improved vco much with the fall of the tem- 
perature after the third intravenous injection Her 
oindition continued to improve but four days after the 
last injection the child lost interest in her food, her pulse 
berame vveak and she died without the appearance of anv 
additional symptoms ^ 

^ ^°^* ’"ortciH —There was a purpuric rash on the lower 
part 01 the abdomen. 

Spleen —lioi markedly enlarged, \\*eight 3 or. firm and 


uegeneraiion 


Lwer Rather Marked fatt\ 

An increase in interstitial substance. 

Lirfiievj— Pale and large. Microscopically , extensive 
changes Intcr-Iobular infiltration by a hyaline sSn« 
Desquamation of tubular epithelium suDstance 

changr"'” nn 
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Heart — ^Flabby Signs of degeneration, breaking up 
of small muscle fibnis 

Case No 5 — This case was like No 3, weak and ema- 
ciated He improved very rapidly, his temperature fall- 
ing to normal after the third injection and his spleen, 
which had been very large, rapidly decreasing He also 
had a tjpical attack of dengue He lost 10 lbs during 
treatment, mainly on account of the reduction in the size 
of his spleen and the disappearance of a certain amount 
of oedema of his feet He was gaining weight satisfac- 
torily when he was discharged 

Case No 6 — ^This was a moderately severe case which 
made a rapid and uneventful recovery He received rather 
a longer course of injections than the other cases, because 
it was felt that the shorter course that had been given 
to the others might prove to be msuffioient This fear 
has not been justified 

Case No 7 — This was a weak, amemic and emaciated 
boy He lost 8 lbs during the early part of his treat- 
ment but he recovered this loss and gained an additional 
5 lbs before his discharge. He also developed a mastoid 
abscess after his temperature had been normal for 3 
weeks, but this cleared up without surgical interference 
Case No 8— This was a very thm and anamuc child 
He made a rapid and uneventful recovery The fall in 
temperature would probably have been more rapid had 
he been given the larger intravenous mjections from the 
beginning 

Case No 9 —This case, who was admitted with a tem- 
perature of 104°, appeared to be very ill indeed The 
first dose of 02 grammes did not cause any reaction. 
After the third dose his temperature fell to normal, rising 
agam to 100°, but falling finally after the 4th injection 
His spleen decreased very rapidly and he lost lbs in 
weight in the first week, but in less than a month from 
the time of his admission, he had regained this and added 
another S lbs to his weight This «se was m hospital 
less than a month and is certainly the most remarkable 
case of the senes 

Case No 10— This case had been running a febrile 
course but actually at the tme of the first ^ 

temperature was normal He had no return of few 
throuKhout the course except that occasionally his tem- 
perature rose to 99° His spleen decreased in size ve^ 
early and after losmg weight at first he put on weight 
rapidly afterwards A spleen puncture after the toird 
injection showed the presence of a few ^"4” 

subsequent spleen puncture and culture was "'Sahv 
Case No 11 — (A resistant case not included in the 

Indian male patient aged 27 who had 
had 35 injections of sodium antimony tartrate, amOTnting 
to a total of 4 grammes, over a penod of about 4 months 
without showing anything more than p of 

of Iho (e«r CImrallr th., wbs an 
kala-azar but no spleen puncture was done as the pattern 
S S to di?s operation at the time We gave him 

15 injections over a period of 33 ^^^^Si^^emperamre 

of 3 97 grammes of the compound The 

fell to 99° after the 8th injection and ^9, 

the lOth injection His spleen which was J 

ths costal margin on admission ''4?; ° ^le 

TThc coidnsSn 

of the treatment was negative 

Basaae —The largest dose gtyen was 0 5 
grammes, which was given as the third dose 
to case No 10 This dose was 
nausea and vomiting The previous dose of 0 4 
p-rammes did not give rise to any symptoms 
dose that caused any symptoms 

a '"eS" and caused 
^rtinT sttbseiient doses 
given to the same patient on an empty 


i 


did not cause vomiting or even nausea It 
would seem fairlj' safe to look upon 04 
grammes as the maximum dose for an adult 
(^of weight 100 lbs ) and to calculate the dos- 
age for smaller adults and for children pro- 
portionately 

The initial dose of 02 grammes and 03 
grammes given to cases No 9 and No 10, 
respectively, did not cause any reaction, 
febrile or otherwise The advantages of 
commencing with a comparatively large dose 
are obvious and are well demonstrated m this 
series of cases In no case did we give less 
than 10 injections, but it is probable that some 
of these cases would have been cured with a 
shorter course In this senes we were 
experimenting with the dosage By giving a 
first dose of 02 grammes and subsequent doses 
of 0 3 grammes (to be on the safe side) on 
alternate days the course could be completed 
m 19 days 1 think that we are justified in 
assuming that a course of this kmd would give 
the best results and would cure all but 
‘ resistant ’ cases 

Our experience ivith this senes of cases has 
done much to disprove a theory that has been 
put forward by various workers, including 
myself , namely, that the destruction of a larp 
number of parasites at one time by the 
injection of a large, though sub-toxic, dose of 
a drug with a high parasitotropic value might 
liberate a large quantity of foreign 
which would give rise to a severe reaction or 
even to death m an extreme case 

3 Consideration of the results— The shorten- 
ine of the time occupied by the treatment from 
two monte, which was the minimum time 
occupied by the usual anhmony tartrate course, to 
three weeks has many obvious 
reduction of the number of injections from 30 to 
10 will effect a saving of labour which ^‘11 
than compensate for the additional cost of the 

' ‘"''onrof the most striking facts about tins 
treatment is the rapid reduction of the 
lemlernture In cases that are running a high 
cm^erature this is reduced almost 

r.^^e "nuUtber ol“Tt;ct.ous^ to_te ^ 

antimony tartrate and were eve 

completely cured, this rapid 

Another iinportant point is 

reduction of the spleen J 

i?er;^nroir i-kstu^ 
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of treatment with the antimony tartrates, do 
not seem to occur The reason for this seems 
obvious The tartrates form an acid solution 
When this comes in contact with the blood a 
fine precipitate of oxide separates This oxide 
IS caught in the lung capillaries, causes the 
coughing, and quite possibly forms the focus 
which determines the broncho-pneumonia 
This aromatic compound which we are using 
makes a neutral solution and no precipitate 
separates when it is mixed with the blood 

It is not possible to dogmatise on so limited 
an expenence, but it is important to note that 
the improvement was uniformly rapid in every 
case treated The 11 cases reported above are 
the only cases of kala-azar that have been 
treated with this compound and they all appear 
to have been cured with a very short course of 
treatment It is true that one case died, but it 
is onl}'' claimed for this compound that it is a 
cure for visceral leishmaniasis and not that it 
IS an elixir of life Case No 4 was cured as far 
as the leishmania infection was concerned, but 
irreparable damage had been done already, so 
that the patient was unable to continue to exist 
It is unlikely that the death was in any way 
due to the treatment as it occurred some days 
after the last injection had been given, and 
neither the s3unptoms nor the post mortem 
appearances suggested that the death was due 
to antimony poisoning. 

4 Conclusions — It is clear that the treat- 
ment with this new compound is very much 
better than that with the antimony tartrates, 
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but whether it is better than that n ith so- i 
called “ urea-stibamme ” it mil not be possible 
to say until both substances ha\e hcd a further 
trial The results that I ha\e obtained in Cal- 
cutta with this new compound compare very 
favourably with any of those obtained with 
urea-stibamine ” that ha^ e been reported np- 
to date including the cases treated m Shillong 
It can be claimed for meta-chlor-para-acetyl- 
amino-phenyl stibiate of sodium that it is a 
definite compound, that it will therefore not 
vary in its composition, that there is no great 
dilficulty in preparing it and that it does not 
undergo any change in the Indian climate 
We hope that we shall soon be able to add to 
this list of advantages, that it has been placed 
on the market in India at a reasonable price 
1 am very much indebted to the firm of von 
Heyden of Dresden for the generous wa} in 
which they have supplied me with this com- 
pound for trial 
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THE FAR EASTERN ASSOCIATION OF 
TROPICAL MEDIQNE CONGRESS 

The fifth annual congress of tlie Far Eastern 
Association of Tropical Medicine was held at 
Singapore from September 3rd to 17th, 1923, 
and lias attended by Lt -Colonel S R Christo- 
phers, IMS , as delegate from the Govern- 
ment of India, Lf -Colonel E Bisset, i si s , as 
delegate from, the Goi ernment of Burma, and 
Major A J H Russell, isis, and Major J 
Cunningham, i m s , as delegates from the 
Government of Madras There was an attend- 
ance of over 300 medical members represent- 
ing IS countries, and official delegates were 
sent bj the Straits Settlements, the Federated 
Malay States, the Un-Federated Malay States, 
the Nax-y, the R A M C, Australia, India. 
Madras, British North Borneo, Burma, Ceylon 
Ojina, Cuba, Formosa, Hongkong, Indo-China 
Japan, Macao, the Netherlands Indies, the 
Philippines, Shanghai Sarawak, Siam, the 
USA and the Rockefeller Foundation The 
meetings w'ere held m the V'ictona Theatre 
and Mmonal Hall, which were lent by the 
Municipality of Singapore 
The Congress was opened by His Evcellencj 
btr Laurence Gmllemard, k c b k c m g 
who was followed by the Honlile'Dr A L 
Hoops, Principal Chief Medical Officer, Straits 
Settlements In his presidential address 
Dr Hoops took for his title “The Prevention 
f the Tropics " and his address con- 

much-needed 

appeal for organised and international effort 
throughout Asia for the checking and preven- 
and revieived Che^ origin 

moribund 

mil '^ar, the Association was revived in 
1921 through the energy^ of the Dutch ivorLrs 
members, and reorganised at the fourth 
Congress at Welter reden in 1921 At that 

to wlVr decisions were come 

tak J tn tfiat international measures should be 

bemraTo"^ed’'"reloSlVS 

conference should be 

necesTn^on S J rendered un- 

n epecal c<nnm.'sr 

1bc Whole problems S.k! 


public health measures in the countries con- 
cerned It is understood that one of the 
recommendations of this commission will be 
the establishment of a central epidemiological 
bureau for the Far East at some convenient 
station, such as Singapore Further recom- 
mendations are that ships should be disinfected 
at the port of departure rather than at the 
port of arrival, that temporary^ interchange of 
sanitary personnel between the different 
governments concerned should lie facilitated, 
and that periodic conferences of such officers, 
similar to that held in Brussels last year 
where a number of heaUh officers from 
different European countries met, attended 
lectures by experts, and discussed pro- 
grammes. should be encouraged and that the 
League of Nations’ Health Committee might 
arrange for such meetings in the Far East 
Turning from this future programme 
Dr Hoops next dwelt upon the present msamtary' 
state of most cities and towms m the East, and 
upon the immense necessity for well organ’sed 
town-planning m place of haphazard methods 
upon malnutrition as a factor of great import- 
ance m both endemic and epidemic diseases m 
the Far East, upon diseases due to dietetic de- 
ficiencies, such as beriberi, scurvy and rickets 
In Malaya inspection of school children has 
shewm that nearly tn o-thirds of such children 
m cities suffer from early dental canes owino 
to unsiuitable diet, whereas the proportion 
suffering from canes m the rural schools is Jess 
than five per cent " Our large Eastern cities 
need pre-natal clinics, matemit} hospitals 
training centres for midw'ives post-natal cli- 
nics, child welfare activities, dispensaries and 
sanatoria for the tuberculous, venereal clinics, 
school and dental clinics But what u ill these 
avail unless w e remove the sources of ewJ — 
overcrowding and bad feeding> Good hous- 
ing is a pow-erful agency in the suppression of 
f mapkmd-plague In Assam 
the moving of inhabitants from infected houses 
h»s greatly aided the dimmu- 
Twt Malana could he rendered 

ZasTt^Tnir ankylosto- 

T / organisation ten years ago 
Rn t f ,{'’t%«3tional Health Board of the 
Rockefeller Foundation, xvhich to-day covers 

the whole of the world with its beneficial anrl 
many -sided activities beneficial and 

IS basefSouM ^ medicine 

IS oased should never be lost sight of Fir=:t 

bave^n S rn'J'",' must 

tunes men had dra,n«u ^ een- 
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real progress without knowledge “First 
comes the discovery by research workers of 
the infective agent and of the means of its 
spread, then the development of methods of 
control ” The second step consists in the ap- 
plication of such knowledge, the v/orkmg out 
in detail under schemes which may require 
different plans of procedure in different areas 
and countries Most of the epidemic diseases 
of the East can be checked if only the neces- 
sary measures be taken, the diarrhoeas, the 
d} sentenes and cllolera, plague, framboesia 
to mention only a few 

The third essential step is an educated medi- 
cal profession It is only through such a pro- 
fession that the knowledge thus laboriously 
acquired can be brought home to the peoples 
concerned “The spirit of preventive medi- 
cine should animate all teaching to students ” 
writes Sir George Newman, Chief Medical 
Officer to the British Ministry of Health, “ and 
it should be illustrated in the treatment of 
cases It is not so much a separate subject 
of the curriculum that is required as a pervad- 
ing influenjce, an attitude of mind, permeating 
and guiding all clinical study and practice ” 
In fact the whole mental attitude of the medi- 
cal student should be attuned to the view that 
his first duty is to prevent disease, his second 
only to treat such cases of disease as he can- 
not prevent We must have our corps of 
specialists, of medical research workers, but it 
IS the general practitioner who is the back- 
bone of medicine, and it is he who has got to 
grasji the new idea 

Further, having once raised a really pro- 
perly educated body of medical men in a 
country, the fourth essential step is the diffu- 
sion of knowledge concerning the origins and 
mode of prevention of spread of diseases 
throughout the population at large The adult 
is as a rule too case hardened to benefit, but 
the schoolboy is still impressionable Hygiene 
should be a subject at every school, and should 
be so taught, with vernacular text-'books and 
the like, that the subject becomes interesting 
and is liked And m this connection the medi- 
can man who really thinks cannot afford to neg- 
lect the immense powers of the daily press for 
good Through the medium of the press accu- 
rate knowledge can be more widely diffused 
than through any other channel, and the press 
is never backward in aiding such work Inter- 
national brotherhood and co-operation are 
vital and it is important that the medical 
man shall claim his rights Sains popuh supreme 
lex should be converted from a merely pious wish 
into a Imng reality, and the emphasis upon the 
word supreme brought into prominence The 
death rate in England has fallen to 13 per mille, 
and the mfantle mortality to 77 per mille of living 
births (and in tlie families of medical men to less 
than -d) per mille) These results are capable of 
achievement m the East, as m the West 


Follou mg upon the opening day of the Con i 
gress a long and most interesting programme 
o lectures, meetings, and entertainments 
followed Papers were read b> many of the 
leading medical men and medical research 
worl^rs in the East At the farewell meeting 
Dr Hoops presided and came to sum up the 

sixth Congress 

inoc Tokio, probably in October 

and m a most graceful and charming 
speech Dr Miygawa whilst lamenting the 
recent terrible disaster in Japan, thanked the 
Congress for its generosity in raising funds to 
meet the emergency, and assured members 
that Japan would enjoy the honour and the 
responsibility of entertaining the Congress 
With regard to beriberi it was resolved 
that at present any international conven- 
tion is not feasible, but that individual 
governments should be advised to carry out 
further research work into the standardisation 
of rice, the effects of transport and storage 
upon rice, and the economical aspects of the 
problem The exclusive use of over-milled 
nee should be prohibited The Association 
considers that educational methods of control 
on the basis of the available scientific know- 
ledge should be vigorously applied m all 
countries With regard to quarantine the 
regulations of the International Convention of 
Pans, 1912, are not suitable to the Far East, 
and measures quite different from those m 
force m Europe are requisite It is therefore 
desirable that a separate agreement should be 
drawn up to govern quarantine regulations m 
the Far East to allow of the necessary co- 
operation between the different countries con- 
cerned The Association also resolved to 
ask the Health Committee of the League of 
Nations to arrange for the temjiorary inter- 
change of sanitan personnel in countries of 
the Far East, and to provide for a course of 
instruction for health officers to be given m 
Tokio following the meeting of the sixth 
Congress 

The Far Eastern Association of Tropical 
Medicine, as we are delighted to learn, is once 
again a very active and vigorous organisation 
Even if it does nothing more than to arouse 
the governments concerned from their age- 
long lethargy in matters of public health, its 
labours will be extremely fruitful A few 
advanced and intelligent countries, such as 
Czecho-Slovakia, are beginning to discover that 
medical men make the best statesmen, because 
their knowledge of life is very real and their 
mental outlook a genuinely wide one In 
general, however, the official attitude towards 
the doctor is that of the individualist patient 
he IS not called m until the eleventh hour, and 
then his only duty is to clear up the mess The 
world, long centunes ago, escaped from 
period when public health was under 
domination of pnesthoods with 


the 
the 
vested 
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interests to-day it seems to be passing through 
the transitory phase when administrative and 
evecutive power is concentrated in the hands of 
the legal profession, is under the control of 
men with quite intelligent winds but with no 
outlook upon life wider than that of precedent 
and antiquity to-morrow it may discover 
that the real role of the doctor is to prevent 
disease rather than to cure it, and may reluc- 
tantly" surrender administrative and legal con- 
trol of preventible diseases to the medical fra- 
ternity ultimately it may discover that a true 
philosophy IS the secret of life. 


A Mirror of Hospital Practice, 


TWO UNUSUAL SARCOMATOUS 
TUMOURS 

Bj Dr ERNEST F NEVE, md, racsE., 
Kasliinir Mtistoii Hospital 

1 An encysted ovarian sarcoma Jam, ac 
20, a few months ago noticed an abdomma 
siielhng in the lower part of the abdomen 
This had grown quickly It was the siae of < 
new born infant’s head It occupied thi 
middle of the hypogastnum, evtendmg tc 
above the umbilicus but also projecting mtc 
the right ihac region There was hardly any 
mobility It was hard but somewhat elastic 
m places P V the uterus was small anc 
mobile except at the fundus An eight inch 
incision was made The appearance of the 
tumour was of a dark red colour quite unlike 
me usual appearance of an ovanan cyst 
the tumour was quite fixed and bound down 
and large areas of bowel were closely ad- 
herent to it There was no pedicle It was 
a solid tumour, growing between the layers 
ot the broad ligament, both upwards above 
the fundus uteri and into the right flank The 
mass was completely enveloped by peri- 
toneum This was incised and the tumour 
^aduallj shelled out The posterior portion 

^ number of bfeedmg 
points required ligature There wac 

moved An extensive cavity uas left All 
oozing eventually checked and the ed^ 

oaf drainage The patietit’maT^ 

«P«ed recoV h„st,uL“ 

coma The ml. ^ <^val-ceiled sar- 

case were tL recoSl'^' 

the method of dealin?wit; ifs ZTg" 


2 Melanotic sarcoma of the icettan R C, 
act 53 History of two years’ duration 
Symptoms those of rectal obstruction and 
occasional hcemorrhage The mass was the 
size of a medium sized orange It was irregu- 
lar, globular but somewhat lobulated, not 
very’ vascular, with the surface ulcerated in 
places After four days’ preliminary treat- 
ment the patient was placed under a general 
anjesthetic and the anus forably dilated The 
tumour was delivered with some difficulty It 
was growing from the posterior wall of the 
rectum one inch above the anus There was a 
pedicle of about 3 inches in circumference 
The mucous membrane was incised and dis- 
sected back an inch bey’ond this and branches 
of the inferior hemorrhoidal artery ligatured 
The pedicle was then firmly tied with catgut 
and severed and the edges of the wound 
brought together over the stump The patient, 
w’ho had suffered from fever before the opera- 
tion, probablv due to septic absorption, had a 
perfectly normal temperature after the second 
day On the fourth day liquid paraffin was 
given and followed by an enema On the 19th 
day he was dismissed from the hospital -n 
greatly improved general health The tumour 
proved to be a melanotic sarcoma, the first I 
have ever seen or heard of m this position 


'laiwwuia VI lUU ^Udt IiaS DCCfl 

desenbed bj Fagge Quoted by Acton, 1922, Indian Jl 
of Med Research. IX, 3, p 484— Ed, IMG 


TWO FATAL CASES OF SNAKE BITE 
Bj BELI RAM, irn, bs. 

Chief Medical Officer, GarhrmURajya, Tchn 

Case I -On the 1st August 1923 Gopal Datt, school 
roaster, a stout educated and intciligent man of about 
of age, came to the hospital at 6 am stating 
that about three hours preiiousb he had been bitten hi 
a snake on the back of the left shoulder while he was 
ground after a long journey on 
foot tVhen bitten the patient did not feel anything 
amiss except some tingling, which was thought to te 
due to some insect bite, until the snake w-as found undw 
L^ht Unfortunateb the snake cLjd no" be 

a distant A ^ ® - lie '^me to the hospital on foot 

rocohcTtSire of si^l & ™ was slight 

kgs orTvLs ^ m of the 

si^t waft ^ JamVior anJ'dKf T' 

The symptoms hems- ftn,p swelling near it 

colubn^ tovsmia ^40 c.r nf P^ky, as seen in 

and received^y tiw da,s 
\enously m the nght arnt ^ 

^fed that his visron oTfte^fe of injection he 

became a little dearer The bie side of injection 

increasing and by T^m however, went on 

hds droop^ ro^re X & ^e eje- 

sahva Was impossible speech h^^ swallowing 

die patiimt evpkined L wSle bvTntinf 

a tremulous hand writing on paper with 




586 


THE INDIAN MEDICAL GAZETTE 


[Dtc 1923 


About an hour after the first dose of antivenene, a 
second dose of 40 c.c of antivenene was injected, this 
time into a vein of the left arm 


Points zoorth noting arc 


1 


The symptoms, however went on increasing and by 
y am the patient lay completelj paralysed from head 
to toot but still conscious, and making signs by hand 
sna by whispers and sometimes by facial expression 

The patient was kept fairly warm and at about 11 am 
some sweating was noted The pulse, however, was 
vfru ^ good as in the beginning of the toxaemia 
When asked to put out his tongue he opened his jaw 
and tried to open his mouth and put out his tongue but 
TOuld not force the tongue out beyond line of the teeth 
The eyelids were closed but he could hear and under- 
stand He was, however, now unable to make signs by 
hand There was noticed no embarrassment of respira- 
tion at any stage of the toxscmia General twitchings of 
the body occurred every now and then 

Having found that there ivas appareiitl> nothing im- 
mediateb wrong with the heart, I went to attend to an- 
other matter and half an hour later the compounder re- 
ported there was no pulse nor anj sign of respiration 
I returned and found the patient dead No post-mortem 
examination was allowed 

Points zvorth noting aie — 

1 The pain a\^s not marked, the patient 
went to sleep after the bite and ran to hospital 
onl}" when the snake was seen It appears 
that for three hours the poison remained lock- 
ed up as It were in the tissues of the back of 
the shoulder around the bite and that the five 
minutes’ Avalk probably threw the venom 
all at once into the circulation Practically 
speaking his symptoms only became notice- 
able after his arrival at hospital 


1 The s}mptoms m the boy followed in 
the same order of sequence as in the elder 
brother 

2 Judging from the mildness ot the earh 
symptoms as compared wuth their seventj in 
the case of the elder brother it ma} be supposed 
that the store of venom of the oflFendmg snake 
had been largely used up on the first patient, 
and judging from the late appearance of synnii- 
toms in the bo} it may I'e supposed that the 
bo} was bitten some time later than his elder 
brother 

Both the above cases w'ere referred for opi- 
nion to the Director of the Central Research 
Institute, Kasauh, w'ho has kindlv written to 
me that Major King notes that the absence of 
local symptoms, the presence of abdominal 
pain in the cases, and the fact that paralysis 
did not begin m the legs are sufficient to w ar- 
rant the conclusion that the snake was a krait 
On receiving this note I made further enquiries 
from the man who had watched the snake and 
had played wnth it with a stick wuthout killing 
It, and wms told that he had seen nianv cobras 
but the hood in this snake was only apparent 
and not real as in the cobra The above cases 
may therefore be taken to be the deaths from 
krait bite, to which Kasauh antivenene is not 
an antidote Hence the failure of antivenene 
Cases of krait bite are rare and therefore 
worthy of record 


2, Eighty c c of fresh Kasauh antivenene 
given intravenously almost immediately after 
the onset of symptoms of toxsemia, did not 
even slightly^ improve the sy^mptoms No local 
treatment was applied nor any^ other drug 
used 


Case 2 — Lokmani, student, a boy of 12 years of age 
and brother to Case 1, accompanied the latter to the hos- 
pital without any complaint (It maj be stated that both 
the brothers were sleeping in the same bed on the 
ground) Whilst I was giving the injection to the pre- 
ceding case the boy appeared to be listless and com- 
plained of pain in the abdomen He had no pain am- 
wherc else and no mark of snake bite was found on his 
bodj Friends of the patient said that when the snake 
w'as seen the boy said he felt some tingling behind one 
ear but no fang marks were found I confess I did not 
examine his legs In the beginning I thought he was 
frightened by the condition of his brother, so I put him 
to bed for observation Eventualh he felt as if intoxi- 
cated and his eyelids began to droop at about 9am and 
swallowing became difficult The bo> then passed 
through slowly ensuing sjmptoms of colubnne toxiemia, 
signs of bulbar palsy being more marked than in the 
case of his elder brother The pulse remained good, 
respiration began to be hurried about 1 pm (an hour 
after the death of his elder brother) There was no 
antivenene left with me now, hence an injection of i gr 
calcium chloride with i gr digitalin was given Ihe 
skin was warm His speech was not affected 3”° 
implored me not to gne an injection sajing his brother 
had died from an injection At about 2 p m he swallow-ed 
a draught of tea and afterwards lost the poiver of 
speech His consciousness remained clear how ever and 
he made signs to friends to sit round him A-fter 3pm 
he began to have twitchings of body and expired at 
5pm 8 hours after appearance of first sj mptoms 


A CASE OF FASCIOLOPSIS BUSKI 
INFECTION 

Bv Dr SHIAM MANOHAR LAL, 

Civil Surgeon, Bulandshahr 
PaTiekt G S , Hindu male, Ahir fiy caste, aged 
30 y^ears, uas admitted to Bulandshahr Dis- 
trict Hospital on 28-8-23 complaining of 
dysenteric synnptoms 

Previous /ny/o;y— Dysentery, first a trace 
SIX months ago which lasted for 15 days and 
was treated by Indian village remedies Has 
had three relapses since then, each lasting 
from 10 to 15 days No history of having ever 
passed any intestinal worm.. No family his- 
tory of importance 

Picscnt condition — Verv aniemic with earthy 
pallor and debilitated Present attack of passing 
blood and mucus in the stools has lasted 15 days 
with griping and tenesmus and increased ftc- 
quency of stools Under the microscope the 
stools were found to contain ora of ankvlostonw, 
tiichomonas and some trematodes resembling 
Pasciolo/isis biiski no amcebie found 
The patient was treated for ankylostomiasis 
by Manson’s mixture of chloroform and euca- 
lyptus oil He passed a few ankylostonm ova 
and hundreds of trematode worms Those 
w ere y ellowish red w^hen passed Avith the an- 
terior extremitA pointed and posteriorly' broa 
and dimpled Each measured about f inch by 
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^ inch The margins were thm and light 
coloured, ventral surface concare Oral aper- 
ture situated ventrally These worms have a 
tendency to stick together and have porvers of 
elongation and contraction Their internal 
organs were not examined 

— ^Xhe specimens were sent to the Calcutta School 
of Tropical Medicine for identification and jicrc identi- 
fied as Fnsviolop’ns buski We ha\e also rKencd a 
further note upon the case from Captain K- N t.o>al, 
Bulandshahr — Ed IMG 


\ CASE OF HERNIA OBSTRUCTED BY 
MESENTERIC GLANDS 
Bi C H REINHOLD, Fj cs K mc 

MAJOR I il S 

Cit’d Surncon Micni'^ 


For 24 hours after operation there was con- 
siderable distention of the abdomen and cm- 
dent paresis of the bottel, but a high turpen- 
tine enema given with a rubber catheter 
brought some relief, and gram doses of gra} - 
powder, givei\ ever) hour to eight doses, 
started peristalsis On the second day he was 
taking the breast well and thereafter made an 
uninterrupted recor erj , the u ound healing in 
first intention 

I think that obstruction of a hernia at this 
tender age in a breast-fed child bj enlarged 
mesenteric glands is of sufficient interest to 
merit recording I am indebted to Dr Bishain- 
ber Sahai, Medical Officer of the Lndovic 
Porter Hospital for his assistance at the opera- 
tion and careful attention to the after-treatment 


Ox the 9th of August 1923, an infant male, 
act 14 months, uas admitted to the Ludovic 
Porter Hospital, Meerut, with a large right 
sided inguinal hernia which was irreducible 
The histor} showed that the hernia had existed 
since the child w as 4 months old but had onI> 
m the past few da) s become larger and could 
not be reduced Tliere w ere no signs of 
strangulation, the child wms breast-fed and 
took nourishment and the bowels were not 
confined 

Attempts at reduction b} taxis had been 
made before admission and after, but without 
success, so an operation was decided on The 
hernia was large and pear-shaped and extended 
to the bottom of the scrotum, and it w'as 
thought to be complicated bj a hjdrocele 

The usual incision was made under chloro- 
form anresthesia and a large \erj’ thin-w ailed 
sac came into view’ w’lth dark congested bow’el 
show’ing through On opening the sac a 
quantity of clear straw-coloured fluid escaped, 
the lowest portion of the ileum, ciecum, ap- 
pendix and ascending colon w ere recognised in 
the sac and there w’ere some recent sub-peri- 
toneal hsematomata of the csecum, probabh 
the result of attempts at reduction hy taxis 
The bowel was deeph congested but con- 
tracted w ell, and there w as no marked constric- 


tion at the neck or evidence of strangulatio 

Attempts at reduction failed and the obst 
cle w as found to be a mass of mesenteric glam 
in the angle betiveen the large and smj 
bow e! 

An incision was made through the per 
toneum and fortunatel) the glands shelled o 
easih and were found not to be caseous, tl 
peritoneal incision was closed with a sutu 
of fine continuous catgut and reduction of tl 
bowel effected, but not without shghtl> ei 
lar^ng the internal ring b} a nick with tl 
knife upw’ards The sac was ligatured flu< 
W'lth the internal ring and cut off, and the nr 
constricted and the inguinal canal obhterati 
with a continuous blanket stitch of “thirl 
day catgut, the skin incision dosed and 
gelatine dressing applied 


A CASE OF INFANTILE BILIARY 
CIRRHOSIS 


Bj Captain A F \V da COSTA i \j &. s, dTm, 
(Calcutta), A.FMC, Nagpur 


Tnt patient was a Hindu male child of good 
famih, aged thirteen months and the last child 
of a familj of ten children, of w'hom one child 
had died m t!ie fourth month of infancy and an- 
other of Spanish influenza m its eighth month 
in 1918, the rest of the famii> enjoying quite 
good health 

In April 1923 the patient, ivho seemed in quite 
good health up to that time, got fever and 
diarrhoea which were attnbuted to teething 
There w as some improvement m his complaint 
under treatment but the child was daily going 
downhill, losing weight as w’ell as appetite and 
becoming pale in colour and thin The tem- 
perature was of a quite irregular intermittent 
tj-pe, ranging betw een normal and 102®F It 
would at times come dow’n to normal with 
antipj'retics but did not remain there, notw’ith- 
standing several vigorous therapeutic mea- 
sures 


The patient came under my observation m 
Tune 1923 and after examining him careful!), 
besides his blood and unne, both of which 
show ed no definite pathological signs, I refer- 
r^ the case to Dr C J Fernandes, m u c s 
(Eng ), tR c p (Loud ), w'ho told me that he 
had about a )ear ago another patient, a Hindu 
child, suffering from a similar ailment w'ho 
eventual!) succumbed within twelve months of 
coming under treatment He emphatically de- 
clared that no treatment was of any avail m im- 
proving their condmon, let alone curing 

inJnY® again on 

August and I found him looking very ill 
and restless The parents complained that he 
nad fever, cough, vomiting and sleeplessness 
On impechon-nyes puffy, complexion 
pa e conjunctivas icteric, abdomen enlarged, 

lavf f ^ emaciated, four teeth in each 
jaw, tonsils congested 
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On palpation — ^Liver enlarged five finger- 
breadths below the costal arch, enlargement 
progressive Spleen enlarged 
Pulse ISO per minute, temperature 101 6^*, 
respirations 105 per minute 

On percussion — Fluid in tlie abdomen 
On auscultaHon— Lungs clear, heart’s action 
rapid The child died on 15th August 
This account is written with a view to elicit 
more information on the prevalence, causation 
and treatmtent of this disease, which seems to 
me to be more common than it is usually 
thought to be 

A CASE OF AURICULAR FIBRILLATION 
RESTORED TO NORMAL RHYTHM 
By S C BOSE, mb, mr.cp (Bond), dym (Load), 
Cardiac Research Department, Carmichael Medical 
College Hospital, Calcutta 

The patient, R S , European male, aet 41, 
consulted me on 12-8-23 for the following com- 
plaints , (i) dyspnoea on slight exertion and at 
night, (ii) exhaustion, (iii) palpitation, (iv) 
praecordial discomfort, and (v) slight cough 
These symptoms commenced in March 1922, 
shortly after recovering from a severe attack 
of broncho-pneumonia in February 1922, they 
got progressively worse until June 1923, when 
he was compelled to have absolute rest He 
was quite unfit for any work 
Family and personal history — Nothing particular to 
note 

Past Illness — ^Had acute rheumatic fever at the age of 
8, and it had never recurred since. 

Habits — An all-round athlete, played football till 
1922, regular habits 

Physical examination revealed the following points — 

1 Cyanosis of the lips, ears and tip of the nose with 
duskiness of the face 

2 Venous congestion present but slight 

3 Enlargement of the heart moderate, impulse was 
in the 6th space 4if inches outside the mid-stemal line 

4 Valves Definite mitral stenosis as revealed by a 
thrill, a diastolic, and faint pre-systolic crescendo 
murmur at the apex 

5 Rhythm Definitely auricular fibrillation , the ven- 

tricular rate was 140 per minute and grossly irregular, 
a polygraphic tracing was taken for the sake of com- 
pleteness 

6 Etiology Rheumatic. 

7 Vessels Not sclerosed B P Systolic iJO 

diastolic 90 

Urine Albumen -f- few hyaline and granular casts 
Diver Just palpable lungs clear no mdema 

Graph I. 


*rrt«lAl 6*ol> 

Treatment 

12-8-1923 Patient was put to bed on a restricted diet 
md was Riven 20 mimms of the standard tincture of 
ligitalis 4 times a day Constipation was relieved by a 
5 ill made up of aloes, mix vomica and blue pill every 

night 


I 


20-8-1^ Patient had taken 10 drachms of tincture 

thin matters, G-strophan- 

thm (Merck s) one five hundredth of a gram was in- 
jerted intravenously and in half an hour the heart rate 
tell to 85, but ivas still irregular 

Next day the heart rate went up to 95, 
though he was still having 80 minims of the tincture a 
day ^ 

24- 8-1923 Heart rate raried between 85 and 90 The 
case seemed a suitable one for quinidme treatment and 
the patient consented to take his chance, although he 
was told that only about 50 per cent of cases of his type 
react to qmnidine 

25- 8-1923 Quinidme sulphate, 0 2 gramme, was gnen 
as a test dose with no idiosyncrasy or tachycardia 80 
minims of the tincture were given, making a total dose 
of 18 drachms of the tincture m 13 days 1 Yet none of 
the. cumulatne effects of digitalis were observed and 
the heart rate was about 85 the tachycardia of auncular 
fibnllation is said to yield to a total dose of 6 to 8 
drachms of the tincture, but this case w'as very resistant 

26- 8-1923 Digitalis reduced to 30 minims once in the 
early morning Quinidme sulphate, 0 4 gramme dose, 
given at noon, 4 pm, and 8 pm At 8-30 pin the 
heart rate rose steadily to 125 per minute and the patient 
was conscious of the tachycardia 

27- 8-1923 To guard agamst too excessive tachycar- 
dia, which IS the physiological effect of quinidme, a big 
dose of 1 drachm of tincture of digitalis was given at 
8am Quinidme sulphate continued, 0 4 gramme three 
times daily Heart rate at night was 100 pm 

28- 8-1923 On account of this fall of heart rate, digi- 
talis was stopped altogether quinidme as before, three 
times daily Heart rate at night 100 pm f 

29 & 30-8-1923 Quinidme increased to 04 gramme, 
four times a day Heart rate 105 pm 

31-8-1923 Qumidme increased to 0 6 gram ewry fopr 
hours from 12 uoon At 8 pm the heart rate rose to 
125 pm At 11 pm patient felt a thump m his chest 
which woke him up, and on feeling his pulse, he found 
It perfectly regular and steady At midnight, he took 
06 gramme of quinidme, bemg the fourth dose for the 
day Altogether 6 grammes of quinidme sulphate were 
given m six days before normal rhythm was restored 

1- 9-1923 Heart rate 100 pm Steady and regular 
Quinidme 0 6 gramme three times daily no symptoms of 
any distress Cardiac dilation gone Apex is now four 
inches from mid-stemal line Pre-systohe thrill and 
crescendo murmur now very distinct, because the auri- 
cles are now contracting 

2- 9-1923 Heart rate 88 pm Qumidmc as before 

4-9-1923 Heart rate 90 regular Quinidme being 

very gradually reduced to 0 6 gramme twice a day The 
heart is almost in its normal place in the Sth left inter- 
space, four inches from the mid-stcrnal line the colour 
of the face is bright, no venous congestion, liver not 
palpable Blood-pressure reading shows an improved 

Systolic 150 

and stronger myocardium as com- 


Diastohc 90 


130 


pared with before quinidme Quinidme is a cardiac 


90 


poison, not a cardiac tonic, and the patient will feel 
much stronger as the drug is withdrawa Am^tncr 
polygraphic tracing was taken to compare it with the 
previous record Patient has now gone back to very 
fight work with instructions to increase it gradually 

Graph IL 


’ f "it ' 
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^ The numerous points of interest about this 
case can be summarised — 

1 The heart lesion presumably resulted at 
the age of 8, whereas symptoms of distress 
first appeared at the age of 40 During the 
last 20 3 ears, the patient has been a footballer* 

2 Onset of s%mptonis of distress shorth 
after a severe acute infection, broncho-pneu- 
monia in this case, is t}pica] of the earl} his- 
tor} of most cases of heart-failure 

3 The patient was unaware of the gross 
irregularity and extreme tachA'cardia 

4 At rest the ventricular rate — b} auscul- 
tation — was 140 with exercise it was w'cll 
o\er 160, which precipitates heart failure 

5 18 drachms of standard tincture of digi- 
talis (Parke Dans S. Co) and l|500th of a 
gram of strophanthm were used m 13 da 3 s to 
bring the heart rate dow n to 85 this is three 
times the usual dose required 

6 YTien digitalis was stopped, the heart 
rate was about 100 and could not be raised b} 
quinidine m 04 gramme doses four times a da\ 

7 The heart rate rose to 125 w hen quini- 
dine was increased to 06 gramme eier} four 
hours 

8 Normal rh 3 thm was restored quite sud- 
the patient being aw are of it at the time 

9 A total dose of 6 grammes of quimdinc 
sulphate w'as used before normal rhvthm res- 
tored 

Qmnidine treatment has hitherto been used 
in auricular fibrillation w ith frequent graphic 
records as control In this case, no instru- 
mental aid w'as reauired to follow' the case 
during treatment Lewis cautions against the 
routine treatment b> quinidme in general prac- 
tice Having studied the quinidine treatment 

1 W Lewus’s clinic in 

lyzi to one could i enture a trial m a case 
of auricular fibrillation aw a} from hospital and 
without instrumental control Records were 
taken wath a oolygraph to verify the findings 
fiK II * ^ of these cases again relapse into 

fibrillation To guard against this adequate 
doses of quinidine are being continued for 
another six weeks 

12 The patient sa 3 's he now feels tw'entv 
}ears vounger ' 


A CASE OF OCULAR PARALYSIS WITH 
GLYCOSURIA 

J C DE, 

CAPTAI^ I M S 

Cnil Surfjeoii Chittagong 

and around the right e 3 e “ m 


position The conjunctiva wms slightly red- 
dened, the cornea clear and sensitive, the an- 
terior chamber normal, the pupil moderatelj’^ 
dilated, and sluggishly reacting to light, the 
ins not congested, the tension about normal, 
the nsion limited to perception of hand move- 
ments OpiithalmPscopic examination showed 
a very anaemic funds and a white, sharply 
defined disc 
The left e) e w'as found normal in every res- 
pect There w as no affection of the nose 
The pain w'as severe, extended to the fore- 
head and W'as considerably w'orse during the 
night 

Gcitcial co)i£/i/ion— The patient was very 
anaemic and had a loud haemic nmrinur over 
the pulmonary area of the praecorduim and a 
sliglit leucorrhoeal discharge 
The duration had been a month, the onset 
gradual, with special aggraration during the 
w'eek preceding admission 
Prr^ioiis /iir/ory— Nothing special and no 
history' suggestn e of specific infection 
The paralysis of all the ocular muscles sa%e 
the external rectus and the superior oblique 
the sensory disturbances, and the dimness of 
^ision pointed to affections of the 2nd, 3rd and 
5th cranial nerves (ophthalmic branch) on the 
particular side, which were likely to be pro- 
duced by a pressure effect either inside the 
cranium as at the caiernous sinus, or out- 

to “p'r JS " 

supported 

3 ophthalmoscopic findings w'ere in fai our of 
lo W "'k r;"’ this w as thought 

to be orbital periostitis affecting the bones 

tramuscularly and local treatment of the i agi 

the patient w'as now nut on dietet,^ ^ 
sugar free ^ ^ unne became 

disappeared the vSinn ^ completely 
appeared a noticeable re^tura 
movements of the eye-ball 

m,s,i,g ,0 k«p to the 4tarjrfscnSa’ 
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amenability to treatment of the original dis- 


Current Topics. 

The Rockefeller Foundation. 

There has recently been issued from the Rockefeller 
Foundation a review, both of its special work m 19 , 
and of Its activities during its first decade, 1913-22, b> 

Ur George E Vincent, which will afford to the medica 
praentSr in the East matter for thoughtful reading 
^ome idea of the immense activities of the Foundation 
may be gathered from the fact that its 
1922 were $22,202,270 and its expenditure $15,911^408 If 
wealth be a trusteeship for the public welfare, there can 
be no better example of how to utilise it than this 

^^Thf RoSefeUer Foundation was incorporated on the 
lUHi Mnv 1913 under a special charter granted by the 

Late of New York A 

$100,000,000, the gift of Mr ^ special 

board of trustees was appointed, and in 19 P 
Uivision of M.dical Education was set up 

Modem medicine has been likened to a r , 
many Staples ha^e, during ““ 

Fe "A rr T't rs 

.he h.s,ory of metone afford, ,...^1 

evidence of its ^ .,003 to medical science has 

Nobel ,g of 12 different nationalities 

been awarded to 18 uien --patmn medical science 

International a on of ideas from worker to 

f„r.“rf.he noF 

tion of medical periodical m ^ , P ^ ^^^ing the last 

50 'yia/s s “Vp^snSofs 

S' of SS'S5ca,.on ; The 

college to mainuin Itself m com- 

schools ihe ne\ u on^ mvesticration the tend- 
modern centre for towards the university 

ency m all advanced cou Rockefeller Foundation is 

type A leading aim of ‘^^Ff^d.cal schools of the 
to further the .nformation, training per- 

university type by % „„tres by making appro- 

sonnel, and, or biddings or both " 

priations toward are listed a series of 

And, from Brussels ® ,%taker the imagination 
endowments, which o^nssels is receiving 3i million 
‘ the Free University of medical school 

dollars for °^pn to University College and 

Five millions have been g Medical School, London 
to University College Hospital^ 

A million was . _i and of the University of 

McGill University, ^u?es of the Foundation s 

Toronto ” The mto the worth and 

policy are first an enq L applicant medical school 
Ssefulness, or otherw}se, of^he^apph^^ ^ 
or college, secondly the , j complete approval 

institution be fPP'?''^^’ . tive authorities thirdly a 
the £ other local help ^s 

promise to I^^IP- ° be no better programme 

forthcoming There , recreation of the 

Of conditions m Chma and ,t 

Peking Union Sg u^e the Foundation reaches 

with in these columns ^ ^n interesting map 

Its highest and ^cs modern medical training 

shews that the facilities eastern 

centre m Western Europe J ^ opulous countries 


India a few are shewn dotted o\cr a bare expanse ana 
surely Australia is not as badly off as is shewn) 

111 Central Europe and Russia the war and its scqueloe 
have depleted apparatus, and almost mined manj 
splendid medical and educational organisations Here 
the Foundation has come to the rescue, both in respect 
of equipment, literature and personnel The site pur- 
chased for the new^ School of Hjgicne in London is 
close to both the London School of Tropical Medicine 
the Wellcome Research Laboratories and Unncrsiti 
College Hospital and klcdical School 
Turning to activities against individual diseases the 
campaign against yellow fever has been strcmiousl) 
prosecuted The disease has now been confined practi- 
cally to Mexico, a restr.cted area of Northern Brazil, 
and points on the M'^est Coast of Africa An exlra- 
ordinanlj interesting map shews the comparison between 
jellow fever distribution in the Western Hemisphere in 
the decades between 1990 and 1922 “It is hard to 
realise that the latest phase of the figlit against ) ellow 
fever only began five years ago” to-day it is almost 
exterminated Of malaria, and especially of the anti- 
malarial campaign in the southern U S A, we read 
that “all the demonstrations have afforded cumulative 
proof that under normal conditions an average com- 
munity can practically rid itself of malaria at a per 
ceptta cost of from 45 cents to $1 per year ” (Unfor- 
tunately such a sum is vastb m excess of the means of 

The anti-hookvvorm campaigns of the Rockefeller 
Foundation have often received attention in our columns 
Here something far more than the eradication of hook- 
worm infection in a community is sought rather by the 
practical demonstration of the results achieved b> 
modern preventative medicine, the creation of a public 
health conscience ” among an illiterate community it 
IS an effective means of educating people m the meaning 
of public health work and of persuading them to sup- 
port more comprehensive measures for preventing other 
diseases as well ” (And the closest parallel to it, ot 
which we know, is the anti-kala-azar campaign in Assam, 
riS Tis conducted with the most slender and strait- 
ened of means) "In 1922 the International Health 
Siard of the Foundation had a part in hookworm con- 
trol activities in 22 governmental areas in the United 
States the West Indies, Central and South Amerira and 
HirFar East Since 1911 the Board has co-operated m 
65f,S.e, ,nd cS.« The pohey of the Board ha, 
been (1) to undertake control measures only on the 
invitation of a government, which (2) bore from the 
first at least a small part of the expense, and (3) agr^d 
to take on each vear an increasing proportion 
cost until (4) It finally assumed entire responsibility 

%frrnro.he'’r' of the 

'ra’'h“ Sh Xlrl’ a o«r,e »' sanhary STsld «o1 ,1 

ir.hrSh'&'sa.mf o? of 

feClipsTris^c^oLtries were represented among 

nied.cal research, to aid the 
diffJsion of knowledge, to muH-idy 

encourage co-operation i Rockefeller Founda- 

health ' -'..ch ,, 

non seeks to oe true , nrosncrity of any one 

to promote of mankind throughout the 

nation, but the well □ g other, unfortunately, 

world” For ^oi^ e jpRndid and vvorld-widc 

India shares ^^t '‘ttle m P country 

activities of the Foundatio , a hookworm survey in 
having hitherto been confined ^ , possibly, how- 
the Madras Presidency and m Geyion 

ever, future >c^''L"’^Lscr touch with a world-wide 
country' brought into be citizens, both 

programme pos^b y muntrv desirous of emulating 
Ld»naPdBr,.,,h.m ^^ ,y„h ,p»al ro- 

™'cdfa„‘'d ™h.ren,^ <>' '"■>» 
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A case of Primary Extra-Genital Chancre 

CArr B Sn\H ims Ci\i 1 Surgeon of Karwar 
Kamara. sends us the interesting photograph here re- 
produced of a case of primaia s\-phiht!c chancre on 
?he palm of the hand of an adult male patient The 
^uent on careful examination shoncd no other 



eiidences of siphihs and had no secondarj s>mptoms 
His rsife, as shown m the photograph, had a similar 
lesion on the lip Unfortunatel} both cases were lost 
sight of before further examinations were possible 


Intravenous lodme 

Ok page 561 of this issue will be found an interesting 
paper b) Lt -Colonel \V W Jeudwine ims which 
constitutes as far as we know the first serious contri- 
bution on a large scale basis to the stud} of the value of 
iodine when administered intravcnousl} m different 
diseases The use of this remed} is at present pure!} 
empirical Colonel Jeudwine points out that the in- 
jections are follow ed b} a v erj marked leucocj-tosis, and 
the applications of such a method are therefore obviouslv 
ver} wide mdeed There are man) conditions where 
It IS desirable to produce a considerable leucocytosis — 
influenza and kala-azar to name but two As Colonel 
Jeudwine points out, this particular line of treatment is 
of undoubted value m both acute and chronic septic 
conditions m septic lung ’ cases in arthritis — possibl) 
also m cases of phthisis which are not advanced. The 
chief danger and complication is thrombosis in the 
veins selected for injection and here the author advo- 
cates prehminar) and post-mjectiona! washing through of 
the vein with normal sal ne The Unclura todt imtis of 
the present Bntish Pharmacopeia contains 950 parts per 
1 000 of 90 per cent alcohol, and possibl} this fact ma} 
ha\ e some connection w ith the few cases of thrombosis 
observed Indeed we are not sure that some such pre- 
paration as the tincture of the French codex might not 
prove more suitable To sum up however at the pre- 
sent moment, intravenous iodine therap} is becoming an 
interesting subject for observation and experiment 
although Its real value or other}! ise and the best 
methods of technique and dosage remain to be worked 
out 

We have received to date two further reports upon 
the method which we regret that the pressure upon our 
space prohibits us from publishing m full One is from 
Sub Assistant Surgeon N KUMARA MENON NeT- 
mara Hospital Palighat He h^ used the method firstlv 
m cases of chronic arthritis A case of what 
apparenti} syphilitic arthritis of the kmee iTo 
years duration was ven much improved after four 
injections and a case of chronic sjnovntis of different 
joints of man} years duration showed marked im 
provement if not cure after three injections the dosage' 


^mnlmed beiiic 5 to IS miiums of the tincture A boy 
of 12 years of^age with chronic arthritis of both knees 
and unable to walk was treated with a course of seven 
injections tlie dose being increased from 4 to 34 c c of 
the tincture and left the hospital three months later 
walking and free from pain 

Secondly with regard to sepsis, a case of abscess in 
Douglas’ pouch after delivery is recorded The abscess 
was drained, but the fever still persisted, spfle of 
hvdrogcn peroxide and iodoform dressings Margosic 
acid injections afforded no relief Two injections of 
5 and 10 minims of tincture of iodine mtravenouslv 
appeared to completely cure the case An adult male 
patient admitted with fever, dysenterv, an-cmia, and an 
enlarged spleen ( ? kala-azar) was apparently cured with 
four injections, and another case w ith a very much en- 
larged liver and spleen occupying almost the whole 
abdomen very much relieved A case of gonorrhoea 
with bilateral buboes appeared to be cured by two in- 
jections A first case of asthma improved after small 
doses, but the attacks still came on at less frequent in- 
tervals two other cases left hospital before results 
could be determined in a fourth case of 15 years’ dura- 
tion an injection of half a grain of iodine intravenously 
gave immediate relief, and the dose was subsequenth 
pushed to 1 and IJ grains wnth benefit A severe case oi 
dvsenterv was given 8 grams intravenously m 12 days 
and did well whilst the method was also tried m cases 
of phthisis and enteric fevers In two elderly patients 
severe reactionary fever was observed and the author 
recommends that the tincture be diluted with saline for 
administration 

The second report as from DR ASWANI KUMAR 
MITRA UMJ” of Fandpur, who records results m 4 
cases of gonorrhoeal synovitis and S of gonorrhceal 
orchitis 4 of syphilis, 4 of carbuncle, 8 of whitlow 
20 of boils and 8 of tinea infection His first 
case was one of acute gonorrhoeal synovitis, and 
4 C.C of tincture of iodine in S c.c. of nor- 
mal saline was given the result was that in 
24 hours the patient had passed from a state of agonis- 
ing pain to one of comfort Two further injections 
appeared to clear the case within a week In a case of 
gummatous ulceration in an elderly patient of 52 years 
of age all symptoms disappeared after five injections 

It IS perfectly clear that, even on Colonel Jcudwine's 
report no very definite conclusions can as yet be come 
to but that there is considerable evidence of the 
value of the treatment in cases of chronic suppuration of 
whatever causation Further experiment and tests are 
certainly indicated, also it is necessary to establish the 
special indications for this line of treatment It will be 
seen that the doses advocated by Colonel Jeudwine 
which rise to 2 grams of iodine at an injection are consi- 
derably greater than those usually given, but that no harm- 
ful results occurred At the Calcutta School of Tro- 
pica! Medicine the treatment has recently been tried by 
daily intravenous injections of from 5 to 15 minims of 
the tincture diluted with saline, in two cases of proved 
kala-azar and in one of benign tertain malaria but 
with entirely negative results in fact in the malaria 
case the patients condition became so bad after the 
fifth injection that cinchona febrifuge m large doses 
had to be hurnedlv administered Rigors were still 
present and blood films still shewed innumerable forms 
ot R vtvar {Abstracts from original commumcalwiis ) 

Acclimatisation 

Dr Axdrtw Bvcfour recently delivered an important 

Bartholemevv’s Hospital 
wf 14th wS” " contained in the Lancet of 

Shilling as saying that Huntmg- 
Sce in '^’’^"Ses have taken 

of whTrJ tg consequence 

m Thr^ ^ u countries have suffered 

rnlrt n ^ change consists m the absence of 

cold spells which are regarded as being of great ,m 
portance in maintaining a high degree of °tal^ r™s' 
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that the prospects of success from disinfection^ 03 
another person, however skilful, are in the case of a 
woman less than in the case of a man 
Obviously the chances m favour of success are greater 
in the case of skilled disinfection than in the case of 
sclf-dismfection, but the committee see no reason to doubt 
that an intelligent man, if furnished with reasonable 
instructions, could in favourable conditions effcctiTCl) 
disinfect himself 

Where satisfactory results were recorded from dis- 
infection, a great difficulty arises m determining how far 
those results were due to the prophylactic methods 
emplojed, or were influenced by other factors in the 
case — such, for example, as regulation of hours of 
leave of absence, control of or exclusion from danger- 
ous places, liquor control, imposition of penalties upon 
men becoming infected, the provision of facilities for 
recreation, and the moral effect in lime of uar of appeal 
for restraint on grounds of patriotism 

^^^le^e, however, satisfactory results were not recorded, 
discipline appears to have been defective or the control 
slack or the medical supervision or instruction inadequate 
or lacking in enthusiasm, and there is much force in the 
argument that m any large community a condition of 
control and influence affectmg the life and conduct of 
all Its members such as obtains in a military body under 
efficient command is essential to securing substantial re- 
sults from any system of disinfection 

It must be remembered that to a large extent exposure 
to infection takes place in conditions in which prompt 
disinfection is either impossible or can only be carried 
out at great disadvantage Further, the application ot 
disinfection by a man to himself after exposure demands 
an effort and care which the circumstances do not tend 
to promote It is urged by some that any system of 
disinfection would tend to increase the number of ex- 
posures and to raise the disease rate The committee 
have received no evidence of facts in support of this 
view and they are inclined to think that those who hold 
d K too much weight to the deterrent effect of the 

fear of disease ^ . 

The law should be altered so as to permit properly 
qualified chemists to sell od /lor d'smfcctants ijiTwith 
such disinfectants arc sold in a form approved, and wi 
mSuSonffor use approved by some 
,ty The committee suggest that the 
Council should be invited to undertake this task They 
think, however, that the commercial advertisement of 
ad hoc disinfectant should be prohibiten 

Money spent on a general system ^J^ofit' 

ties for self-disinfection would f 

fn't£rasurS'ff?duiron'and -mpromnent of 
'‘'wdhTetarTto'hraS lT\ihe trea'tment^f disease. 


the prolonged conditions of heat and moisture that are 
most trying to the health. Leonard Hill points out that 
the mamtenance of the body temperature within normal 
limits in the tropics imposes a harmful strain on the 
heat regulating centre mechanism Aron in Manila 
showed that the brown skin is more suitable m the 
tropics than the white, it absorbs heat more readily and 
so leads to prompt stimulation of the sweat glands and 
also It gives off heat more rapidly Balfour also points 
out that the white skin allows the heat rays to penetrate 
further into the tissues and hence they reach the blood 
to a greater extent than in the case of the brown skin 
where they are absorbed by the superficial pigment lay- 
ers Some observers have found a tendency to hyper- 
glycemia in Europeans m the tropics and this is believed 
to conduce to neuritis and to susceptibility to bacterial 
invasion, especially by the tubercle bacillus Balfour 
points out that this hyper-glycemia is of a diff^ent 
origin from that which McCay found to exist in Ben- 
galies as a result of excessive carbohydrate in the diet. 

The bulk of the evidence regarding changes m the 
circulatory system in the tropics points to this being due 
to diet rather than to climate Balfour points to the 
necessity of employing the services of expert biochemists 
for the solution of many of the problems of metabolism 
m the tropics and it is obvious that here is still 
need for further research into the whole question of the 
suitability of the tropics for the prolonged residence of 
Europeans 

Much fragmentary work has been done on this point, 
but the problem as a whole must be regarded as being 

“"iT'rgenerally agreed that the chief danger to life in 
the tropics comes from the greater prevalence y pre- 
ventihle diseases, but there still remain grounds for 
suspicion that the highest degree of vitah^ and cner^ 
canLt be maintained for indefinite periods m tropi^l 
climates especially m those in which uniform high tem- 
perature’s combined with atmospheric moisture persist 
for the whole or the greater part of the year 

This question is of importance not merely to Euro 
peans, it affects the indigenous populations, though pos- 
sibly to a lesser extent Altogether the lecture con- 
stitutes a valuable contribution to the sub 3 ect of the 
reaction of the body to tropical conditions though 
naturally it constitutes a summing np of th^resent 
state of our ignorance rather than a final judgment on 
the matters discussed 


Enquiry on Venereal Disease. 

Report of Lord Trevethm’s Committee 

(B M J , /line 9th, 1923, p 976) 

The Committee insists on °ere?^^ d^Se 

Sion of knowledge as to ^ should as far as 

and Its consequences, commu ^ ^ infection 

possible be made to disease 

gonococcus, and the j^romptly disinfected by 

after exposure is thoroughly ^nh^Ptomp^y 

disinfectants of ^PP^^ipn tc na^^^ failure, however, 
little risk of ^t>^cctioii between exposure and 

increases cap'dly as lengthens, and the con- 

the application svDhVhs^such disinfection as 

— rSErMi 

“SS iSrin .Ha; .. 


grave difficulty m tne way u i ^ 

tion reinforced by there is no standard of 

,n the present state of knowledge no 

^on-infectivity or scnoraily accept ed^by 

^’'“^^'hoa’aTy^istcm mvilvmg notification and compul- 
to see how any ‘L . „t could be applied 
sory measures tor the Prevention of 

As It IS agreed ^ " widespread knowledge 
disease that there should c consequences of 

among the commum y importance of giving 

these diseases, it "pd warning to patients 

repeated personal '^hmc‘ion The committee 

attendingthc climes « aiv,a\s devolve mainly on the 
think that this duty must aiwa>s 
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^Mctorb, but that it might well be supplemented b> trained 
social workers, who for this purpose and that of guiiig 
general adMce and assistance should be attached to the 
staff of the clinic. 

It has been shown that if syphilis is detected in the 
pregnant woman, treatment during pregnane) is re- 
markably successful in securing health) offspring, and 
gonorrhoeal infection of the infant at birth ma) general- 
I) be prevented if the danger is known Increased 
facilities for medical supenision of W’omen during preg- 
nane) are desirable, and ma) in part be obtained b) an 
evtension of the s)stem of antenatal clinics, and b) the 
instruction of nndwnes, who would refer suspicious 
cases to a doctor In this connection the committee also 
call attention to the importance of including instruction 
on veneral diseases m the general training of mid wises 
and nurses 

The) think that propcrl) and promptl) applied dis- 
infection in the case of an individual man w'ould almost 
certain!) prove effectual, but that so far as the com- 
muiiit) at large is concerned no sufficient case has been 
made to justify the introduction at the public expense of 
a general system of facilities either for self-disinfection 
or skilled disinfection, and wherever there is a limited 
amount of public money available, the) have no doubt 
that raonc) spent on (n) Treatment of disease, 
(fi) Continuous education of the communit) in re- 
gard to the nature and dangers of venereal disease and 
the importance of seeking prompt and skilled treatment , 
and (r) The elimination of those conditions of life which 
tend to foster promiscuous intercourse and the spread 
of disease will be monev better spent than aii) monev 
expended on establishing a general svstem for affording 
facilities for disinfection 

It IS right to add that so far as conclusions can be 
drawn from the available figures of attendances at 
clinics venereal disease is once more as it was before the 
war substantially declining 

In this Report the committee have directed their atten- 
tion exclusively to syphilis and gonorrheea Soft chancre 
IS a purelv local affection and does not e.\crcisc anv sen 
sible influence on public health 


On Predicting the Seasonal Prevalence 
of nn Insect 

In the number for the 15th Februarj, 1923, of th 
TraiiMcttoits of the Royal Society of Trotical Mcdicuu 
S.p^Dr P A ^on 
ledical Entomologist to the Government of Palestine 

h season7nJvr""^ 

prevalence of any insect concerned wifl 
the spreading of diseases A small epidemic of platmc 
having broken out at Jaffa he went to Bacot’s reco?*c 
atmospheric temperature and humidity con- 

tn ^ j pjottitjg on squared paper, with arr* 

epreseiit humidity and temperature black circles re 
presenting SO per cent surviv-als of lar^re hlLp 
representing survivals of 0^ than lo’ 

Ians and crosses represent.nir im ner'^ 

fure5°lXd^ humidy k^r jIff?at'’diffX°?^'''’’‘'n'™^''‘''*' 

'ear he shows that tbs area and 
the larvae only coincide Hurmfr of prevalence of 

September during- which nionths of May to 

expected to spread whilst durm^r”fn ’ be 

should be m abeyance ^ it 

toil," d.“ -‘r/? “wM' "f 

'Olved ,t could still be intrnH,? S be m- 

plotting for three dimensions bv 

of an equilateral triangle m the Perpendiculars 
engineers The graphfe value of by 

and the method ,s one which migb^btfSC ’studied 


Complement fiaxation m Leprosy 

In the Pliilippttu Journal of Science for April 1923, 
Vol 22, No 4, p 425, Dr E W Goodpasture records 
the results of complement fixation tests in leprosy with 
different antigens The Wasscrniann reaction was posi- 
tive III 60 per cent of untreated ctiscs of nodular and 
mixed Icpros), and in 84 per cent of similar cases 
treated with chaulmoogra oil and its products for a few 
months but still bactcnologicall) positive In 16 similar 
cases that had become clinically and bactonologically 
negative under chaulmoogra oil treatment the Wasscr- 
mann reaction was uniformly negative 

Using an antigen composed of a suspension of human 
B tuberculosis 100 per cent of positive complement 
fixation results were obtained in 24 cases of nodular, 
mixed and amcsthctic Icpros) In 24 cases of nodular 
and mixed leprosy, clinically or bactenologic illy nega- 
tive after treatment, 2 were negative, 3 positive, 1 
sirongl) jiosifive and 14 weakly negative to the same 
B tuberculosis antigen The author concludes that com- 
pleinwit fixation tests with bacterial antigen iiromisc to 
be of service as a means of measuring the response of 
leprous patients to treatment 


Ifae Lister Ward m the Royal Infirmary 
of Glasgow. 

Scotsmen arc usually credited with a special sense of 
reverence for tlic past It would appear, however, tliat 
in Glasgow at least tlierc arc vandals about The Lister 
Ward stands in the forecourt of the Glasgow Ro)al In 
ZTZ T buhcrto been a treasured and sacred 
spot In It Lord Lister first introduced into surgery the 
use of antisepsis and here and in Pasteurs small 
laborator) at the Rue d’Ulm, was born modern aseptic 
nZnts^ beneficial dcvelop- 

The Managers of the Royal Infirmary, however now 
propose to pull down tins treasured relic ofTc mas°cr 
craftsman and m a small but wclI-wnttX paSet 
Associate of the Royal ScoS 
tbe Royal Institute of British 
ronfrm !•/ ^ ' ifiorously for Its retention* He 
Hp?/ , ® one by one the reasons advanced for the 
destruction of the ward, that it is septic, vvbch ,s far 

not now used for 

surgical work that it would interfere with Inrhf anrf 

si'r 

tmy surgical ward In,! th ^ modern surgery m a 

Infirmao want to nulf n ^'^'^Eow 

the MaPdan of On the other hand 

lesser statesmen and tL faired by many statues of 

dered b.deouT by Sny'Xtafu7s‘^^ T 

m trousers and frock\oats TVfr Politicians 

little structural alteration will h ^lorns shows how 
Lister Ward aurfo ervep f tbc 

for the instruction and thp N* "'cf ^'^‘or Museum 
medical students yet to com^"?^* of 

Bfythevvood join with hiTand the 
also strongly supports hVs nlal r Glasgow Herald 
upon every surgeol vvifh anl ’'''fontion We call 

and heroic spirit of Lord Lisbr'^arr'l? 

■nicdical man from Pine ^vell as upon every 

that the Lister Ward Sair be Sr X" 

Lister W^rd m^!he iXylf InSrS' 

James 4 Aforns Ascfw.oi tnnr^ry of Glasgow Ev 
demv, Glasgow ’ Madehn,-^ Scottish Aca^- 

18 pp with 2 plans llice 1,1 ^^'^hson S. Co 1923, 
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siting \\hich IS very irritating to read, the abseneeX' 
an index or of even a list of lecture hcadincs anrf cn 
orth, but tliese faults were all committed m the interests 
of economy and ^^e^e probablj quite as obvious to the 
author as thej arc to us 


LECTURE NOTES IN MEDICAL PROTOZOO- 
WGY.— By Maior R. KNOWLEts, 
Protozoologist, Calcutta School of Tropical 
Medicine. Obtainable irom Messrs. 
Thacker, Spink & Co., Calcutta. 1923, 
236 pp. Price Rs. 6 8 including postage. 

The majority of the important diseases which a 
medical man has to treat in a tropical country are 
caused by protozoa and yet there is no text-book on 
medical protozoology In order to acquire any know- 
ledge of the rudiments of protozoology and the place 
of the various parasitic protozoa of man in the general 
scheme of the protozoa it has been necessary for the 
“student” to dne into many large text-books on 
genera] protozoology, into others on tropical medicine 
and as a reward to gain a very confused, if not in- 
accurate, idea of the whole subject The consequence 
of this has been that most of us have had to learn our 
protozoology backwards During the last few years 
Dobell and O’Connor have systematised the intestinal 
protozoa for us, but this constitutes only one branch of 
the subject 

The present volume is not the missing text-book, but 
it is the next best thing, it is a collection of the notes 
which could, and iie hope will, form a basis for such 
a text-book As the author explains the primary 
objects of tins book were to place in the hands of his 
students his lecture notes m readable form and to 
found the fortunes of a book fund which will finance 
his more ambitious project (le, a text-book of medical 
protozoology) The whole cost of the production of 
this volume has been generously borne bv Sir R N 
Mukerjee and Mr Ganshyam Das Birla, the whole of 
the proceeds from its sale will be devoted to the 
book fund of the Calcutta School of Tropical Medicine 
After the opening chapter on general principles the 
author has dealt systematically with the various spe- 
cies that are associated with man grouped m the four 
mam protozoological sub-phvla, namely, Sarcodina, 
Mastigophora, Sporozoa and Ciliophora, and has 
ended with three chapters, or rather lectures, on those 
“ nobody’s children ” the spirochxtes and one of the 
problematic chlaniydozoa 

Each of the human protozoa is described separately 
as to Its position m protozoological classification, its 
usual environment, its morphology staining character- 
istics and differential diagnosis, its method of re-pro- 
duction and the pathological conditions with which its 
presence is usuallv associated Detailed notes on the 
technique m the methods of recovering and identifying 
the organism are given in each lecture which is con- 
cluded in every case with a full bibliography 
In dealing with a subject of this nature it is almost 
impossible to avoid controversial points, but wherever 
the views of accepted authorities do not coincide both 
theories have usuallv been detailed with a few ex- 
ceptions, such as 111 his treatment of the chlamjdozoa, 
his opinions may be said to be comparatively orthodox 
The bibliography at the end of each chapter contains 
in all over three hundred references , this does not in- 
clude any references for the trj^panosomes the biblio- 
graphy of which the author explains is too enormous 
to be attempted , , , 

This excellent book goes far to supply a long-felt 
want, that it does not go the whole way is not the 
fault of the author A copy should be m the hands of 
eVferv post-graduate student in the tropics The whole 
of medical protozoology' is presented m an easily assi- 
milable form and at the same time the position in 
general protozoological classification of the various 
pfotozOa of medical interest is clearlv explained 
There are many points about this book which one 
could cnticise, as for ex-ample the precis method of 


OFFICIAL HISTORY OF THE WAR MFmrai 
SERVICES = HVGIENE OF 1 h“ wTr 
V ols. I and II — Edited by Malor.Genemi 
Sir W. G. MACPHERSON, Col. S^lr \V 

BEV^I^IDCf’ Major-General W. VV. 0. 
BEVERIDGE, London. H M. Stationery 

Price, 21s* each, Vol. I— nn 
^0, Vol H— pp. 506 Obtainable Irom 
Messrs. Thacker, Spink & Co., Calcutta 

cations * Government publl- 


We have already noticed in these columns the 
volum^ devoted to the surgery and medicine of the 
war The war was largely a struggle in the preserva- 
tion of morale Constantly varying conditions had to 
be considered, provided for, and the necessary adapta- 
tions made Early prodigality had later to be re- 
placed by scientihc siifhcicncy, and efficiency had to be 
attempted with makeshift contrivances A small but 
Ittghiv trained and competent army, having done its 
work, was replaced by a large mass of new soldiers 
who, though young, eager and willing, were untrained 
But in these circumstances we can find the reason for 
the success which reivardcd the efforts of the sanitary 
personnel of the British armv The first army, from 
the highest to the lowest rank had been well trained 
in sanifan scicnec All had appreciated and had 
accepted the importance of military hygiene, not only 
the trained personnel, but every officer and man of tlic 
original expeditionary force There was therefore 
readv the framework for building up the sanitary 
structure of the new armv And the samtarv scusl 
was not wanting in tJm new soldier Already in civil 
life he had learned the benefits and comforts of good 
sanitation and though new conditions and surround- 
ings left him somew’hat at a loss, he was receptive and 
responsive to the leaching of those wlio knew, and 
soon the new W'as as good as the old 

These aolumes arc of extreme interest To the 
military' medical officer they will of course be indis- 
pensable, but for the cisilian medical officer in India 
w’here conditions sometimes lescmblc those “'behind 
tlie front line’ they will also be of great value In 
reading the volumes one admires the prescience and 
the organizing abilities of those responsible for the 
soldier’s Ingicnic welfare They were quick to realise 
the importance of new factors and problems, able and 
willing to enlist the help of those who could most 
guickU point the solution and quick again to see that 
these methods w'cre put into practice where applicable, 
and in the records under rc\icw full credit is given 
w'hcre it is dne 

The aarious chapters deal with the different aspects 
of mihtan hygiene and each chapter is written by an 
expert, who, in addition to his own experience, has 
been able to draw on all official documents relating to 
his subject It is impossible to treat eacli subject in 
detail and we can only indicate the most salient 
features 

A short but excellent preface bv Major-General 
Macplicrson, epitomises the scope and purpose of the 
books 

The chapters on water supply and on the disposal of 
waste products, being subjects of primary importance, 
naturally fill most of the first volume 

Sir William Horrocks contributes the section on 
w'ater purification and a complete description is given 
of all measures taken in connection with wafer puri- 
fication and distribution, not only in France but m 
all other theatres of war In France chlorination was 
carried out from the beginning and continued to be the 
most successful method of giving safe drinking watcfi 
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x-laborate plants were ctoircd for testing, dc-poison- 
ing, filtering chlorinating and de-chlonnating'v\atcr sup- 
plies and full descriptions of these are gncn The 
\alne of geological knoss ledge is shown in the Pales- 
tine and Sinai water supplies 
The historv of the Mesopotamian iiater supplies is 
3 rfeume of the management of that campaign, from 
a negligent /oitsir fatre attitude to the eiolution of a 
high efficienc' PitkcathK and Jfomson's cxceffcnt 
uork IS recognised. 

As regards disposal of waste products it cannot be 
said that am ncn pnnaples iiere eiolved But the 
adaptations and ingenuiti displaj cd were numerous 
and are fulU detailed Incineration was uniicrsal, and 
i-anous details for tlie chemical treatment of liquid 
refuse are gisen In Mortnern Russia there were 
mam difficulties the closet was usuallj at the top of 
the house and in the ninter a stalagmite 10 to IS feet 
long of frozen faical matter iias often present, which 
nas broken up m spring and transported to the fields 
uhere the fragments thaued out later' 

With regard to housing the conclusions of the 
f Commission of 1857 ginng an allowance 

of lOO cubic feet a floor space of 60 square feet, and 
aiioviing at least 3 feet between beds were fullj vindi- 
cated Various modifications had of necessiti to be 
made but cxpeneivce in epidemics ot droplet infection 
fmfluenza and cerebro-spinal feser), showed that the 
pronston oi a minimum space oi 3 feet between beds 
was the most effects e means oi combatine these dis- 
eases MTiereier this was done the incidence fell 
enormoush at once Kaas and figures of hospitals 

bow -shaped Xtssen hut 
se^ed to be the most serviceable pattern hpe 

werease of disease due to propinquitv is well 
shown b) a comparison of the health of troops on 
transports and on land ^ 

‘he soldier better clothed 
There wras a tendencj to turn the soldier into a nack 
animal howeier The problem of the "great coat" 
does not appear to be sohed let ^ ^ 

/ooif—In Fmnce there was no stinting 
^ Sufficient in energv- 

Eogtand. howeier, difficulttes 
^ T'm ^ ‘‘■hieh could be con- 
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the whole question basis and 
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v.ere gisen to the figtem^men°m w calories 

somewhat less The i'" . home 

at 3,250 calones Tbist a 

^wmg how scientific investtSiJf 

bear on a ren difficuh rsr^Ki brought to 

distribution and adju^^ent a^mnt”n re- 

Md necessities laned. The nmnt ^ Ifhed as supplies 

but for modem methocj of^st^^’a^f^' ‘hat, 

of foodstuffs the war could r.„f \ “ P'^eseiwation 

The food deficie^i^’isS am 

hst of references ^ven to the w ^ 

"ar The investigation of the ‘he 

i^ous foods had valuable luni content of 

Mesopotamia, ifarmite and ®sPeaaIJ> m 

cl^ed to haie been of great 

and cure of ben ben anifw^ V Pwention 

^^d^ne at the instigation of^louel Sw Si? w' a) 

‘he descnption'”o| {“ the book is 

at Effinburgh. Here speS^^'l''^’ Station 
to fitness and stamina examined as 

present but not iormer 

F'tness IS defined as the men 
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the heart, brain and muscles during exertion, stamina 
being tile power of faang ‘sustained exertion The 
test was applied bj measuring the COi output lost 
while breathing first air and sccondlj an atmosphere 
of oxrgen A man's capabi!it> could be judged and 
fit work recommended and malingerers could be 
detected 


detected 

The base higicne laboratorj started m a small waj 
but expanded until examinations of all saricttes were 
done 

jUafana perhaps caused more disability amongst 
operating armies than an\ other disease It would not 
appear that much new knowledge was obtained in re- 
gard to the bionomics of malaria, its pretention and 
treatment Xo new \arictj of parasite was discovered, 
nor were tlie accepted ejeies of dctclopment questioned 
ifoiemcuts of troops from infected areas carried the 
diccasc to couiitncs where for long periods it had been 
absent but indigenous imlana in sucli countries, Eng- 
land and France, eg, ncter assumed appreciable dimcn- 
Moiis and indeed was more an interesting cunositj 
remperafure was the goteming factor m the production 
of infectiMts In othensisc suitable conditions a higher 
timpcraturc would appear to be ncccssarj for the 
sexual c\c1l of P falnj'nnini than for that of P zitar 
\ dia^osis of malaria on clinical grounds is not per- 
mnssibk except in cxlrcmelj tj-pical cases, and the 
tliicK film was found most suitable for large numbers 
of examinations Initial outbreaks m temperate 
climates were found to be due to the anopheles stajmg 
obtaining the temperature required 
for the sexual dcxclopmcnt The methods of pre- 
IS " ccc slcreotj ped Xo definite opinion 

p the xaluc of ‘ quinine prophj- 

protection and mosquito destruction 
i°* '■'su'ls The measures 

!h much lime and labour and 

^nnia m A i ^ ^ amongst the forces \Vc 

not surprising that the ^ nnaaoidablc, it was 

dimensions Much time monex important 

'n the inxcstigation of 'thr j, ’ ere spent 

Gordon and ofhers on the htf.'r 
>s well known As 

estimate the \-alue of fhe difficult to 

recommended It seems to'°hax™^^”'^'^ adopted or 
proxed that aefua c4ec con rf ‘'"'5°ul>‘cdlv 

‘Jiat proxed carnet cou/d fate^r'N 
ffiough these were not nerhanc disease, 

Prexcntne inoculation \\*^s nm Occurrences 

we sxxabbing for carriers 

of eases and earners and quarantine 

UW and an mSing^dfS"^ ^'1 

gixen but the author ^of%Tchan, ^ ''aluc is 
most efficient prcientne me^ure xx If 
droplet infection bx efficieni limitation of 

and especially bx limiting the lentilation 

not less than 3 feet The latter between beds to 
t'on bx a commission in 1857 and ^ recommenda- 
comn,e„tl 3 „^n, made on bow re- 
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will be studied carefullj ^vlth benefit by those who 
ha^c to deal with the problem m India 

Investigation of the biology of the louse became im- 
perative, not onl> for the men’s comfort but for the 
prevention of trench fever and typhus Interesting 
details are given of Nuttall’s (and others’) work on 
the bionomics of the body louse Hot air at 6S°C is 
sufficient to kill lice and nits and could be used where 
steam rvas not available or for articles injured by 
steam A 2 per cent solution of lysol or of cresol, 
used hot, killed both lice, nits, and trench fever virus' 
Insecticide powders, etc., were disappointing Laun- 
dries and bathing units were valuable adjuncts At 
the outbreak of the war, the etiologj of bilharziasis 
and its mode of infection were still unsohed problems 
The brilliant work of Leiper and his co-workers elu- 
cidated the life history of the parasite and pointed out 
the way to definite rules and methods of prophylaxis 
The mollusc could be attacked and also the cercaria 
It IS interesting to note that cercariie were killed by 
storage for 48 hours, or bv a temperature of 50°C or 
by sodium bisulphate in moderate dosage Chlonna- 
tfon, how'ever, at a titre of 4 parts per 1,000,000 was 
necessary to kill them Efficient drainage, domestic 
ducks, copper sulphate and lime were recommended to 
destroy the molluscs Treatment of the disease with 
antimon> tartrate is stated to have been successful 

\ short but informative chapter deals with the 
methods taken for the prevention and spread of tra- 
choma w'hich past experience had shown to be a fertile 
source of inefficiency and danger to the civilian 
population on disbandment 

Previuiwn of Small-Pox — Vaccination and rc- 
\accination were course compulsorj' in the 

army prior to 1914 In 1916 Army Council Instruc- 
tions issued allowed the choice of vaccination or re- 
vaccination to the soldier These were issued in the 
face of strong medical opposition and it is doubtful 
whether this capitulation to a certain scttion of popular 
opinion was admissible m a national crisis True, .n 
France small-pox never assumed alarming proportions, 
but here the civilian population w'ere more or less jiro- 
tected and both the German and French armies were 
well protected by vaccination But in Mesopotamia 
where the disease is endemic, and where, on the re- 
tirement of the Turks vaccination of the civil popula- 
ation ceased, circumstances were different and disaster 
very nearly overtook the army there The earlier 
laissco fatre methods in Mesopotamia were later re- 
placed by a vigorous and energetic pohev But there 
were many difficulties conscientious objectors, diffi- 
culties of diagnosis, of isolation and disinfection and 
of obtaining and preserving a potent Ij nipb A vaccine 
institute was successfully started at Amara which was 
handed over to the enni authorities It is satisfactory 
to note that it was an outstanding fact that conscientious 
objectors were the first to be attacked 


Owing to the transference of troops and foodstuffs 
from India to practically everv theatre of war, the 
possibility of plague epidemics occurring was alwavs 
m the minds of the armv sanitarians Only in Meso- 
potamia however, did plague assume serious propor- 
tions The means taken in dealing with the outbreaks 
are detailed, and the success of the efforts arc revealed 
in the comparison between the numbers of civnlian and 
militarv cases Apparenth no novel measures were 
made use of A case of priman abdominal plague 
was reported In dealing with France no mention is 
made of the reduction and indeed total disappearance 
of rats in the front trenches due to the intensive bom- 
bardment bv high explosn^es This, we understand in 
many cases stopped outbreaks of Weil’s disease which 
is propagated bv rats and which appeared in France in 
epidemic form 

We have been able onlj to indicate the more salient 
features of these vmlumes Everj one interested in 
sanitary matters should procure and read the volumes 
carefully 
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ANDREW BALFOUR. Ballllere, Tindall and 
Cox. 1923. Qaarto, pp. 188 Price, 22s 6d. 


This is a most interesting and m many ways a re- 
markable book, whose scope and utility are much 
beyond that indicated by its title Its authors — (we 
repet to have noted that Dr Pearson died quite late- 
ly)— were in charge of large labour camps m Katanga 
in the tropical Belgian Congo and were responsible for 
the health conditions of the compounds Labour was 
imported in many instances from hundreds of miles 
away A big mortality or a high incidence of sickness 
meant a correspondingly heavy loss to the commercnl 
concerns, and reduction of mortality and sickness to 
a possible minimum by means bounded bv conditions 
of possibility and finance were of course correspond- 
ingly advantageous Every factor bearing on the pro- 
blem was carefully considered m detail the type of 
recruit his tribal home habits, the class of work and 
food to which he had been accustomed the diseases to 
which he was likely to be immune or non-immiinc 
Experience showed that a careful primary considera- 
tion of these factors in relation especially to the place 
where he was to work and to the type of work re- 
quired of him led to important conclusions in selecting 
the right sort of labour different often at first sight to 
what might have been chosen, had phvsique alone been 
taken as the criterion The diseases especially to be 
cembated were tick fever, chiggcr fleas, pneumonia 
tropical ulcer dvseiitery and scurvy' the latter in- 
cluding manv conditions such a« night blindness gingi- 
vit s diarrhoeic and dysenteric symptoms indicative of 
a pre-scorbutic state 

The type of hut and the arrangement and lay out of 
camps found most suitable are fully described and 
discussed in detail Great stress is hid on the proper 
construction of tlie hut in the beginning Properly 
constructed huts can easilv be kept clean from 
Oniithodonix ticks chiggers and other vermin and arc 
easih disinfected Faultily constructed huts, no 
matter how much attention is subsequently paid ^o 
them will harbour ticks, tick fever will eventually 
appear, causing much sickness and subsequent morbiditv 
especially in non-immune tribes Small huts and 
rooms accommodating only four men are especially re- 
commended as limiting disease generally, as also arc 
small compounds of a thousand men as a maximum 
Lobar pneumonia appears as an infectious disease 
almost as scarlet fever does at home and causes a 
high mortality especially in the more primitive tribes 
and amongst those who have suffered previously from 
tick fever Lister polyvalent vaccines have been found 
useful the appropriate strains being isolated bj in- 
jecting the rusty sputum into mice and sending the 
dcssicated spleen for recognition of the type Lately 
in some of the epidemics Spirochcria broiiclualt^ has 
apparently been the causal organism 

Feeding and dieting arc carefully considered with 
regard to diet referring to the composition of the 
foodstuffs and with regard to feeding to the manner 
in W'hich the food is issued and the arrangements made 
for the consumption of food The prevention of a pre- 
scorbutic condition its recognition and cure in recriiits 
before being allowed to work arc all important in 
maintaining health and preventing subsequent disease 
and breakdown in the worker The subject of diet 
and feeding is fully considered in all its details 
e‘'pccially m caloric and vitaminc value 

General sanitarv matters arc dealt with adequately 
The " fuming pit latrine” a type of deep latrine 
through which a stream of smoke is constantly passce, 
would seem to be applicable to India 

The organisations necessary for hosnital and for the 
care of the sick are well described The open type of 
hospital ward is recommended not only for pneumonia 
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butf^r general use Wise general cotmscl m dealing 
with the Mnean nati\e is giNcn 
The booh conUudes %Mth Uvo interesting clnpters 
on ep denne diseases and pathologj w Inch eontaiiyniny 
interesting obsenntions and cxpcncnccs Although 
the subject uiattcr of the book appertains particuiarh 
to the Belgian Congo it iid! be found tiseftil to cicrj 
worker in tropical In gicne and Me hcartih recom- 
niuid n to all iiUercstcd in tropical medtcine and 
lisgiciK Ihc hook IS %cn will got up and well print- 
ed the illustrations arc clear and well cMCUtcd An 
index would be a U'’eful addition 
Malaria and sleeping sickness do not seem to hulk 
hrgeb as problems in this particular part of the 
comitrj 


practical bacteriology, blood work 

AND ANIMAL PARASITOLOGY -BY E R 
STITT, AB.Ph GfSc D.LLDf 1th 1923 
Edition, 766 pins xvlpp 1 plate and 202 
illustrations. Price, 2ls net Messrs H K 
Lewis and Co , London 


T lit medical man in the tropics whether surgeon, 
phvsician specialist or mereb G P” ought, in reahtj, 
to purchase a microscope almost before he docs a 
stethoscope since the former is much more useful m 
medical practice iii the tropics than the latter Mis 
second or third, purchase should be this almost unique 
book once a thin and slender eolumc, now, m its 
7th edition, one of not inconsiderable bulk There 
is hardly perhaps a book on the market anywhere 
which gites such evonderful ealue for its cost 

Stitt-” IS an old and trusted friend and companion 
of every laboratory worker in the tropics, — or at least 
we hope so,— for he will find m it the answer to 
almost eeery enquiry and difficulty The 1923 edition 
differs from its predecessor by firstly the elimination 
of all material which has become obsolete or of ques 
tiouable practical I'alue and secondly by the addition 
of an extra 132 pages which the advances made m m- 
ternal medicine m two years bare necessitated 


Of new matter m this edition a chapter on the sub- 
ject of the study of nutrition stands pre-eminent 
Many new illustrations replace those of the former 
edition, and many new tables have been added, of 
special value being those dealing with the classification 
of mosquitoes and those giving the vatamine content 
and the constitution of different foodstuffs The 
table on communicable diseases has become so large 
that It has been transferred from the front lining to 
the appendix of the book. The Sachs-Georgi 
Meimckes third modification and the Kahn methods 
for the Wassermann reaction are fully described m 
detail, indeed this section of the book is one of special 
value, Noguchi having contributed a section dealing 
with his own modification of the test The section 
dealing with the bacteriology of water has been re- 
written by Dr McCoy of the U S A Public Health 
Service who also contributes one on the toxm-anti 
toxin unit and the Schick test Dr E Francis has 
prepared the paragraphs on that new and most inter- 
esting disease to which he first drew attention — tuh- 
i-emia The section on blood groups has also been 
revised and considerably enlarged 

fn n ^ compendium, to attempt 

to pick holes —for instance the section on the mtesfmM 
protozoa is a little weak, and figs 80 and 82 could be 
much improied upon eg by figures from Dobell’s 
works also we are sorry that the spirochxte of Indian 
relapsing fever has now assumed the name i 

umeT’ T shaff^Tsed to t in 

time! On the other hand wherever one attemnts m 

the companion volume on d°s” as« ‘Sre MreadJ 


unnersally wdl known ns essential to all students of 
tropical medicine 


THE WRITING OB MEDICAL PAPERS — 
By Maud H. MELLISH, Editor ol llic 
M^o Clinic Publications W » Saundere 
Co , PhllndeipWa and London 1922 pp 157 
Price, 7s 6d net 


' A Goon wine needs no bush, and aiiythii^ from 
the Mayo clinic is deserving of respect To this 
splendid little volume, however, we would extend a 
special welcome \Vc wish that all our cstecincd *-^**'' 
tr butors would buj, read, imrk ?carn and inwarui\ 
digest It The chapters deal witii good usage, vocabu- 
lary the use of italics, abbreviations, the use of 
tables, etc, punctuation grammatical notes, “ donts, 
the length of papers, .arrangement, outline, construc- 
tion case histones abstracts, cliapfcrs, paragraphs and 
sentences insertion of references. revision, the 
selection of a title the volume of output, the manu- 
scnpl, and proof correction At the end is a carefully 
collected bibliography, which docs not omit Sir Clifford 
Allbutt’s veil kaiovvn monograph on the same subject, 
and an exceedingly useful list of standard abbrevia- 
tions for medical journals The whole is well indexed 
The book is replete with apposite and delightful re- 
marks and quotations “ keep down your * that’s,’ for 
they multiply like lower organisms,'' "don't overwork 
‘ hence ” ‘ don’t begin as many as ninety-five per 

cent of your sentences with ‘ thus ' ”, arc but three of 
hundreds of excellent instructions 
Every page of this little book is well worthy of 
study We could wish, however that the author had 
had to face Indian conditions It may — or may not— 
surprise our readers to learn that at least 70 per cent 
of mamisenpfs rcecned for this journal have to be 
almost entirely' rc-wntten from beginning to end 
American” is one language — of which the author is 
refreshingly ipiorant — " English ” is another, and 
Indo-Enghsh ” is a third Ex-dircctors of Pasteur 
Institutes in India will be familiar with the statement, 
— "My aged grandfather has been beaten by a rabid 
dog ’ but the manuscripts of even some of our most 
distinguished contributors are nearly illegible after 
they have been corrected and an attempt made to ex- 
press the author s real meaning 
We trust that this book will have a wide sale among 
our contributors It may mean hours of leisure, in 
place of hours of toil, to our editoml staff If we may 
venture to suggest one slight addition we would beg 
the author to add a set of examples of how to avoid 
splitting an infinitive We have corrected twelve 
today, but have probably overlooked others We 
trust that this most valuable little book will have the 
widest publicity for the need for such a work is un- 
doubted 


imjfcKivA jiuiVAL CLINICS— A QUARTERLY OF 
iM;«STRATF0 CLINICAL LECTURES AND 
ORIGINAL ARTICLES — Edited by H W 
a M , m D . Vox IV, 32nd series 
^ ® Llpplncouco , Phlladeipbla and 
**** lUnstrated. 

Obtainable from Batterworth & Co Cal- 
cottB Rs 36-12 per set 014 volumes ’ 

The aim of the publishers of the "International 
Climes IS to make this quarterly publication the lead- 
publication in the English-speaking world 
nd the presem volume w'ell lives up to that ideal It 
IS replete with original articles, profuse? .1 Srated 
a™ J authorities in Europe mid 
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Colonel Bradfield’s rejjort catch the eje of any public 
spirited philanthropist in Madtas he uill take up the 
matter There could be no nobler matter for endoumient 
than the saving oi life by anti-tetanic serum, dnd the 
institution of a “ tetanus fund ” might help immensely in 
hospital work in India generally 
The surgery of chronic dyspepsia is a subject which, 
as our readers know, Colonel Bradfield has made espe- 
cially his own, and more than 80 cases of chrome gastric 
or duodenal ulcer were Operated on m ten months The 
frequency of concealed duodenal ulcer m Indian patients 
is quite remarkable, and the symptoms are often quite 
atypical Visible active peristalsis is often a useful clue 
m diagnosis Here the X-ray department under the 
highly skilled direction of Captain T W Barnard is 
doing splendid work The X-ray department moved 
vnto its new quarters m March 1922, and the growth of 
its activities is shewn bv an increase m the total number 
of examinations from 2,531 in 1919 to 7,31S m 1921, and 
11,757 in 1922 784 bismuth meals were given during 

the year 68 radiographs were taken of the head in con- 
nection with Major Wright’s work on pituitary tumours 
and optic atrophj , and 174 dental radiographs \ horse 
was radiographed, — probably the first horse to be radio- 
graphed m India— for an old standing injury to the 
shoulder The X-ray room had to be cleared, straw put 
down, and the animal thrown and an-esthetised to prevent 
tnov^nicnt A. new X-tay set for the tres-ttnent of vjs* 
ceral cancer is being installed, and romc medication of 
sinuses continues to gii^e continued success m fact this 
IS now probably by far ’the best line of treatment for 
chrome sinuses and for sinusitis , , , , 

In X-ray examination for gastric or duodenal ulcer 
the points to w'htch attention should be directed, accord- 
ing to Colonel Bradfield, arc (a) delay m the passage of 
the opaque meal (h) bismuth deposited on an actual 
ulcei cavity, and (c) notch due to spasm of the g^tne 
wall which may occur w’th ulcer or with other inHam- 
matory conditions of the right side of l^e abdomen In 
general it mav be said that the results of surgery in such 
conditions on Indian patients are good if the operation 
he not too long delayed Ear y operation is 'Operative 
for these patients run downhill very rapidly 
condition is often attended with long spells of freedom 
from symptoms and pkvsicians are chap' of sending sue 
casis for operation The chronic abdomen is an even 
more difficult subject in India than m Europe, since the 
stamina of Indian patients 

Wiirnripans the diets are entirely different, ana causes 
?b,T“om E.S! 'I'tcmc ,m«b.c dyseatm 

and sprue, play an important part m its causation in 
India The chronic appendix is an important subjep in 
a m nnlation of whom some 60 to 70 per cent are infect- 
ed wdh 0 1 viirw and the mobile colon is a subject wh^^ 
in Indian surgery, deserves a chapter to itselt m 
amouS of clmSl material available for 'Ug 

Colonel Bradfield’s department is sheivn bi tne fact tha 
5,585 patients were treated in 
Maior A p G Lontner, i M s resident medical 

of to day. and Y' d 
essential m any large hosp female sides 

equipped operating room In order to 

These ha« been of ca^rS, post-operal,ve 

deal Mdh and post-opera- 

dressing is done m tn p the Venereal 

tivc dressing provided a la^'age 

Department on the male ^ cubicle for genital and 

room for gonorrhoea, inspection of new cases 

non-gemtal sores, a ro°ra fo^he mspc«, 

and a small to earn’ out these duties 

patients should be m^on of medical 

for themseUes under and similar 

students t"Se On the female side again 

SS" proi:i's,on shonld^ -de for rnspecon o 
cases, la\age, and dressing 


nev 


_ ^ 

An interesting departure in Out-paticnt work in kfndras 
in 1922 wias the issue to headquarter go\ ernment hospitals 
of anti-rabic vaccine from the Pasteur Institute at 
Coouoor Some 600 cases were treated dunng the >ear 
at the Madras hospital Here Major Lonmer pleads for 
a whole time assistant for this special dut>, and the difti- 
culties encountered are such as might haic been antici- 
pated Patients are lerj reluctant indeed to attend for 
the full 14 dajs of treatment, a special attendance ledger 
has had to be commenced to enter attendances, and the 
patient’s cards are differentiated from those for other 
patients bj having them stamped with i rubber stamp 
bearing the design of a dog’s head ’ 

The weakest point of the outpatient department 
Major Lonmer considers to be the want of an efficient 
oasualtj section The present position is of the nature 
of a compromise Medical cases on entering are taken 
direct to the detention room and placed on beds for exa- 
mination Accident cases are taken straight to the pre- 
paration room For instance a compound fracture case 
IS laid on a stretcher of special pattern, with an iron 
grid work in place of the usual cam-as, which can be 
unlocked and removed without disturbing the patient 
The stretcher is next run on rails into position mcr a 
cement bath where dirt, etc, is washed off, and the 
patient is cleaned up generally From here the stretcher 
IS run, still on rads on to the operating table itself 
After operation the patient can be taken on the same 
stretcher to bed, where the stretcher is placed on the 
bed its frame work unlocked and removed from under 
the’patient without disturbing him Thus from the mo- 
mentof cntix' until he is m bed the severe acci^dent case 
is handled with the minimum amount of disturbance and 
the maximum celerity The full details for this rojnplctc 
scheme, with overhead trolley dressing stands, arc all 
worked out at present it has been introduced to a 
extent, but it is hoped that sanction will be accorded to 
the full scheme as elaborated 

For night casualties accident non-stop 
are installed in the DiiB Assistant and 

Nurse on duty s rooms, are operated from the pone 
lodge, and thiY should lead to the arrival of 
surgeon and casualty nurse on duty and ffic jra 

.riUSSreS blSkn^l blic 

hernias and extrarasation of urine 

" the whole question of personnel and an on - 

patient department is a very vexed one and Em. 

iner nleads for a whole time staff for such duties 
present circumstances with different f f fes - 
S nurses detailed daily for out-patient du .es the res, 
dent medical officer never knows «Ecre he ,s He beg^ 
for at least a penmneni iiticlcii? of some 8 o Trfli<:i>rl 
S Issista'nts, also .^or the provision of ^andard.scd 

iKSreai return's tron, bcins l» tta 

"tfS S ’.S’. ss;gf 

??TALS c4cUTT\ for 3922 
By Ca« G shanks, ims. Professor of Pathofo<i\ 

Capt Shaxks report, which lias been 
prn-atc circulation, ef a'f «- 

and gives evidence of Hospitals’ group 

L’^SrstS.c'lTsr.S! S'S' X .»r 
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ODitetninl and gMiKcoIogical services, — working m col- 
laboration with the general pathological department of 
the hospitals The total number of examinations was 
thus 6 396 in 1922 as against 3,289 in 1921 

Onlv 51 post-mortems could be obtained during the 
vear, as in India relatives are gencrallj averse to permit- 
ting post mortem examinations 11 were deaths from 
lobar pneumonia and 7 from chronic nephritis In earn- 
ing out the \Vidal reaction Drejer’s technique is vvisclj 
adopted with the inclusion of a iwn-motilc strain of 
B Ixphosiis which experience has shevvn will often give 
a positive result where the motile strains fail to do so 
B} this method other diseases do not give positive re- 
sults, nor does co-agglutination occur There were six 
cases of streptococcal septicrcmia on the medical side, of 
which two also gave the B ly(ihosus from the blood and 
one a positive Widal reaction thus shevvnng the import- 
ance of a sccondarj streptococcus septicaemia m tjphoid 
fever Two cases admitted as pvrexia of uncertain origin 
vuelded B peshs on blood culture and the importance of 
routine blood culture m all cases of fever of undiagnosed 
causation is emphasised Seven cases of B colt septicae- 
mia are recorded, one as a complication in tjphoid, one 
in a diphthena convalescent, and the other five apparent- 
Iv as an independent condition The aldehjde test has 
replaced spleen puncture in the diagnosis of k-ala-arar 
m the department, except for early cases of the disease. 
Three patients who were proved infections with typhoid 
fever subsequentlv developed kala-azar, but this maj be 
merelj the result of chance, post and not Propter hoc, or 
instances of mixed infection 

On the obstetric side there were two cases of B colt 
septicemia, one latal wnth symptoms of eclampsia Of 
1,186 unnes cultured no less than 503 gave pure cultures 
ot B coll and a new and most ingenious instrument for 
taking intra-utenne swabs was introduced (/ ^[ C 
lulj 19^ p 3141 One patient admitted in the carlv 
Mages of pre^anc> with vomiting and fever proved to 
be a case of plague. 

On the ^rgical side there were three cases of strepto- 
roccal septicKinia all fatal In one the pnmary lesion 
was a punctured wound of the foot with secondan acute 
orchitis m the second the fever was of sudden onset 
Wr ° lesion discoverable, in the third the 

graduallj \v\th inflammation of the knee 
laceSfon =‘®Ph>Iococcal septioemia frorn^ 

PuSS SlS ;oV°mtt^"S'r?f ^^o^vvS'^h^ 
report on ™e_™son administeat 

Bj H H G KNAPP, mji 

LIEUT -COLOVEi:. I If s 

^•'^‘^"Otendent Go..n„„c,.t 

wg Burma Rangoon Rs 3 .S .0 

and a morrhop^ful'^r'osM^ct^'JiTf conditions 

yewed m thesTcolu^ns Bu^a'" «cently re- 

distnct and 4 subsidiary jads ™tLT^‘^' 

Police Department. The constriVot ^ "nder the 
at Thanawadd> for 1008 ^ central jai! 

hand and good progress is^beinr^'^* 
mates for a central jail for l^Tn Detailed esti- 

awaited, whilst the 11031^’° Prisoners at Pegu are 
a distnet jail built on Se ^ decidrf thit 

Jails Commission and capable by the Indian 

iwsoners shall be construSS of p®''“""iodatmg 200 


in 1921 The number^ of convicts remaining at the end 
of the jear was 15 365 Statement II shews what scru- 
pulous care is taken to afford religious facilities to the 
convict population At Mandalay a small pagoda has 
been erected inside the jail and Buddhist prisoners arc 
here allowed to perform their devotions any Mahomed- 
an or Hindu prisoner requiring the ministrations of a 
moulv ic or priest has merely to ask in order to have the 
machinery set in motion Sikhs arc allowed oil and 
soap once a week for their hair 

Colonel lyiapp comments, as to-day do other Inspector- 
Generals of Prisons in India, on the evils of sending 
juv enile offenders to general jails " Young delinquents 
5° account be sent to prison if it can 
be avoided The effect of doing so is simply to fami- 
larisc them with prison conditions and with methods of 
crime Not so much harm is done bv sending them to 
a juv enile jail, or a reformatory, but this is useless unless 
the term IS for two or three years and the regimen is 
tnih reformatory At my inspections I have noticed 
many cases of young prisoners sent for a few davs 
weeks or months This is absolutely to be condemned 
of iho offender who recruits the ranks 

sU-a mt'.rLf , "“"ibered 

oSers Li 20 youthful 

Y previously convicted, and 15 were 
dirrrl Beformalorv School at Insein Of the 
total direct admissions to the jails 5,428 or 29 per cent 

'k' 

,Si 

work, docs not ansc. The towL^^°“m ^’’ould not 
of most of the breaches nf problem is the cause 

as elsewhere and at Idoulmpm^T ® Burma, 

of allowing a ration of toSrrL ^ ^P^riment was tned 

L"i^msmn,'iLis'1nexS^ 

good d,.o,p„„o ,„a oK,"™ 

■1^ ApnVoherT fi,V4bPua?°* Central 

Stocked a convict ov erscL w ho suddenly 

short work, but nine other pnsoni^'^ reported them for 
Slx men were laid out of’^vih,!!! Bis rescue 

fatal mjunes “It is possible received 

soners as indicating snccial rtpn ®?rd assaults by pri- 

recognisedthat jainifc'^fth^P;;""*'^ but it must be 
a too ready response to slight mterests, breeds 

wrongs employ^ni.u T“!l ^^nqied 

?"J"‘fresting work that Ss fLini^f 
Iwble to these outbreaks than others •' are less 

the major punishments were infl.Pi a most of 

soners and the ever pressing on habitual pri- 

of habituals from no^^habhuak ‘ nni°^ separation 

attention dunng the vear 1 /:^^ ymtinued to receive 

are now resei^ed foL the c°onfin^ dtstnL j"Lk 

habituals being retained m them °f casuals,— 

?“«?modation for them at Ae '*"‘'1 there is 

tang .^vngpM tlS, 
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The conduct and maintenance of discipline in Indian 
jails depends very largely upon the system of usmg 
convict-overseers, and the Inspector-General comments 
upon the advantages and otherwise of this system The 
ideal, of course, would be to have none but this is 
financially impracticable As a whole the work of con- 
vict overseers is very favourably reported on, one jail 
superintendent even going so far as to write that “a 
good convict warder is generally a better man than the 
average paid warder, being more intelligent and useful 
in the maintenance of discipline” On the other hand 
the Inspector-General considers that far too much depen- 
dence IS placed upon convict night-watchmen m 'the 
habitual jails, and the question desen'es attention 
Financially the year cost more than did 1921 The 
cost of upkeep of the Prison Department was 
Rs 18,86,401, — an increase of Rs 1,87,870 above 1921 
Higher rates had to be paid foodstuffs, and diets cost 
more. More was spent on sick diets and extras for 
prisoners in hospital The average cost of maintenance 
per head was Rs 116-4-0 an increase of Rs 10-11-0 on 
the 1921 figures The chief increase in expenditure was 
Rs 61,137 on establishment But the price of paddy is 
a high item, and experiments are in progress at Bassein 
for growing paddy on jail land and with prison labour 
With regard to employment, the cost of raw materials, 
etc., was Rs 1,25,342 and the return to government 
Rs 4,19,898 nearly three lakhs of income for govern- 
ment resulted, — the best result in 15 years 
With regard to diets the beef or fish ration was issued 
in 1922 twice, instead of only once, a month and addi- 
tional rations of (fa/ and rice allowed to pnsoners on 
specially laborious tasks and to those who lost weight 
Diseases due to errors of diet, such as scurvy and beri- 
beri, are noted as being conspicuously absent An m- 
teresting note records that at the close of 1921 there 
were 68 pnsoners under training in microscopical tech- 
nique, of whom 23 were efficient Dunng 1922 a further 
39 were placed on such training, of whom 12 became 
efficient Unfortunately it has been found that such 
trained men, upon release, find difficulty in securing 
employment, but the value of such trained assistants in 
examining a jail population for hookworm should be 
very great 


Almost all of the Jails’ Commission’s recommendations 
with regard to clothing have been brought into force, — 
financial considerations alone preventing the issue of an 
extra set of clothing and bath towels Every healthy 
prisoner was vaccinated or re-vaccinated upon admission 
and there were no cases of small-pox 55 per cent of 
prisoners gained weight, 16 per cent lost weight, and 
29 per cent remained stationary The daily average sick 
rate was 23 6 per mille, and the death rate only 
15 71 per mille Of the 255 prisoners who died, 113 are 
noted as having been admitted to jail in indifferent 
health The admissions for dysentery rose, especially 
in Rangoon jail, but chiefly owing to earlier diagnosis 
and segregation, and there was a reduction in the death 
rate of 0 47 per mille from this disease Tuberculosis is 
an important problem in Indian jails, there were 210 
admissions during the year, 195 of them for phth^is, 
with 71 deaths of which 63 were from phthisis The 
disease is usually acquired before admission to jail, and 
IS most carefully looked for and diagnosed early The 
special tuberculosis ward at Myingyan jail is the only 
one of Its kind in Burma, which has as yet no special 
tuberculosis hospitals for the free population, but is in- 
adequate to existing needs Enteric fevers were a cause 
of much trouble, and accounted for 76 admissions with 
14 deaths Lieut -Colonel J C G Kunhardt, ims, 
from the Pasteur Institute at Rangoon made a study of 
conditions at Insein jail, and concluded that typhoid is 
perhaps commoner m Burma than in India The water 
supply was above suspicion, flies may be a contributory’ 
element, but carriers are the mam source of infection 
TAB Aiaccine is now used to inoculate all prisoners 
admitted to the jml at Moulmein There were 27 admis- 
sions (only) for beriberi during the year with one drath 
25 of them in connection with a small outbreak "' the 
leper jail at Pagan The rice supply has been sent to 


of Tropical Medicine at Calcutta for inic.l^ 
o Ankylos^miasis accounted for 798 admissions 
with 2 deaths The percentage of infections is higher 
than in previous years, but this is accounted for b^ more 

trim diagnosis, including the 

training of convict microscopists At Henzada jail there 
were three cases of plague, -all fatal,-and 2392 per- 
Mns were inoculated nith anti-plague ^-accinc Plague 
manifested Itself in several of the districts in which jails 
are situated, but they escaped the infection 

K TuH ^ ^"^PP’s report, howeser, 

both to the general reader and to the reader w’lth ex- 
perience of jail administration, ivill be found in Chapter 4 
where he presents a most careful, interesting and well 
written essay on the question of the prison sys- 
tem in general Burma is rather notorious for crime, 
and the ivnole relationship of crime to its existing prison 
system deserves examination There are, perhaps, six 
objects involved in sending a man who has committed 
a crime to prison The first is to keep him from com- 
mrttmg further crimes whilst in prison, and this may 
be said to be effectively carried out The second and 
third are to prevent him from committing further enmes 
after release, and to prevent others from committing 
similar crimes That the Indian jail system is deterrent 
in a general way cannot be gainsaid Contrary to a 
popular superstition, the Burman hates jail life, he 
loathes its monotony, its discipline, and its arduous 
tasks On the other hand we have in the recidiilst an 
example of adaptation to his environment, — not infre- 
quently a “ good ” prisoner, as far as discipline goes, 
hut one who leaves the jail a thoroughly bad citizen 
These men have developed the “ herd instinct ” many of 
them — homeless, friendless and landless, — find freedom 
too hard a thing, and make no fight against a return to 
crime and prison life “It is this class that swells our 
criminal returns and that causes others to fall into crime, 
and it is this class which would be best dealt w'lth by 
the system of preventive detention, with decent surround- 
ings and a certain measure of freedom, to be attained by 
their owm efforts But that is an ideal solution of the 
most difficult problem m penology ” In Burma, at least, 
a prime cause of crime is lack of parental or other con- 
trol at the critical age To some the idea appeals that 
such a class of criminal is best dealt w'lth by severe 
punishment But torture is out of date, the chances of 
committing crime with impunity’ art not unfavourable, 
and such a solution — as all historical experience shews — 
leads now’here 


In reality the fourth factor, the gratifying of the in- 
stinct of society for retribution, still underlies our whole 
system of punishment Yet it cannot be admitted to 
govern our disciplinary methods A fifth factor is the 
hope of reformation of the prisoner Yet on the whole 
prisons are not, and as yet cannot be made, reforma- 
tories A few pnsoners reform, but they are the minor- 
ity, and they reform rather m spite of, than because of 
the prison system The sixth factor, writes Colonel 
Knapp, IS to enable the offender to repair the injury 
which he has inflicted Practically this is impossilile 
under modem conditions “One may conclude by saying 
that the, whole world has been, and is, making experi- 
ments There is no perfect jail system all is uncertain 
The royal road has yet to be found One is glad 

to note of recent years m Burma an increasing interest 
in these matters and the formation of a public opinion 
The Prisoners’ Aid Society and the local jail committees 
w’lll greatly help You may soKe an immediate 

problem when you imprison a man for a crime, but it is 
often at the cost of creating a still more difficult problem 
what to do with him w’hcii he is released 
It may be safely asserted tint humanitarian methods ol 
dealing with criminals arc more efficacious from the prt- 
vcntiac point of view than those that incline to seventy 
The direction of prison reform should have as its aim 
the closing of jails rather than the budding of more of 
these costK institutions ” A sane and careful exposition 
of the whole subject, but one which recognises the dilli- 
culties with which it is hedged 
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faeces can be obtained Further research, to be pre- 
sently published and which has been made possible by 
a grant from the Rojal Society, research which uses 
as a check direct centrifugal floatation specially modi- 
fied for the purpose, shows that this is unfortunately 
not the case, a finding which alters the definitive but 
fortunately not the relative values of all work com- 
pleted on this matter 

The second example, also to be shortly published, is 
that ankylostome ova, kept under conditions presum- 
ably approximating to those of the septic tank, may 
remain unchanged and susceptible of concentration by 
direct centrifugal floatation for weeks, a fact which has 
disquieting hygienic possibilities 

It does not to my mind admit of question that our 
knowledge on many matters essential for proper con- 
trol of the hookworm problem is inadequate for its 
purpose, and that until this is rectified by further re- 
search there must continue to occur deplorable loss of 
public money To wait until research is complete and 
perfection attained is to be more than a fool, but for- 
tunately every advance gained by research will mean, 
must mean, that each inadequate rupee spent on de- 
tection, cure and prevention, benefits more persons I 
put forward the need for research not as an ideal, 
although It IS an inspiring one, but as a gross, vulgar, 
money-making, money-saving proposition, but many 
lesser voices have cried in the wilderness since 
John — Yours, etc 

CLAYTON LANE, 

Lt -Colonel, i m s (Rtd ) 

Eawng W 5 

19//i September, 1923 


{Note — 'We are glad that Colonel Clayton Lane has 
taken the opportunity to correct any unintended mis- 
representations of his views which may have found 
their way into the editorial of which he complains 
Colonel Lane's letter might convey the impression that 
the editorial complained of was hostile This is far 
from being the case, as will be seen by any one who 
takes the trouble to read the editorial which contains 
such expressions as “We heartily agree," "the valu- 
able critical contribution etc ’’ 

Colonel Lane begins by defending certain points 
which were not attacked The references in the 
editorial to light infections, “two courses of chenopo- 
dium trusted, etc ” were merely brief summaries of 
Colonel Lane’s views, they contained no expression of 
dissent 

When Colonel Lane quotes Augustine, apparently 
with approval, and proceeds to formulate a new term 
based on these views, it was pardonable for us to 
assume that he accepted the views m question For all 
we know they may be correct, but they will have to be 
checked before we can agree that they state a rule of 
general applicability 

It IS perhaps our criticism of the new term "privy 
infection ” that is most strongly resented by Colonel 
Lane, he seems to think that the feeble jest about the 
word privy is in bad taste Wc much regret that what 
was regarded as an innocent " aside ” should have been 
taken so seriously and we promise to keep to the nar- 
row path of scientific journalese m future For the 
rest our differences from Colonel Lane consist in our 
being rather more optimistic than he is, and after all, 
so long as optimism does not keep people in a fool’s 
paradise, it is a fault on the right side 
The chief value of the offending editorial has been 
that It has called fourth a valuable contribution to the 
subject of hookworm disease from so great an authority 
as Colonel Clayton Lane If for no other reason than 
this we ma> hope to be forgiven for having ‘ rushed 
in "where angels fear to tread ” — Editor^ I M Gj 


THE DIETETIC VALUE OF SAGO 
To The Editor, "The Indian Medical Gazette.” 


-Would \ou or any of your readers kindly let me 
(a) the properties of sago, (b) its nutritious 


whether sago can be replaced b> rice or fk'. 
and (d) If not, why not, as rice is lighter and more 
nutritious than sago, also it is unnersally used b\ the 
Indian patient —Yours, etc. 

„ ^ S MUKHERJI 

Putharjhora Tea Estate, 

Sailhat, Jalpaiguri 
17f/i August, 1923 

Note— Gago is a farinaceous food obtained from the 
cellular starchy pitch of several species of a genus of 
palms, especially Yagiis lwv,s and Sagus rumphu, the 
latter yielding the finest kind of sago Both these 
species are natives of the Malay archipelago The 
Malay word sagu means “bread” from the circum- 
stance that sago forms the chief farinaceous diet of the 
Malays To procure sago, the trees, 'svhich grow to a 
height of about thirt> feet, with a diameter of about 
one and a haK feet, are felled with their ftowenns 
spike forms From the stems, which are cut into con- 
venient sections, the pith is extracted, and beaten in 
receptacles of cold water to separate the starch gra- 
nules from the woody filaments with which they arc 
associated After washing and straining, the meal is 
dried For exportation the moist sago is dried and 
nibbed to smaller granular pellets, and according to 
Ae size_ of these is designated as ‘ pearl," “ medium ” or 
“ bullet ” sago An imitation is made from potato 
starch, but is easily detected by the microscope A 
common variety of sago is made in India and Cejlon 
from various species of palm tree Sago from its ready 
solubility IS easy of digestion, and is a valuable light 
nutritious farinaceous food It is largelj used in the 
preparation of soluble cocoas 


The average comparative 

anaKtical values 

of ncc 

and sago are shown below - 

— 



iarbo- Njtro- 

Fat 

Mineral 

Water 

hydrate genous 


ash 


Matter 




Proteid 




Rice 78 S 65 

IS 

10 

15 

Sago 86 0 08 

0 

01 

131 


It Will be seen that sago is composed largely of car- 
bohydrate and that it contains practically no fat or 
salts, and very little proteid Its food value is less 
than that of ncc and it therefore could not take the 
place of nee (which is itself relatively deficient in fat, 
proteid and salts), as a staple diet This also explains 
why in India and most other countries the use of sago 
IS confined to the invalid dietary or as an occasional 
food — A D Stewart 


INTRAVENOUS SODIUM SALICYLATE 

To The Editor, "The Indian Medical Gazette” 

SiH — I am interested m your correspondent’s ex- 
periences about the injection of sodium salicylate sub- 
cutaneously and intramuscularly m acute rheumatism It 
appears, however, not to be generally known that 
sodium salicylate can be given intravenously as well as 
and with still better and quicker results Our treat- 
ment in the Bikaner District Hospital for all such 
acute, sub-acute and chronic cases is mainly sodium 
salicjlate intravenously (15 grs in 10 cc. of distilled 
ivatcr) The acute cases get daily injections and sub- 
acute and chronic cases injections on alternate days 
In the latter class of cases nowadays I have added 
sodium iodide 15 grs to 10 c c. The iodide helps in old 
standing cases and is better tolerated than when given 
by the mouth lodism bj this method is rare The in- 
jections can be continued for over a month without anj 
ill effects The salts generally used arc phj siologically 
pure, but in the absence of these any reliable pure salts 
ser\e the purpose quite well Wc keep sodium sali- 
cylate 15 grs to 10 cc., sodium iodide IS grs to 10 cc., 
and also a combination of sodium salicylate and sodium 
iodide IS grs each to 10 cc of distilled water m ai"' 
poules sterilised under pressure I shall be glad to 
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supply an) of these if required for private or hospital 
use. — ^Yours, etc 


BlKANfR 

7tli September, 1923 


D M VASAVADA, 

Asst Surgeon 


A CASE FOR DIAGNOSIS 
To 7hc Kdttor, ' Tny Indian MvmcAt GArvrre," 

Sir,' — I would be much obliged il any of your readers 
could enlighten me with regard to the following case — 
The patient is a male adult, aged 34 years, uho Ins 
suffered from pam m the spine and sides of the chest 
for the last three years He has been treated by many 
different doctors without benefit For the last ten 
months a suelimg has been noticed on the left side of 
the vertebral column, extending from the 8th to the 
nth dorsal vertebne A skiagram was taken and a 
tumour was seen m tins region, measuring about 4i b) 

4 inches There is also apparent disease of the nbs The 
case has been diagnosed by different medical men as 
one of aneurysm of the descending aorta, with erosion 
of the left sides of the bodies of the 8th, 9th 10th and 
Uth thoracic aertebre If that be the case then it is 
evident that the vertebral ends of four ribs arc also 
eroded The tumour presents on the back as a mass 
about the size of a large apple, it is homogeneous, soft, 
fluctuating and pulsating There is nothing abnormal 
to be detected on auscultation and examination of the 
radial oud hbial pulses are norma! 
the patient gives a history of syphilis some rears 
ago f here is no bruit over the tumour and there arc 

the associated inter- 
costal nerves The patient has been getting one 
drachm of potassium iodide three times daily for some 
months without apparent improvement —Yours, etc, 

""" “UPTA 

MyireifstNca 
24//I 1923 

-ss sss:;- I 

THE DIFF35RENT1AL LEUCOCTTE COUNT 
0 rhe Eduor. 'The iNDtAej HEotcAc Gazette” 

the chief difficult lies m^v ^ >«“cogytes And 
large mononncle^ leucocytl^ “a ^ 

several works and pictures and ® 
standard, I think that ,fni ‘here is no 

to adopt m a d”fferenUl room 'T"*?" "’"‘hod 

eroups only — ® classify two mam 

(Ij Polymuclwr leucocytes 
W Mononuclear leucocytes 

and where this is wi^m nomJ 

mentioned, but should ^ " "^ed not be 

dears classed under polymorphqnu- 

should be classfd't^^er^'^uj 5"'^ lymphocytes 
when a lymphocyte becomes 

transitional some I®" mononuclear or a 

of the nucleus, 

again on the stamina— o"l'> and others 
stmned and hence ®hy^me»^‘' «‘^med or faintly 

^tes iar^e'mononudearf efe'^h'^ if ‘^mpho- 

moiwnuclenrs and we shnt.m*^' be classified as 

instead of a^l 4^0^" a' * 

tial count would then r^d - ^ ff'fferen- 


Polynucleai-s 

Mononuclears 


and tins again would depend on the stain used vvtth 
Ecisliman's stain the blood picture would give a larger 
percentage in favour of mononuclears than if, say, 
Ehrlich’s tn-acid stain were used Therefore the 
words “Differential Leucocyte Count" should be follow- 
ed by the name of the stain used, thus ” Differential 
Leucocyte Count (Lcisliinan )’’ 

As some people, however, will diagnose malaria on a 
large niononnclear " count, jicrhaps, Sir, yon will tell 
us what a large mononuclear leucocyte is? Could you 
classify It under these three headings — 

(1) Size ic, m comiwrison with a normal red Wood 
corpuscle 

(2) Nucleus (() shape circular, kidney shaped, 
with a "dent,” etc (n) Position centrally placed or 
cvccninc 

(3) Stammg properties using one stain (or any 
given stain) as a standard — Yours etc, 

L W HEFFERhfAN 

Namtu 

20/fi du(just, 1923 

OXiiti —We do not think that the consensus of 
opinion will agree with Dr Hefferman’s suggestion, as 
the full diffcTcntial kncocytc count is of considerable 
value m tropical mcdicmc Wc would define the large 
mononuclear leucocyte as a cell considerably larger than 
an erythrocyte, about 12 to 16 p m diameter, with the 
nucleus always with a dent, cxoeiitric in position Witli 
any of the Romaiiowsky stains the iiiiclciis stains a 
faded royal purple the cytoplasm a very pale blue 
sometimes containing azure granules The transitional 
form winch is always classified with the large mono- 
1 iidears has a kidney shaped and more deeply stain- 
The large lymphocyte is smaller, has a 
deeply staining spherical nucleus, and the cytoplasm 
s ams a bright glassy blue The nucleus is ccnlral, and 
there may be azure grinulcs in the cytoplasm In the 
differential leucocyte count eosinophil la occurs especial- 
ly m ankylostomiasis, trichinosis and asthma noK 
morphonudear Icucocytosts especially m sTpsis^and 
pneumonia, lymphocytosis especially m lymphatic 
leukemia, the enter, c fevers and whooping coS 
whilst young children m health usually shew a Wh 
count jucrcasodf /TTouonuclear Icucocvfntii: m i oi ^ 
malaria and sowetimes in amahiasis— Editor, I )’ 

HOOKWORM DISSEMINATION 
To the Sdiior, "The Indian Mewcae Gazette’ 

» o'f t* 

£ 4”'S 

"’Tte'T’ 

»..W 3'o to"«" 

papers ^ point m their original 

of pigs who'^h^ °'wallow^"hui^n^hodtf 
thousands from control Mimairvvho4ad"”r,T’ 
enormous proportion of thesp & a 
larv* of the huma^ and not 

logically indistinguishable from iwlf morpJio- 

worms were feeWrand did hook- 

a few hours ^ for more than 

I believe about 104° F surv v,i jff i , 

IS unlikely The VTOhtm^^utKS 
as many planters of expenen^ mvestigation 

to Dr Ramsay on the\uhiect nf op&osvte mv/s 

of P'E-keeping— Yours, eto ^ detrimental eff^s 


70 per cent 
30 per cent 


CAlCUTrA, 

2nd October, 1923 


J BORLAND McVAlL 
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WILLIAM RICE EDWARDS, 

KCB,KCIU,CMG,BC,IMS (Retd ) 


) J 


if 










- - ^ ^ -S f 

; ' % 

- -Si/ itr,' t, I it 









[P/iofo by Johnston and Hoffmann 

Thf news of the sudden death of Sir Wil- 
liam Edwards from pneumonia on October 
13th came as a painful surprise to h.s numer- 
ous friends in India Sir William was sud- 
denly struck down by his fatal illness when 
he was on the point of leaving London for 
Pans where he was going to represent Inaia 
at a meeting of the Committee of the Inter- 
national Bureau of Public Health 

It IS only a few months since Sir Wil- 
liam’s departure from India was the occasion 
of several farewell gatherings at which the 
members of his service and many other 
friends expressed their great regret at his 
departure from India 

On more than one occasion Sir William has 
been known to comment on the extraordinary 
mortality that has preyailed among the men 
m the highest ranks of the Indian Medi- 
cal Seryice, and his words now come ba^ck 
to us as an omen It is quite likely that 
he realised that he had exhausted most ot 
his reserves m bearing the white man s 


burden,” but he never complained, nor was his 
accustomed cheerfulness of, outlook dimi- 
nished by the premonition of early death 
All through his seriice he displa3^ed a calm 
courage ^vhich enabled him to ignore the 
handicap of a constitution which ivas never 
robust Perhaps he wmuld have chosen to die 
as be did in full possession of his mental acti- 
vity rather than to rust out in retirement, but 
we feel that his death is a further serious blow' 
to a service which has endured many buffets 
from fate in the past few' years 
Sir William wms born in 1862, and w'as the 
son of the late Rev Canon Edwards of Mon- 
mouthshire, he w'as educated at Magdalen 
College School and Clifton College His medi- 
cal training was passed at the London Hospi- 
tal He entered the Indian Medical Service m 
1886, and spent tw'o jears m military em- 
ployment He then served as Civil Surgeon 
of Nadia in Bengal till 1890 when he wns ap- 
pointed to the staff of Lord Roberts m 1900 
he became Surgeon to the Headquarters Staff 
of Lord Roberts in South Africa, his services 
being recognised by the award of the C M G 
Most of his service was passed m the Poli- 
tical Department in Kashmir and elsewdiere 
He became Administrative Medical Officer to 
the North Western Frontier Province in 1910 
Surgeon General to the Government of Bengal 
in 1915 and Director General of the Indian 
Medical Service in 1918 
The list of honours and distinctions wdiich 
he received might suggest to the uninformed 
that he sought official favour rather than the 
interests of his subordinates, but such was far 
from being the case It is an open secret that 
he never hesitated to oppose those in high 
places when he regarded them as hostile to his 
Service or to the medical profession in gene- 
ral The interests of the most humble mem- 
bers of medical services and departments and 
of the masses of India were of greater import- 
ance to him than the smiles and favours of 
the great men of the Government of India 
Those who were privileged to be present at 
the farew'ell dinners given to him on the eve 
of his departure from India will always re- 
member w'lth what pride he told the story 
of his battles for the medical profession, tiow' 
he fought in the teeth of official opposition and 
displeasure He made it clear that his great- 
est ambition w'as to justify the confidence of 
his fellow' medical men It is a striking testi- 
monial to his singleness of purpose that he 
obtained in the fullest measure the love and 
esteem of ever} one in the Indian Medical 
Service in spite of the fact that the service was 
passing through a period of crisis and depres- 
sion unexampled in its histor} Among his 
other fights for the w'clfare of the medical 
profession may be mentioned his w'hole-heart- 
ed support of the scheme of Sir Leonard 
Rogers for the establishment of the Calcutta 



Pregnancy, Lactation 
and Diet 

« The diet of pregnant and nursmg mothers 
should be rich in the accessory factors (vitamms) 
so that they may be able to supply their offspring. 

“ A mother’s milk is only adequate when she 
receives a sufficiency of these subjects (vitamms) 
in her own diet.” 

pp 70 and 100 Report of Joint Committee 
y Lister Institute and Medical Research 
Committee on “ Accessory Food Factors 
(Vitamins) ” H M Stationery Office, 1919 

Virol has been specially designed by Medical 
Men and Food Experts to meet the require- 
ments of growth and development Virol is 

A well-balanced Food 

that supplies the needs of the mother and child 
in a form that the most delicate can digest 

Virol contains in correct proportions all 
classes of body-building material It has been 
proved by independent scientific investigations 
that Virol as it reaches the consumer contains 
the vitamins 

VIROL 

Used m 3,000 Welfares 

VIROL, LTD , HANGER LANE, EALING, LONDON, W 5 
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The ‘ Allenburys ’ 

PASTILLES 


Glycerine and Black 
Currant Pastilles 


Delicate in flavour 


Efficient in use 


They are manufactured from pure glycerine and 
the fresh juice of choice ripe black currants by a 
speaal process which conserves the full value and 
flavour of the fruit The ‘Allenburys’ Glycerine 
and Black Currant Pastilles have a demulcent and 
mildly astringent effect, most useful m allaying 
simple irritations of the throat They dissolve 
slowly and uniformly, and have a delicious and 
slightly acidulous flavour 


Menthol & Eucalyptus 



SuDpbed m clou 
botUeji contaimns 
Z ot*~, 4 ox* , 8 ox* 
& 1 lb retpeclivoly 


(No 54) 


Alenlliol '.'s Sr 


tiK alinin': Oil } mm m each 


A useful antiseptic pastille particularly applicable 
in the treatment of pharyngitis, laryngitis and 
influenza 


Antiseptic Liquorice 

(No 71) 

Menthol Thianol fir 

Henrole Acid VnniionUim Bromide i fir 

Eiicalitiis Oil aa ujfir E\t oi I igiioricc Sgrs in iiili 

A valuable compound for laryngitis and for other 
throat affections complicated with bronchitis and 
cough 

Descriptive Booklet and Price List sent on regaesi to 
members of the Medical Profession 





Packed in glass 
bottles containing 
3 ozs. 8 ozs. and 
1 Ib respectively 


t 

Allen & Hanburys Ltd. 

LONDON. 

Special Representative for India 

A H P JENNINGS, Block E, 2nd Floor Clivc Buildings CALCUTTA 
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SJiool of froDical Medicine, it is sad to think 
that he and the other two great members of the 
SerMce who did so much for that school have 
gone to their long rest Appropriately enough 
the portraits of Sir Pardey Lukis, General 
Robinson and Sir William Edwards occiipy 
conspicious places on the walls of the School 
In private life Sir William had a most 
charming personality, he was loved by many 
and held m affectionate esteem by all, even by 
those whom he opposed most strenuously in 
his official capacity He was accessible to a 
remarkable degree to all, and every one who 
came m contact with him was forced to recog- 
nise that in Sir William he had a real friend 
who would do all m his power to serve his 
interests so long as these were compatible 
with the efficiency of the department He was 
a shrewd though kindly ]u%c of men, he had 
a keen sense of humour devoid of the cynicism 
which too often accompanies that possession 
As a speaker his effectiveness was not due to 
any display of oratorj' but to the faculty of 
saving what ought to be said in such a way 
as to command attention and respect for his 
utterances 

There ivere few men rvho could speak with 
such a degree of candour wuthout giving 
offence, some of his speeches in fact appear 
to be studied indiscretions, and yet there is 
no record_of his having been taken to task for 
his remarks 

The deepest sympathy of all of us goes out 
to Lad> Edwards who did so much to lighten 
the labours of her late husband without in the 
slightest degree meddling m official matters 
Her chief consolation m her great loss will 
be the knowledge that she has in the fullest 
degree the friendship and esteem of all of her 
husband’s large circle of friends Sir William 
Edwards often said that if the Indian Medical 
Service were to die he hoped it would go down 
with colours flying, such a death he encount- 
ered himself and we cannot desire a better one 
for the Service if the fates decree that it is 
doomed 

Let us hope, however, that the present crisis 
wdl pass over and that a reorganised and 
strengthened Service will play its part in the 
service of India for generations to come 

If this happy result should follow it will be 
in no small measure due to the fact that Sir 
\\ illiam was at the helm of the Service during 
Its passage through stormy waters While 
we deeply regret that he was not spared to 
continue his great work on behalf of the medi- 
al profession and people of India, we are 
fortunate m that he was able to do so much in 

to'Ltnd which he hS 


^ppo^N'rMENTS AND Transfers 

IMS. appoint- 

M s.„s; s “ *5. 


tlicrcaftcr to do duty as Superintendent of the Centnl 

^ fficli't -Cdo'wi A B Fry, c 1 u, d s o , i m s , appointed 
to net as President of the Bengal Council of Medical 
Registration, vice Liciit -Colonel D McCay, mp, ims, 
rcsijjnctl 

The services of kieut-CoIone! H H Hallilay, mu, 
IMS, are placed at the disposal of the Government of 
the Punjab ivith effect from the 20(h October 1923 
heat -Colonel W W Jcudwinc, cmg, md, ims, 
appointed as Ciul Surgeon, Simla West, with effect from 
(he date on vhich he assumes charge 
Lieut -Colonel T A Black, mb, ims appointed 
as Inspector-General of Civil Hospitals, Central 1 ro- 
\ inccs, vv itb effect froiu the 27th October 1923 
Major H R B Gibson i M s assumed charge of the 
Civil Medical duties of Bannu district and Tochi Agenej 
and Medical Officer of Tochi Scouts, with effect Srom 
the IRth September 1923 

Major A D Stewart IMS appointed to act a^ 
Professor of Hygiene, Sebool of Tropical klcdicine and 
Hjgicnc, Calaitta, vice Lieut -Colonel A B Fry, cit 
D s O IMS 

The services of Captain J P Huban, onE., MB, 
IMS are placed temporarily at the disposal of the Chief 
Commissioner, Delhi, with effect from the date on which 
he assumes charge 

Leaii: 

Lieut -Colonel R M DalziEf mb, ims acting 
Inspector-General of Prisons Bombay Presidency, 
granted leave for 10 months with effect from the date of 
relief 

Licut-Colone! L Cook, i m s Civil Surgeon of 
Bhaga/pur, granted leave for one year with effect from 
the date on which he avails himself of it 
Lieut -Colonel G McPherson ciE, is granted 6 
months' extension of leave 

Major W J Simpson, mb, ims Sivil Surgeon of 
Hazara granted leave for 2 months and 13 days, wath 
effect from the 25th July 1923 
Major H R B Gibson, m d , i m s Agency Surgeon 
Tocht, granted leave for 3 months and 12 days, with 
effect from the 6th June 1923 
Major] B Lapsley, M c , er c s, i m s , Officer 
in charge, Afcdical Store Depot, Madras, granted leave 
for 36 days and m continuation of furlough in India for 
30 days with effect from the 27th August 1923 

Promotions 

Colonel to be Major-General 
C H Bowxe-Evans, CMC, cbe, mb, vhs, on 
pirector. Medical Services m India, 
dated 6th September 1923 

o X r- lo I’e Licittcaaiit-ColoncJs 

^ Grafton Young, Dated 28th June 1920 
Mem an Sorab Irani Dated 30th July 1923 

MI o I'l^ilcnanis to be Captains 

^8th Januaiy 1922 

^^Herbert McKenzie Strickland Dated 22nd September 

Rwanda Rani Katany a Dated 16th October 1922 
^^^ival Deva Smgh Greval, m d Dated 12th November 

NOTemL^ 19 i"® Tahilram Advam, mb Dated 14th 

T XT n Captains 

T-v Bsrrett, G H F*rsspr anrl t-t 

Dated yst August 1923 ’ ^ ^ Thomas 

TT o To be Ltenioiants 

'I'N Lieutenants (temporan) 

The undermentioned gentlemen to x 

K.,h, Ran Sa^^, 
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Chandiram Ghurbamal Malkani Dated 28th Septem- 
ber 1923 

Ambika Prasad Tnvedi Dated 30th September 1923 

Sarveshwar Nath Kaul Dated 4th October 1923 

Han Narayan Shivapuri Dated 5th October 1923 

' ■" Retirements 

Lieut -CoiONEL-J Penny (Madras) Dated 23rd 
Septemlxir 192r 

J\Iajor;General Sir C C Manifold, kcb cmc mb, 
i<>H p Dated 24th June 1923 

Colonel G Tuniei, cmg dso Dated 17th 
August 1923 

Major N H Hume Dated 18th August 1923 


Resignations 

Captain Pandipeddi Kutumeiah Dated 10th August 
1923 i 

Captain Pavanji Ramchandra Rao Dated 11th August 
1923 

Captain Lall Mohan Ghosh Dated 24th August 1923 
and to retain his rank 

Captains Shanker Vishnu Velankar and Bhasker 
Ramchandra Chandorker Dated 1st September 1923 

Captain Gulam Ali Miri Dated 1st September 1923 

Captains Jagdish Chandra Gupta, Sayyad Habib TJllah 
Shah and Upendra Nath Banerji Dated 1st Septem- 
ber 1923, and to retain their rank 


NOTICES. 

A NEW BINOCULAR MICROSCOPE EYEPIECE 
AND NEW BINOCULAR-MONOCULAR 
MICROSCOPE 

The problem of obtainmg stereoscopic vision with 
high microscopic powers has been one of great difficulty 
For low and moderate powers it is possiWe to use a 
double microscope of the kind invented by Greenough, 
and with this magnifications up to about 180 diameters 
have been obtained, but only narrow angle lenses of low 
resolving powers are capable of being used The firm 
of Reichert of Vienna has always been most enterpnsmg 
in connection with developments in microscopical and 
allied instruments and one of their most recent devices is 
a detachable binocular eyepiece bv which any ordinary 



roscope can be converted into a stereoscopic micros- 
e without any special fitting of anj knnd It is inter- 
ne to note that the stereoscopic eyepiece can be used 
aratelv as a magnif>ing glass of low power for dis- 

iTe°epSce can°£ used with any objective, even wi^ 
immerLn lenses and the special construction results 


m a remarkable degree of plasticitj of the image eien 
with the highest powers 

It IS often considered desirable to change over rapidh 
*^ifrom monocular to binocular iision and vice virsa 
another instrument of Reichert’s enables this to be done 
ivithout making the slightest change in the adjustment of 
the microscope This is the large monobinocular micros- 
cope shown in the accompanying illustration The 
change from monocular to bmocular vision is made 
simplj b> a turn of the milled hebd shown ^low the 
b'f'ocular eyepiece 

The use of the binocular microscope for high power 
work IS rapidly increasing Apart from the stereoscopic 
effect, the relief from eye stram is verj great and there 
IS not the slightest doubt that the microscope of the 
future will be a stereoscopic binocular, easily convertible 
into a monocular For those who cannot affonl thi 
larger expensive mstrument the ejepiece attachment can 
be strongly recommended The change from binocular 
to monocular and vice versa is almost as easy as changing 
an eyepiece Adjustment for differences in inter-pupil- 
lary distance is readily made by a rack and pinion, and 
for inequalities in the refraction of the two ejes by 
a screw in one eyepiece 

A complete description of the new binocular micros- 
copes IS contained m the Deutschosterreichischen Zcntral 
— Zcttmig fur Optik und Mechanik No 7, 1923, by Ewald 
Schild of Vienna Price lists and descriptions can be 
obtained from Messrs C Reichert, Vienna, Austria 


VIROL, LIMITED 

Speaking at the annual meetmg of Virol, Ltd , the 
Chairman Mr B S Straus, j p , said that although the 
clinical properties of Virol had been established by its 
use for a long period in more than 3,000 hospitals and 
welfare centres, the recent mvestigations of bio-chemists 
afford important confirmation and explanation of its 
physiological value It was now recognized that growth, 
development, and resistance to mfection were dependent 
upon an adequate supply of vitamines in a diet that \vas 
properly balanced, and it was the combination of these 
essential properties m a digestible form that had estab- 
lished the value of Virol during all stages of growth 
and m all conditions of malnutntion 

Virolax was a combination of Virol, with certain 
modifications, and chemically pure paraffin Refined 
liquid paraffin had long since secured a well-deserved 
position as a habitual laxative for those persons who 
suffer from diminished intestinal vigour or activity 
Sir Arbuthnot Lane, m his classic work on intestinal 
stasis, was emphatic on its value. , 

In Virolax the paraffin was administered m an ideil 
form, whilst the nutritive properties of Virol were pre- 
sented to the intestine m a condition that was easy^of 
assimilation 


Notice. 


ScrENTiFic Articles and Notes of interest to ^e pro- 
fession in India are solicited Contributors of Original 
Articles will recenc 25 reprints of the literary o* 

the Gazette gratis, if asked for at the time of submitting 

their manuscripts , , , ^ nf 

Reprints of the article concerned (only) m place oi 
reprints of the whole of the literary matter of the issue 
can be supplied on payment 

Communications on Editorial Matters, Articles, Lett s 
and Books for Review should addressed to Hu 

Editor Tlu Indian Medical Gaaelte, co Messrs 
Thacker, Spink & Co, P O Box 54, Calcu U 
Communications for the Publishers 

scriptions, Advertisements, Reprints should be 

dressed to The Pubiishers, Messrs Thacker, t5pi 
Co P O Box 54, Calcutta i 

^Annual Subscription to " The Indian Medicol 
Rs 16 including postage, in India Rs 1 
postage abroad 




